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ENL. PLANS
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 1/4" = 1'-0"

1

ENLARGED COMP CARE 1 154 - ADD ALT.

#1

 1/4" = 1'-0"

3

COMP CARE 1 2 - S - ADD ALT. #1

 1/2" = 1'-0"

5

COMP CARE 1 3 - N - ADD ALT. #1

 1/2" = 1'-0"

4

COMP CARE 1 4 - W - ADD ALT. #1

INTERIOR PLAN KEYNOTES

38 LOCKER FILLER PANEL, TYP. AT BOTH ENDS OF EACH ROW OF LOCKERS
39 SEE ALSO EQUIPMENT PLANS FOR CHAIRS AND OTHER EQUIPMENT

REQUIRED IN THIS ROOM
40 PROVIDE 4" HIGH SATIN-FINISHED DIMENSIONAL LETTERS (30 CHARACTERS)

FOR SIGNAGE AT THIS LOCATION.  FINAL MESSAGE AND DESIGN TO BE
DETERMINED BY OWNER.

41 3'-6"  1 1/2" DIA GRAB BAR
42 3'-0"  1 1/2" DIA GRAB BAR
43 24" x 36" MIRROR

INTERIOR PLAN KEYNOTES

20 PASS THROUGH WINDOW ASSEBLY WITH TRAYS - OFCI. COORDINATE SIZE
OF WALL OPENING WITH EQUIPMENT VENDOR.

21 WASHER-DISINFECTOR - OF/VI. COORDINATE SIZE OF WALL OPENING WITH
EQUIPMENT VENDOR

22 ULTRASONIC CLEANER - OF/VI
23 STERLIZER - OFVI. COORDINATE SIZE OF WALL OPENING WITH EQUIPMENT

VENDOR
24 WATER SAVER FOR STERILIZER - OF/VI.
25 REVERSE OSMOSIS WATER PURIFICATION SYSTEM - OF/VI.
26 COMPUTER, MONITOR & KEYBOARD - OF/OI
27 PORTABLE WHEELCHAIR PLATFORM LIFT - OF/OI
28 DENTAL CASEWORK - VF/VI
29 CENTER WALL ON COLUMN GIRDLINE
30 COPY MACHINE- OF/OI
31 DETERGENT MANAGEMENT SYSTEM- OF/VI
32 SEE FINISH PLANS FOR WOOD COLUMN SURROUND
33 PROVIDE (2) COAT HOOKS. STARTING 1'-0" FROM CORNER. SEE MOUNTING

DETIAL 4/G1.10.
34 WASTE CONTAINER- OF/OI
35 PROVIDE (5) 12" DEEP P-LAM SHELVES ON ADJUSTABLE STANDARDS, ON

TWO WALLS
36 PROVIDE SHELVES ON STANDARDS AND (1) MOP/BROOM HOLDER.  SEE

DETAIL 2/G1.10 AND SECTION 10 28 00.
37 SEE THE SHELL PACKAGE FOR WALL TYPES AT THIS ROOM

INTERIOR PLAN KEYNOTES

1 ALIGN FLUSH
2 PLASTER TRAP- SEE EQUIPMENT DRAWINGS
3 EMERGENCY EYEWASH - SEE EQUIPMENT DRAWINGS
4 CONTINUOUS ELECTRICAL RACEWAY- SEE ELECTRICAL DRAWINGS
5 CONCEALED CEILING MOUNTED PROJECTION SCREEN, SIZE TO BE

DETERMINED BY A/V EQUIPMENT DESIGNER.  COORDINATE WITH A/V
EQUIPMENT DESIGNER.

6 PROJECTION SCREEN CONTROLS
7 CEILING MOUNTED PROJECTOR- BY OWNER. PROVIDE STRUCTURAL

SUPPORT ABOVE CEILING PER SECTION 05500.
8 DENTAL HANDPIECE MAINTENANCE SYSTEM - OF/OI
9 PORTABLE X-RAY - OF/OI- SEE EQUIPMENT DRAWINGS
10 UNDER COUNTER REFRIGERATOR - OF/OI- SEE EQUIPMENT DRAWINGS
11 REFRIGERATOR/FREEZER - OF/OI- SEE EQUIPMENT DRAWINGS
12 COFFEE MAKER - OF/VI- SEE EQUIPMENT DRAWINGS
13 WATER COOLER - OFVI- SEE EQUIPMENT DRAWINGS
14 WIRE STORAGE SHELVES 36"W x 21"D x 72"H - OF/OI
15 PAPER TOWEL DISPENSER - OF/CI
16 SOAP DISPENSER - OF/CI
17 MICROWAVE - OF/OI
18 WIRE RACK HIGH DENSITY SHELVING ON FLOOR TRACKS, CONSISTING OF (4)

FIXED END UNITS 18" x 48" x 72"H AND (6) UNITS ON CASTERS 21" x 48" x 72"H
ON TWO SETS OF TRACKS

19 PACKING TABLES - OF/OI

 1/4" = 1'-0"

2

X-RAY DESK - ADD ALT. #1

 1/8" = 1'-0"

6

COMP CARE 1 RCP - ADD ALT. #1
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