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Approval of submitted plans is not an approval of omissions or
oversights by this office or non compliance with any applicable
regulations of local government. The contractor is responsible
for making sure that the building complies with all applicable
codes and regulations of the local government.

The approved construction plans, documents, and all
engineering must be posted on the job at all inspections in a
visible and readily accessible location.

Full sized legible color plans are required to be provided by
the permitee on site for inspection.

City of Puyallup
Development & Permitting Services
ISSUED PERMIT

Building Mﬂming

Public Works

Engineering

Fire Traffic

City of Puyallup
Building
REVIEWED
FOR
COMPLIANCE

BSnowden

04/17/2024
8:14:41 AM

OWNER:

MultiCare £3
Tacoma General Hospital

PROJECT NAME:

Infant Warmer
Alterations

Good Samaritan
Hospital
401 15th Ave SE
Puyallup, WA 98372

MARK| DATE DESCRIPTION

12/13/23 CRS TA SET

2/9/24 | PERMIT SET

DOH CRS NO. 61505087
PROJECT NO. 31260
DRAWN BY: K LANGLOIS

pATE: 9 FEBRUARY 2024
COPYRIGHT TO:

InSight Healthcare Architecture

SHEET TITLE:
PROJECT INFO/
INDEX / SITE
PLAN

SHEET #:

T0.0




PRCTI20240324

-

1]

BLDG HISTORY - LEVEL 1

STAIR #2
Ilea dovw-Wiess
Al
Foof Acoess

Exiton C

aH-[4-1

bHE=1

E5S.1

'

STAIR a3
Farest-Morth
A3 4

Mo Boof Acoess

Exiton A

v[-fm Roaf Access

STAIR dd
Farest-Center
Al

Exiton A

1
| EACERS0
™y F o "’

4 [ SR

_"i;r'i‘i;i*t

| ERRRRs
o C 0 el M
B ettt
B

| P

| &
Ty

STAIR #1

EA

Exit on A

Meadaw-5outh

Mo Aoof Acoess

SMOKE COMP. - LEVEL 1

SUITES - LEVEL 1

NORTH

=

1st FLOOR PLAN - LIFE SAFETY

A

NOT TO SCALE

HEERTAGE WALKWAY TO DALLY TECAWER

GSH-50C-24

GsHsoc-11 @

T
i'*‘-‘-l
eietelale’s!
s
X
ety

g

o
oy

.
W

:i;i;i;i; A
i |

b e
el %

t*i‘ﬁ‘#‘i“ﬂ#@?##ﬁ
Lo S e ]
Lttt
| Sl

o
5 K

LINDER STAIR a8
CONSTRUCTION Enver-Center
& EE; 4
1y | Rpof Access
G184/ Exit on 2
AREA OF
WORK ———

e r——r

== :
|
S
)
— |
R
1
1
|
I l":
I Hi
\ !
S b

ol

City of Puyallup

Building

Development & Permitting Services
ISSUED PERMIT

Engineering Public Works

Fire Traffic
- £31
f_____‘--*“‘:_,.,-- £d1 STAIR A6
Risar-Mofth
1,2,345F
Eoof Apreis
Exit on 1
: STAIR a5 ETMF{H’]U!
Faresi-Eacy Rivar-Eash
AdL2E ) 1.2.3
Eonf Apress | Mo Oonf Arcess
Exiton A Exit on 1

/ 7

1011
1014/
1012

~ STAMLMG

i Fi!.'i'i.'iﬂl':i?"ll."l.E!E-

River-S0uth
12,345

I.é:-nt on 3

FIRE & LIFE SAFETY - LEVEL 1

BLISIMESS D CLIPANCY

' 25"
— T —
SUTIES - LEVEL 1
ecall WALL TYPE LEGEND SYMBOLS
SUITEID NAME SUITE TYPE AREA LOAD FACTOR | OCCLOAD DISTANCE emee= 2.HR FIRE BARRIER
; ; . EXIT ACCESS CORRIDOR
11 1.1 Sleeping Suite 3,699 SF | 31 (SHAFT, ELEVATOR)
1.2 1.2 Sleeping Suite 5,628 SF 23 —

SMOKE COMPARTMENTS - LEVEL 1

EXIT PASSAGEWAY (2-HR)

TS EXIT STAIR (2-HR)

f’/// BUSINESS OCCUPANCY

W UNDER CONSTRUCTION

I

)

CE |

| \-/
InSight

HealthCare Architecture

Karsea@InsightArch.us
12345 Lake City Way NE #2108
Seattle, WA 98125
206-601-6645

