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PLEASE NOTE: ALL REQUIREMENTS TO BE VERIFIED BY MANUFACTURER'S SPEC UTILITIES UTILITIES Z
SHEETS PROVIDED BY HENRY SCHEIN DENTAL EQUIPMENT SPECIALIST. 9 o 9 o) ALL HEIGHTS TO BE SPECIFIED ON-SITE UNLESS NOTED OTHERWISE \ |
MANUFACTURER'S SPECS SUPERSEDE ANY AND ALL INFORMATION CONTAINED < x B <=(' prd x B <=(' 1. THIS SPECIFICATION SHEET IS INTENDED AS A GUIDE FOR TRADESMEN. THE
HEREIN. Lo " =12 < | Lo " =12 < | FLOOR PLANS ENCLOSED HEREIN ARE SUGGESTIONS FOR THE PLACEMENT OF S DUPLEX RECEPTACLE m
oz ? olol«| & = oz 2 ol0|<| & = DENTAL EQUIPMENT. THEY ARE NOT INTENDED FOR CONSTRUCTION. —_—
§ o & 8 < S| S| 5 § o & 8 ? S| S| G 2. EXACT EQUIPMENT LOCATIONS MUST BE JOB SITE VERIFIED BY THE HENRY < QUAD RECEPTACLE )
| 3 53 b sIsl2l 2 | 2 | 3 53 s 320 2| 2 SCHEIN DENTAL EQUIPMENT SPECIALIST. ( )
Z (Z) % & = 5 ; 9 ZI() % Z ﬁz) g & = 5 ; e ZI() 2 3. FOLLOW MANUFACTURER'S DRAWINGS FOR EXACT REQUIREMENTS FOR ANY ( ’ )
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3l & DESCRIPTION =ge) Q ololz| £ 8 3l & DESCRIPTION =ge) Q ool £ 8 EQUIPMENT SUPPLIED BY HENRY SCHEIN DENTAL. CONSULT WITH HENRY SCHEIN Vv DATA DROP/OUTLET =)
o | 5 |DENTAL CHARR RECEPTACLE - SUPPLIED & INSTALLED BY CONTRACTOR. EXACTLOCATIONTO | . | |15y 20A s . | 1 [MODELTRIMMER - CONTRACTOR TO PROVIDE REQ'D UTILITIES. MODEL TRIMMER SUPPLED AND | | 115y 154 s DENTAL REP FOR ADDITIONAL INFORMATION. >-| &
BE SPOTTED BY HENRY SCHEIN DENTAL EQUPMENT SPECIALIST. ' INSTALLED BY HENRY SCHEIN DENTAL. BACK FLOW PREVENTION REQUIRED PER CODE. ' <>(
X-RAY REMOTE EXPOSURE BUTTON - CONTRACTOR TO SUPPLY AND INSTALL PIPE CHASE WITH REMOTE PANEL (AIR & VAC) - SUPPLIED BY HENRY SCHEIN DENTAL, INSTALLED BY CONTRACTOR 4. GFCI PROTECTION OR REDUNDANT GROUND IN DENTAL CHAIR RECEPTACLES, SEE SHEETS SPE.1 & SPE.2 FOR ILLUSTRATIONS & DETAILS m ~
9B |PULL-STRING TO (9A) OR (9C) LOCATION. VERIFY SUPPLIER OF EXPOSURE BUTTON AND WIRING . 9B 1| 328 | 40" A.F.F. CONTRACTOR TO SUPPLY AND INSTALL 24V CONTROL WIRING PER MFR SPECS. ® 328 DENTAL UTILITY CABINETS AND ANY OTHER AREAS REQUIRED BY LOCAL CODE IS ' ' Z N
WITH HENRY SCHEIN EQUIPMENT SPECIALIST. FINAL CONNECTION BY HENRY SCHEIN DENTAL. N20-O2 SYSTEM MANIFOLD - CONTRACTOR TO PROVIDE REQ'D UTILITIES. MANIFOLD SUPPLIED THE RESPONSIBILITY OF THE ELECTRICAL CONTRACTOR. Z O ®
oc | PANORAMIC UNIT - CONTRACTOR TO PROVIDE REQ'D UTILITES. REQUIRES A 3 WIRE GROUNDED |~ [ 115V & 230V, |, oc 1 | 33 |BY HENRY SCHEIN DENTAL, INSTALLED BY CONTRACTOR. SILVER SOLDERED K OR L COPPER o | 115v 20a 3 w0
CIRCUIT. X-RAY UNIT SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL. 20A TRUNK LINES RUNNING TO EACH TREATMENT ROOM. CONTRACTOR TO PRESSURE TEST LINES ‘ 5. ADDITIONAL CONVENIENCE OUTLETS REQUIRED ON JOBSITE ARE THE m % z
OFFICE COMMUNICATION SYSTEM - SYSTEM AND WIRING SUPPLIED BY HENRY SCHEIN DENTAL, SEPARATELY WITH DRY NITROGEN AT 150 PSI FOR 24 HOURS. FOLLOW NFPA CODES. RESPONSIBILITY OF ELECTRICAL CONTRACTORS. FOLLOW LOCAL CODE — - .
10 |INSTALLED BY CONTRACTOR. SEE OWNER AND HENRY SCHEIN DENTAL EQUIPMENT SPECIALIST . 10 1 | 34 [N20-O2 SYSTEM ALARM - CONTRACTOR TO PROVIDE REQ'D UTILITES. ALARM SUPPLIED BY . 4y . 34 RESTRICTIONS. <L ¢2
FOR EXACT LOCATIONS. HENRY SCHEIN DENTAL, INSTALLED BY CONTRACTOR. = = <
10A | OFFICE COMM. SYSTEM POWER SUPPLY - CONTRACTOR TO PROVIDE REQD UTILITES. SEE o | 115y 1A 3| 4 |TASKLIGHTING - CONTRACTOR TO PROVIDE REQD UTILITES. LIGHTS SUPPLIED BY HENRY SCHEIN |~ | 115V, AMPS 6. ALL COMPUTER NETWORKING AND WORKSTATIONS MUST BE SPECIFIED BY Z o
OWNER AND HENRY SCHEIN DENTAL EQUIPMENT SPECIALIST FOR EXACT LOCATION. ' DENTAL, INSTALLED BY CONTRACTOR. VARY ggﬂgmg SNETC\)N'\E‘)PRU&R ggssF)TLElﬁ'séFEEEI;ERTYSSECQH@RVTV#E%E ;gEPkB'POGMTTElON W 89
14 | STERILIZER (AUTO-CLAVE) - CONTRACTOR TO PROVIDE REQ'D UTILITES. STERILIZER SUPPLED AND| . | 115y 124 | LA PLAN ' : N 2=
INSTALLED BY HENRY SCHEIN DENTAL. VERIFY IF SWITCHED OUTLET IS REQ'D. ' '
15 | INSTRUMENT WASHER (HYDRIM) - CONTRACTOR TO PROVIDE REQ'D UTILITIES. WASHER . | 208240v, |, 15A
SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL. 15A
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