CONSTRUCTION NOTES WALL LEGEND

1. THIS SPECIFICATION SHEET IS INTENDED AS A GUIDE FOR TRADESMEN. THE EXISTING WALL TO REMAIN
FLOOR PLANS ENCLOSED HEREIN ARE SUGGESTIONS FOR THE PLACEMENT OF
DENTAL EQUIPMENT. THEY ARE NOT INTENDED FOR CONSTRUCTION.

NEW WALLS TO BE CONSTRUCTED

2. VERIFY ALL DIMENSIONS WITH HENRY SCHEIN DENTAL REP. ON JOBSITE. ON SITE
MODIFICATIONS MAY NEED TO BE DONE BY CONTRACTOR, BUT SHOULD BE
VERIFIED BY ALL PARTIES INVOLVED.

NEW SOUND-INSULATED WALLS TO BE CONSTRUCTED
3. USE 5/8" GYPSUM WALLBOARD THROUGHOUT THE OFFICE TO PROVIDE EXTRA
PROTECTION AGAINST X-RAY SCATTER RADIATION. — — DOORWAY HEADER ABOVE, HEIGHT TO BE
— DETERMINED BY OWNER.

__J\/___ —————————————— SOFFIT ABOVE, HEIGHT TO BE DETERMINED BY
______________ OWNER.

— GLASS OR RESIN PANEL WALL. HEIGHT AND STYLE TO
—7 — — BE DETERMINED BY OWNER AND/OR ARCHITECT.

ZAHENRY SCHEIN®

DENTAL

10920 WEST LINCOLN AVENUE

WEST ALLIS, WI 53227
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ACTUAL 1 —— NEW REINFORCEMENT PLACED FOR WALL-MOUNTED
5 OR EQUIPMENT. SEE "REINFORCEMENT SPECIFICATION
NOMINA o D ——r SCHEDULE" FOR MORE INFORMATION.
SHOWN ON PLAN.
TYPICAL WALL TYPICAL DOOR LOCATION

NEW REINFORCEMENT PLACED FOR
CEILING-MOUNTED EQUIPMENT. SEE
"REINFORCEMENT SPECIFICATION SCHEDULE" FOR
MORE INFORMATION.

SEE SHEET SA.3 FOR ILLUSTRATIONS & DETAILS
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