8466 | REGISTERED
% ARCHITECT
N s

Karsea M. Langlois
STATE OF WASHINGTON

DISTANCE e=ee== 7-HR FIRE+SMOKE BARRIER H HORIZOMTAL EXIT
COMP.ID | OCCUPANCY TYPE AREA USE AREA LOAD FACTOR | OCCUPANTS SMOKE | DISTANCE EXIT (SMOKE COMPARTMENT) _ * EXIT DISCHARGE
51.1 Health Care Birth Center 16,502 SF 120 SF 138 o'-0" 0'-0"| | esmee= s\MOKE BARRIER AREA OF REFUGE
51.2 Health Care Birth Center 6,417 SF_ 120 5F 53 R (SMOKE COMPARTMENT) HAZARDOUS AREA
$1.3 Health Care Lobby/Waiting 5,010 SF 15 SF 334 1-HR FIRE BARRIER [7£] FIRE EXTINGUISHER
51.4 Health Care Birth Center 17,847 SF| 120 SF 149 ______ [HAZARDOUS AREA} B FIRE ALARM PULL STATION
51.5 Health Care Patient Care Unit 6,8905F  1205F 57 A  SMOKE PARTITION (NR) G EXITSIGN
51.6 Health Care Patient Care Unit 2,9815F 120 SF 25 e o L'LT::TE r?]us HHES) N aadlaladliolol
51.7 Business Kitchen, Sterile Processing 13,215 SF 100 SF 132 e 200°) DISTANCE TO SUITE DOOR
51.8 Business Hospital Support 17,3285F 100 SF 173 wemee=s CORRIDOR WALL (NR) .Eu?l DISTANCE TO SMOKE
51.9 Business Hospital Support 2,316SF| 100 SF 23 COMPARTMENT DOOR
TOTAL 88,507 SF
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DETAILED 1st FLOOR PLAN: DEMOLITION - PHASE 1
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DEMOLITION PLAN KEYED NOTES

DEMOLISH (E) CASEWORK — SEE MEP DRAWINGS FOR
RELOCATED POWER AND NURSE CALL. NO CHANGES
TO LOCATION OF (E) MEDICAL GASES

DEMOLISH (E) FLOORING AND BASE
OWNER TO REMOVE (E) EQUIPMENT

MODIFY (E) COUNTERTOP TO FINISH END IN AREA OF
DEMOLITION

(E) PATIENT BED

@ ®OO ©

EXISTING WALL TO BE REMOVED
EXISTING WALL TO REMAIN

EXISTING WINDOW TO BE REMOVED

EXISTING DOOR TO BE REMOVED

CUT OPENING IN EXISTING WALL

PLUMBING FIXTURES TO REMOVED
COORDINATE WITH MECH. CAP OR MODIFY
PLUMBING AS REQUIRED FOR NEW WORK.

DASHED LINE INDICATES ITEM TO BE REMOVED
REFER TO NOTES OR FIELD VERIFY TYPE TYPE
OF ITEM TO BE DEMOLISHED

GENERAL NOTES

THESE DEMOLITION DRAWINGS ARE INTENDED TO SHOW
EXISTING CONDITIONS TO BE REMOVED (OR DEMOLISHED)
TO COORDINATE WITH NEW WORK TO BE INSTALLED. IT
WILL BE THE RESPONSIBILITY OF THE CONTRACTOR TO
VERIFY EXISTING CONDITIONS IN THE FIELD WITH NEW
WORK TO BE INSTALLED. COORDINATE ALL EXTENT OF
DEMOLITION WITH EXTENT OF NEW WORK TO BE
INSTALLED. CONTRACTOR SHALL BRING ALL
DISCREPANCIES BETWEEN NEW WORK AND EXISTING
CONDITIONS TO THE ATTENTION OF THE ARCHITECT BY
WRITTEN NOTIFICATION FOR CLARIFICATION/DECISION
BEFORE PROCEEDING WITHIN THE AFFECTED PORTION OF
THE WORK. ANY DEMOLITION WORK DONE INCORRECTLY
WITH RESPECT TO NEW WORK TO BE DONE SHALL BE
CORRECTED BY THE CONTRACTOR AT HIS EXPENSE.
CORRECTION MAY BE EITHER REINSTALLATION OF EXISTING
CONDITION OR MODIFICATION OF NEW WORK TO REMEDY
INCORRECT DEMOLITION. THIS SHALL BE SOLELY JUDGED
BY THE ARCHITECT.

. THESE DOCUMENTS DO NOT ADDRESS ASBESTOS

ABATEMENT. ASBESTOS ABATEMENT WILL BE HANDLED BY
THE OWNER. OWNER WILL RETAIN A CERTIFIED ASBESTOS
ABATEMENT CONTRACTOR TO ABATE EACH PHASE PRIOR
TO GENERAL CONTRACTOR’S WORK. OWNER WILL ALSO
RETAIN ABATEMENT CONTRACTOR THROUGHOUT THE
PROJECT FOR SPOT CHECKS AND VERIFICATION OF
SUSPECTED MATERIALS UNCOVERED DURING DEMOLITION.
GENERAL CONTRACTOR SHALL BE REQUIRED TO
COORDINATE & SCHEDULE WITH OWNER’S ABATEMENT
CONTRACTOR.

SUBMIT ALL REPORTS TO CITY OF PUYALLUP BUILDING
OFFICIAL.

. MINIMIZE DAMAGE, BY WHATEVER MEANS DEEMED

NECESSARY TO FULLY PROTECT ALL EXISTING SURFACES
TO REMAIN ADJACENT TO DEMOLITION WORK.

. ALL ITEMS NOT SCHEDULED TO BE REUSED SUCH AS

MECHANICAL AND ELECTRICAL FIXTURES, EQUIPMENT,
FURNITURE, CASEWORK AND SHELVING SHALL BECOME
THE PROPERTY OF THE CONTRACTOR.

. WHERE NEW FLOORING IS SCHEDULED REMOVE ALL

FLOOR FINISHES TO SMOOTH SUBSTRATE BELOW. REMOVE
ALL ADHESIVES, TAPES, TACK STRIPS, AND OTHER
PROJECTIONS THAT WILL OTHERWISE PREVENT THE
INSTALLATION OF NEW FINISHES IN A NEAT, COMPLETE
AND THOROUGH MANNER PER FLOORING MANUFACTURERS
RECOMMENDATIONS.

. REMOVE ALL LOOSE DEBRIS OR OTHERWISE UNNECESSARY

MATERIAL FROM WALL CAVITIES CREATED BY DEMOLITION
WORK PRIOR TO ENCLOSING WITH NEW FINISHES.

. WHERE PLUMBING FIXTURES, PIPES OR CONDUITS ARE

REMOVED LEAVING HOLES IN EXISTING FLOOR, WALLS OR
CEILING, SURFACES TO REMAIN, PATCH HOLES WITH SAME
MATERIAL, FINISH AND FIRE RATING, SO AS TO LOOK
FLUSH WITH ADJACENT TO SURROUNDING SURFACES.

. CLEAN UP CONSTRUCTION SITE AT END OR EACH DAY'S

WORK SO AS TO NOT BLOCK EXIT PATHS OR ACCESS IN
OR OUT OF EACH PHASED AREA. IN NO CASE SHALL
OCCUPIED AREAS BE BLOCKED WITH TOOLS, DEBRIS OR
CONTRACTOR’S EQUIPMENT AT ANYTIME.  DISPOSE OF
DEMOLITION DEBRIS FROM SITE ON A DAILY BASIS.
ACCESS ROUTE SHALL BE SUBMITTED TO OWNER AND
ARCHITECT IN WRITING ( OR GRAPHICALLY ) FOR REVIEW
48 HOURS PRIOR TO ANY WORK.

. CONSULT WITH OWNER IN WRITING TEN (10) DAYS IN

ADVANCE OR UTILITY/ SERVICE SHUTDOWNS.

. PROVIDE DUSTPROOF PARTITIONING AND TEMPORARY

DOORS WHERE NEEDED PRIOR TO DEMOLITION TO
PROTECT ADJACENT AREAS.
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DETAILED 1st FLOOR PLAN: DEMOLITION - PHASE 2
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DEMOLITION PLAN KEYED NOTES

DEMOLISH (E) CASEWORK — SEE MEP DRAWINGS FOR
RELOCATED POWER AND NURSE CALL. NO CHANGES
TO LOCATION OF (E) MEDICAL GASES

DEMOLISH (E) FLOORING AND BASE
OWNER TO REMOVE (E) EQUIPMENT

MODIFY (E) COUNTERTOP TO FINISH END IN AREA OF
DEMOLITION

(E) PATIENT BED

@ ®OO ©
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B
LEGEND
TTSS=I=====  EXISTING WALL TO BE REMOVED T—TZZIZIZI——  CUT OPENING IN EXISTING WALL
EXISTING WALL TO REMAIN o nea
000 B
—BESSSE— DOSTING WINDOW TO BE REMOVED TS 1 I0a T AN  COORONATE WITH VEOH.  CAP OR MODIFY
-~ WD =D Q) pLUMBING AS REQUIRED FOR NEW WORK.
s | \2
4 { DASHED LINE INDICATES ITEM TO BE REMOVED
/ G TEEmTm e REFER TO NOTES OR FIELD VERIFY TYPE TYPE
— E=  EXISTING DOOR TO BE REMOVED OF ITEM TO BE DEMOLISHED

GENERAL NOTES

THESE DEMOLITION DRAWINGS ARE INTENDED TO SHOW
EXISTING CONDITIONS TO BE REMOVED (OR DEMOLISHED)
TO COORDINATE WITH NEW WORK TO BE INSTALLED. IT
WILL BE THE RESPONSIBILITY OF THE CONTRACTOR TO
VERIFY EXISTING CONDITIONS IN THE FIELD WITH NEW
WORK TO BE INSTALLED. COORDINATE ALL EXTENT OF
DEMOLITION WITH EXTENT OF NEW WORK TO BE
INSTALLED. CONTRACTOR SHALL BRING ALL
DISCREPANCIES BETWEEN NEW WORK AND EXISTING
CONDITIONS TO THE ATTENTION OF THE ARCHITECT BY
WRITTEN NOTIFICATION FOR CLARIFICATION/DECISION
BEFORE PROCEEDING WITHIN THE AFFECTED PORTION OF
THE WORK. ANY DEMOLITION WORK DONE INCORRECTLY
WITH RESPECT TO NEW WORK TO BE DONE SHALL BE
CORRECTED BY THE CONTRACTOR AT HIS EXPENSE.
CORRECTION MAY BE EITHER REINSTALLATION OF EXISTING
CONDITION OR MODIFICATION OF NEW WORK TO REMEDY
INCORRECT DEMOLITION. THIS SHALL BE SOLELY JUDGED
BY THE ARCHITECT.

. THESE DOCUMENTS DO NOT ADDRESS ASBESTOS

ABATEMENT. ASBESTOS ABATEMENT WILL BE HANDLED BY
THE OWNER. OWNER WILL RETAIN A CERTIFIED ASBESTOS
ABATEMENT CONTRACTOR TO ABATE EACH PHASE PRIOR
TO GENERAL CONTRACTOR’S WORK. OWNER WILL ALSO
RETAIN ABATEMENT CONTRACTOR THROUGHOUT THE
PROJECT FOR SPOT CHECKS AND VERIFICATION OF
SUSPECTED MATERIALS UNCOVERED DURING DEMOLITION.
GENERAL CONTRACTOR SHALL BE REQUIRED TO
COORDINATE & SCHEDULE WITH OWNER’S ABATEMENT
CONTRACTOR.

SUBMIT ALL REPORTS TO CITY OF PUYALLUP BUILDING
OFFICIAL.

. MINIMIZE DAMAGE, BY WHATEVER MEANS DEEMED

NECESSARY TO FULLY PROTECT ALL EXISTING SURFACES
TO REMAIN ADJACENT TO DEMOLITION WORK.

. ALL ITEMS NOT SCHEDULED TO BE REUSED SUCH AS

MECHANICAL AND ELECTRICAL FIXTURES, EQUIPMENT,
FURNITURE, CASEWORK AND SHELVING SHALL BECOME
THE PROPERTY OF THE CONTRACTOR.

. WHERE NEW FLOORING IS SCHEDULED REMOVE ALL

FLOOR FINISHES TO SMOOTH SUBSTRATE BELOW. REMOVE
ALL ADHESIVES, TAPES, TACK STRIPS, AND OTHER
PROJECTIONS THAT WILL OTHERWISE PREVENT THE
INSTALLATION OF NEW FINISHES IN A NEAT, COMPLETE
AND THOROUGH MANNER PER FLOORING MANUFACTURERS
RECOMMENDATIONS.

. REMOVE ALL LOOSE DEBRIS OR OTHERWISE UNNECESSARY

MATERIAL FROM WALL CAVITIES CREATED BY DEMOLITION
WORK PRIOR TO ENCLOSING WITH NEW FINISHES.

. WHERE PLUMBING FIXTURES, PIPES OR CONDUITS ARE

REMOVED LEAVING HOLES IN EXISTING FLOOR, WALLS OR
CEILING, SURFACES TO REMAIN, PATCH HOLES WITH SAME
MATERIAL, FINISH AND FIRE RATING, SO AS TO LOOK
FLUSH WITH ADJACENT TO SURROUNDING SURFACES.

. CLEAN UP CONSTRUCTION SITE AT END OR EACH DAY'S

WORK SO AS TO NOT BLOCK EXIT PATHS OR ACCESS IN
OR OUT OF EACH PHASED AREA. IN NO CASE SHALL
OCCUPIED AREAS BE BLOCKED WITH TOOLS, DEBRIS OR
CONTRACTOR’S EQUIPMENT AT ANYTIME.  DISPOSE OF
DEMOLITION DEBRIS FROM SITE ON A DAILY BASIS.
ACCESS ROUTE SHALL BE SUBMITTED TO OWNER AND
ARCHITECT IN WRITING ( OR GRAPHICALLY ) FOR REVIEW
48 HOURS PRIOR TO ANY WORK.

. CONSULT WITH OWNER IN WRITING TEN (10) DAYS IN

ADVANCE OR UTILITY/ SERVICE SHUTDOWNS.

. PROVIDE DUSTPROOF PARTITIONING AND TEMPORARY

DOORS WHERE NEEDED PRIOR TO DEMOLITION TO
PROTECT ADJACENT AREAS.
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DETAILED 1st FLOOR PLAN: DEMOLITION - PHASE 3

0 2 4 8FT

—" E—

SCALE: 1/4"=1'-0"

DEMOLITION PLAN KEYED NOTES

DEMOLISH (E) CASEWORK — SEE MEP DRAWINGS FOR
RELOCATED POWER AND NURSE CALL. NO CHANGES
TO LOCATION OF (E) MEDICAL GASES

DEMOLISH (E) FLOORING AND BASE
OWNER TO REMOVE (E) EQUIPMENT

MODIFY (E) COUNTERTOP TO FINISH END IN AREA OF
DEMOLITION

(E) PATIENT BED

@ ®OO ©

EXISTING WALL TO BE REMOVED
EXISTING WALL TO REMAIN

EXISTING WINDOW TO BE REMOVED

EXISTING DOOR TO BE REMOVED

RN s E—

SR
L B ()

\7

CUT OPENING IN EXISTING WALL

PLUMBING FIXTURES TO REMOVED
COORDINATE WITH MECH. CAP OR MODIFY
PLUMBING AS REQUIRED FOR NEW WORK.

DASHED LINE INDICATES ITEM TO BE REMOVED
REFER TO NOTES OR FIELD VERIFY TYPE TYPE
OF ITEM TO BE DEMOLISHED

GENERAL NOTES

THESE DEMOLITION DRAWINGS ARE INTENDED TO SHOW
EXISTING CONDITIONS TO BE REMOVED (OR DEMOLISHED)
TO COORDINATE WITH NEW WORK TO BE INSTALLED. IT
WILL BE THE RESPONSIBILITY OF THE CONTRACTOR TO
VERIFY EXISTING CONDITIONS IN THE FIELD WITH NEW
WORK TO BE INSTALLED. COORDINATE ALL EXTENT OF
DEMOLITION WITH EXTENT OF NEW WORK TO BE
INSTALLED. CONTRACTOR SHALL BRING ALL
DISCREPANCIES BETWEEN NEW WORK AND EXISTING
CONDITIONS TO THE ATTENTION OF THE ARCHITECT BY
WRITTEN NOTIFICATION FOR CLARIFICATION/DECISION
BEFORE PROCEEDING WITHIN THE AFFECTED PORTION OF
THE WORK. ANY DEMOLITION WORK DONE INCORRECTLY
WITH RESPECT TO NEW WORK TO BE DONE SHALL BE
CORRECTED BY THE CONTRACTOR AT HIS EXPENSE.
CORRECTION MAY BE EITHER REINSTALLATION OF EXISTING
CONDITION OR MODIFICATION OF NEW WORK TO REMEDY
INCORRECT DEMOLITION. THIS SHALL BE SOLELY JUDGED
BY THE ARCHITECT.

. THESE DOCUMENTS DO NOT ADDRESS ASBESTOS

ABATEMENT. ASBESTOS ABATEMENT WILL BE HANDLED BY
THE OWNER. OWNER WILL RETAIN A CERTIFIED ASBESTOS
ABATEMENT CONTRACTOR TO ABATE EACH PHASE PRIOR
TO GENERAL CONTRACTOR’S WORK. OWNER WILL ALSO
RETAIN ABATEMENT CONTRACTOR THROUGHOUT THE
PROJECT FOR SPOT CHECKS AND VERIFICATION OF
SUSPECTED MATERIALS UNCOVERED DURING DEMOLITION.
GENERAL CONTRACTOR SHALL BE REQUIRED TO
COORDINATE & SCHEDULE WITH OWNER’S ABATEMENT
CONTRACTOR.

SUBMIT ALL REPORTS TO CITY OF PUYALLUP BUILDING
OFFICIAL.

. MINIMIZE DAMAGE, BY WHATEVER MEANS DEEMED

NECESSARY TO FULLY PROTECT ALL EXISTING SURFACES
TO REMAIN ADJACENT TO DEMOLITION WORK.

. ALL ITEMS NOT SCHEDULED TO BE REUSED SUCH AS

MECHANICAL AND ELECTRICAL FIXTURES, EQUIPMENT,
FURNITURE, CASEWORK AND SHELVING SHALL BECOME
THE PROPERTY OF THE CONTRACTOR.

. WHERE NEW FLOORING IS SCHEDULED REMOVE ALL

FLOOR FINISHES TO SMOOTH SUBSTRATE BELOW. REMOVE
ALL ADHESIVES, TAPES, TACK STRIPS, AND OTHER
PROJECTIONS THAT WILL OTHERWISE PREVENT THE
INSTALLATION OF NEW FINISHES IN A NEAT, COMPLETE
AND THOROUGH MANNER PER FLOORING MANUFACTURERS
RECOMMENDATIONS.

. REMOVE ALL LOOSE DEBRIS OR OTHERWISE UNNECESSARY

MATERIAL FROM WALL CAVITIES CREATED BY DEMOLITION
WORK PRIOR TO ENCLOSING WITH NEW FINISHES.

. WHERE PLUMBING FIXTURES, PIPES OR CONDUITS ARE

REMOVED LEAVING HOLES IN EXISTING FLOOR, WALLS OR
CEILING, SURFACES TO REMAIN, PATCH HOLES WITH SAME
MATERIAL, FINISH AND FIRE RATING, SO AS TO LOOK
FLUSH WITH ADJACENT TO SURROUNDING SURFACES.

. CLEAN UP CONSTRUCTION SITE AT END OR EACH DAY'S

WORK SO AS TO NOT BLOCK EXIT PATHS OR ACCESS IN
OR OUT OF EACH PHASED AREA. IN NO CASE SHALL
OCCUPIED AREAS BE BLOCKED WITH TOOLS, DEBRIS OR
CONTRACTOR’S EQUIPMENT AT ANYTIME.  DISPOSE OF
DEMOLITION DEBRIS FROM SITE ON A DAILY BASIS.
ACCESS ROUTE SHALL BE SUBMITTED TO OWNER AND
ARCHITECT IN WRITING ( OR GRAPHICALLY ) FOR REVIEW
48 HOURS PRIOR TO ANY WORK.

. CONSULT WITH OWNER IN WRITING TEN (10) DAYS IN

ADVANCE OR UTILITY/ SERVICE SHUTDOWNS.

. PROVIDE DUSTPROOF PARTITIONING AND TEMPORARY

DOORS WHERE NEEDED PRIOR TO DEMOLITION TO
PROTECT ADJACENT AREAS.
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DETAILED 1st FLOOR PLAN: PROPOSED - PHASE 1

0 2 4 8FT

—" E—

SCALE: 1/4"=1'-0"

KEYED NOTES

GENERAL NOTES

NEW “PANDA” INFANT WARMER

NEW FLOORING AND INTEGRAL COVED BASE
— TEKNOFLOR CLASSIC CUT HPD SHEET
VINYL. COLOR TBD.

NEW MOBILE CART WITH TWO MONITORS,
INFANT MONITOR, AND LABEL PRINTER

MODIFY (E) SOLID SURFACE COUNTER AT AREA
OF DEMOLITION. NEW WALL BRACKET SUPPORT
AT OPEN END OF COUNTER, RADIUS CORNER
OF COUNTER 2"

EXISTING PATIENT BED AT EXISTING LOCATION

®e 00

©

THE CONTRACTOR SHALL VERIFY AND COORDINATE ALL DRAWINGS,

DIMENSIONS, SPECIFICATIONS AND SCHEDULES PRIOR TO PROCEEDING
WITH ANY WORK OR FABRICATION. NOTIFY ARCHITECT IMMEDIATELY OF
ANY UNCERTAINTY OR DISCREPANCY.

LOCATION, WHETHER INDICATED AS TYPICAL OR NOT, THE NOTE SHALL

SEE SHEET T0.0 FOR ADDITIONAL NOTES, SYMBOLS, ABBREVIATIONS,

GRID LINES ARE TO CENTERLINE OF STEEL AND STUDS @ FRAMED

2. DRAWINGS SHALL NOT BE SCALED.

3. WHERE NOTES ON THE DRAWINGS INDICATE A CONDITION AT ONE
APPLY TO ALL SIMILAR LOCATIONS, UNO.

4,
ETC.

5.  SEE CODE PLAN AND DETAILS, FOR EXTENT OF RATED WALLS,
CEILINGS, OPENINGS & DETAIL.

6.
WALLS, UNO.

7.

ALL INTERIOR WALL DIMENSIONS ARE TO FACE OF FINISHED WALL, AND

ROUGH OPENINGS, UNLESS NOTED OTHERWISE OR INDICATED ON

DETAILS.
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PHASE 2
PROJECT LOCATION
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DETAILED 1st FLOOR PLAN: PROPOSED - PHASE 2

0 2 4 8FT

—" E—

SCALE: 1/4"=1'-0"

KEYED NOTES

NEW “PANDA” INFANT WARMER

NEW FLOORING AND INTEGRAL COVED BASE
— TEKNOFLOR CLASSIC CUT HPD SHEET
VINYL. COLOR TBD.

NEW MOBILE CART WITH TWO MONITORS,
INFANT MONITOR, AND LABEL PRINTER

MODIFY (E) SOLID SURFACE COUNTER AT AREA
OF DEMOLITION. NEW WALL BRACKET SUPPORT
AT OPEN END OF COUNTER, RADIUS CORNER
OF COUNTER 2"

EXISTING PATIENT BED AT EXISTING LOCATION

®e 00

©

GENERAL NOTES

THE CONTRACTOR SHALL VERIFY AND COORDINATE ALL DRAWINGS,

DIMENSIONS, SPECIFICATIONS AND SCHEDULES PRIOR TO PROCEEDING
WITH ANY WORK OR FABRICATION. NOTIFY ARCHITECT IMMEDIATELY OF
ANY UNCERTAINTY OR DISCREPANCY.

LOCATION, WHETHER INDICATED AS TYPICAL OR NOT, THE NOTE SHALL

SEE SHEET T0.0 FOR ADDITIONAL NOTES, SYMBOLS, ABBREVIATIONS,

GRID LINES ARE TO CENTERLINE OF STEEL AND STUDS @ FRAMED

2. DRAWINGS SHALL NOT BE SCALED.

3. WHERE NOTES ON THE DRAWINGS INDICATE A CONDITION AT ONE
APPLY TO ALL SIMILAR LOCATIONS, UNO.

4,
ETC.

5.  SEE CODE PLAN AND DETAILS, FOR EXTENT OF RATED WALLS,
CEILINGS, OPENINGS & DETAIL.

6.
WALLS, UNO.

7.

ALL INTERIOR WALL DIMENSIONS ARE TO FACE OF FINISHED WALL, AND

ROUGH OPENINGS, UNLESS NOTED OTHERWISE OR INDICATED ON

DETAILS.
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PHASE 3

PROJECT LOCATION
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DETAILED 1st FLOOR PLAN: PROPOSED - PHASE 3

0 2 4

—" E—

SCALE: 1/4"=1'-0"

KEYED NOTES

NEW “PANDA” INFANT WARMER

NEW FLOORING AND INTEGRAL COVED BASE
— TEKNOFLOR CLASSIC CUT HPD SHEET
VINYL. COLOR TBD.

NEW MOBILE CART WITH TWO MONITORS,
INFANT MONITOR, AND LABEL PRINTER

MODIFY (E) SOLID SURFACE COUNTER AT AREA
OF DEMOLITION. NEW WALL BRACKET SUPPORT
AT OPEN END OF COUNTER, RADIUS CORNER
OF COUNTER 2"

EXISTING PATIENT BED AT EXISTING LOCATION

®e 00

©

GENERAL NOTES

THE CONTRACTOR SHALL VERIFY AND COORDINATE ALL DRAWINGS,
DIMENSIONS, SPECIFICATIONS AND SCHEDULES PRIOR TO PROCEEDING
WITH ANY WORK OR FABRICATION. NOTIFY ARCHITECT IMMEDIATELY OF
ANY UNCERTAINTY OR DISCREPANCY.

DRAWINGS SHALL NOT BE SCALED.

WHERE NOTES ON THE DRAWINGS INDICATE A CONDITION AT ONE
LOCATION, WHETHER INDICATED AS TYPICAL OR NOT, THE NOTE SHALL
APPLY TO ALL SIMILAR LOCATIONS, UNO.

SEE SHEET T0.0 FOR ADDITIONAL NOTES, SYMBOLS, ABBREVIATIONS,
ETC.

SEE CODE PLAN AND DETAILS, FOR EXTENT OF RATED WALLS,
CEILINGS, OPENINGS & DETAIL.

GRID LINES ARE TO CENTERLINE OF STEEL AND STUDS @ FRAMED
WALLS, UNO.

ALL INTERIOR WALL DIMENSIONS ARE TO FACE OF FINISHED WALL, AND
ROUGH OPENINGS, UNLESS NOTED OTHERWISE OR INDICATED ON
DETAILS.
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GENERAL NOTES:

1.

ALL ELECTRICAL WORK AND MATERIALS ARE TO COMPLY WITH THE LATEST
REQUIREMENTS OF ALL APPLICABLE CITY, COUNTY, AND STATE CODES AS
WELL AS THE NATIONAL ELECTRICAL CODE AS ADOPTED AND AMENDED BY
THE LOCAL AUTHORITY HAVING JURISDICTION.

THE LOCATIONS OF ELECTRICAL DEVICES OR LIGHTING FIXTURES INDICATED ON
ARCHITECTURAL PLANS, ELEVATIONS, OR SECTIONS TAKE PRECEDENCE OVER
LOCATIONS INDICATED ON THE ELECTRICAL DRAWINGS.

PROVIDE A #12 GREEN GROUNDING CONDUCTOR (MINIMUM SIZE) FOR ALL
120V AND ALL 277V POWER AND LIGHTING CIRCUITS UNLESS OTHER WISE

NOTED OR CODE REQUIRED.

ABBREVIATIONS
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Separate Electrical Permit is required with the Washington State Department of
Labor & Industries.
https://Ini.wa.gov/licensing-permits/electrical/electrical-permits-fees-and-inspections
or call for Licensing Information: 1-800-647-0982
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SECTION 26 05 10 — EXISTING SYSTEMS: B. BRANCH CIRCUITS CONCEALED IN CEILINGS, WALLS, AND PARTITIONS: TYPE THHN-2-THWN—2, SINGLE WITH GROUNDING TERMINAL OF RECEPTACLES ON TOP. GROUP ADJACENT SWITCHES UNDER SINGLE, MULTIGANG
CONDUCTORS IN RACEWAY. BRANCH CIRCUIT HOMERUNS SHALL BE SINGLE CONDUCTORS IN RACEWAY, TYPE MC WALL PLATES.
PART 1 — GENERAL CABLE NOT PERMITTED FOR BRANCH CIRCUIT. 3.9 RECEPTACLES
1.1 INDICATED EXISTING SYSTEMS SECTION 26 27 26 — WIRING DEVICES A. HOSPITAL GRADE: PROVIDE TAMPER RESISTANT HOSPITAL GRADE RECEPTACLES IN ALL PATIENT CARE AREAS,
PART 1 — GENERAL PATIENT CORRIDORS, PATIENT PREPARATION ROOMS, EXAM ROOMS AND WAITING ROOMS OR AREAS. PROVIDE

A. THE ELECTRICAL DRAWINGS SHOW PORTIONS OF THE EXISTING ELECTRICAL SYSTEMS WHICH ARE TO REMAIN, BE | 1.1  SUMMARY HOSPITAL GRADE RECEPTACLES IN ALL OTHER AREAS. PROVIDE 20 AMP RECEPTACLES IN ALL LOCATIONS.
REMOVED OR BE MODIFIED. THE EXISTING INFORMATION IS DERIVED FROM RECORD DRAWINGS AND OTHER DATA
OBTAINED FROM OR WITH THE PERMISSION OF THE OWNER. WHERE INDICATED, CONCEALED SYSTEMS ARE ALSO A. SECTION INCLUDES: B. PROVIDE GFCI RECEPTACLES IN LOCATIONS THAT ARE WITHIN 6 FEET OF SINKS OF WATER BASINS.

B. THE CONTRACTOR SHALL INSPECT THE EXISTING INSTALLATION PRIOR TO BIDDING AND SHALL JUDGE THE WORK 2. WALL-BOX DIMMERS. A. IDENTIFY EACH RECEPTACLE WITH PANELBOARD IDENTIFICATION AND CIRCUIT NUMBER. USE HOT, STAMPED, OR EBD g@g,@ﬁg
REQUIRED. INSPECTION SHALL INCLUDE AREAS WITHIN AND ADJACENT TO THE WORK OF ANY DISCIPLINE OR ENGRAVED MACHINE PRINTING WITH BLACK (NORMAL POWER) AND RED (EMERGENCY POWER) FILLED LETTERING SERVICES
TRADE PERFORMING WORK FOR THE CONTRACT. 1.2 ADMINISTRATIVE REQUIREMENTS ON FACE OF PLATE, AND DURABLE WIRE MARKERS OR TAGS INSIDE OUTLET BOXES.

C. THE COMPLETE EXTENT OF THE EXISTING SYSTEMS COULD NOT BE VERIFIED DURING CREATION OF THE A. RECEPTACLES FOR OWNER-FURNISHED EQUIPMENT: MATCH PLUG CONFIGURATIONS. 3.5 FIELD QUALITY CONTROL
CONSTRUCTION DOCUMENTS. UNLESS THE CONTRACTOR’S INSPECTION OF THE EXISTING SYSTEM DETERMINES A B. SOURCE LIMITATIONS: OBTAIN EACH TYPE OF WIRING DEVICE AND ASSOCIATED WALL PLATE FROM SINGLE SOURCE A. PERFORM THE FOLLOWING TESTS AND INSPECTIONS: IN HEALTHCARE FACILITIES, PREPARE REPORTS THAT COMPLY
GREATER AMOUNT, THE CONTRACTOR SHALL ASSUME THERE IS 20% MORE EXISTING ELECTRICAL SYSTEMS THAN FROM SINGLE MANUFACTURER. WITH RECOMMENDATIONS IN NFPA 99.

WHAT 15 INDICATED ON THE CONTRACT DRAWINGS. 13 ACTION SUBMITTALS 1. TEST INSTRUMENTS: USE INSTRUMENTS THAT COMPLY WITH UL 1436.
A PRODUCT DATA: FOR EACH TYPE OF PRODUCT 2. TEST INSTRUMENT FOR CONVENIENCE RECEPTACLES: DIGITAL WIRING ANALYZER WITH DIGITAL READOUT OR
1.1  POWER OUTAGES ILLUMINATED DIGITAL-DISPLAY INDICATORS OF MEASUREMENT.
PART 2 — PRODUCTS 3. TESTS FOR CONVENIENCE RECEPTACLES:

Rt SN S ST STRE) DA T 5 | 21 e st UE T JoarmiE e & 18 1

EACH OUTAGE. OWNER MAINTAINS THE RIGHT TO LIMIT THE EXTENT AND LENGTH OF ANY GNEN OUTAGE A. MANUFACTURERS' NAMES: SHORTENED VERSIONS (SHOWN IN PARENTHESES) OF THE FOLLOWING MANUFACTURERS' 3.2.  PERCENT VOLTAGE DROP UNDER 15-A LOAD: A VALUE OF 6 PERCENT OR HIGHER IS UNACCEPTABLE.
y : NAMES ARE USED IN OTHER PART 2 ARTICLES: GROUND IMPEDANCE: VALUES OF UP TO 2 OHMS ARE ACCEPTABLE.

ASSUME ALL OUTAGES TO ELECTRICAL SYSTEM(S) IN OWNER OCCUPIED AREAS WILL REQUIRE PREMIUM TIME AND

THAT TEMPORARY ELECTRICAL WORK MAY BE REQUIRED TO LIMIT THE DURATION OF OUTAGES. 1. COOPER WIRING DEVICES; DIVISION OF COOPER INDUSTRIES, INC. (COOPER). SECTION 26 51 00 — INTERIOR LIGHTING

B. CUTOVERS MUST MAKE ALTERNATIVE ARRANGEMENTS TO DELIVER POWER TO THE LOAD AT ALL TIMES UNLESS 2. HUBBELL INCORPORATED; WIRING DEVICE-KELLEMS (HUBBELL). PART 1 — GENERAL
OTHERWISE NOTED BY THE OWNER. 3. LEVITON MFG. COMPANY INC. (LEVITON). 11 SUMMARY

4. PASS & SEYMOUR/LEGRAND (PASS & SEYMOUR).

A. SECTION INCLUDES:

PART 2 - PRODUCTS 2.2 GENERAL WIRING-DEVICE REQUIREMENTS 1. INTERIOR LIGHTING FIXTURES, LAMPS, AND BALLASTS.
A. WIRING DEVICES, COMPONENTS, AND ACCESSORIES: LISTED AND LABELED AS DEFINED IN NFPA 70, BY A
2.1 EXISTING MATERIALS QUALIFIED TESTING AGENCY, AND MARKED FOR INTENDED LOCATION AND APPLICATION. 1.2 ACTION SUBMITTALS
A. ALL MATERIALS WHICH ARE A PART OF THE BUILDING SHALL REMAIN THE PROPERTY OF THE OWNER. B. MODULAR PLUG IN CONNECTOR TYPE A. PRODUCT DATA: FOR EACH TYPE OF PRODUCT OWNER:
2.2 EXISTING MATERIALS TO BE REINSTALLED 1. HOSPITAL GRADE (20 AMP): DUPLEX NEMA 5-20R CONFIGURATION (20 AMP, 120 VOLT), NYLON FACE WITH 2A1RTLI%3HT[ I':I';(T’Sggs
PLUG IN CONNECTOR TO ALLOW RECEPTACLE TO BE REPLACED WITH THE CIRCUIT ENERGIZED. COOPER :
A. EXISTING MATERIALS AND EQUIPMENT (EXCEPT INTERIOR, UNDAMAGED RACEWAYS) THAT ARE REMOVED AS A PART - "~ :
OF THE WORK OR STORED IN SURPLUS SHALL NOT BE REINSTALLED AS A PART OF THE NEW SYSTEMS UNLESS 8500_M, HUBBELL SNAPB300I, LEVITON M8300—1, PASS & SEYMOUR PT8300-I. A. MANUFACTURERS: PROVIDE LIGHT FIXTURES PER LIGHTING FIXTURE SCHEDULE AS INDICATED. ALTERNATE LIGHT %‘éﬁfﬁ?&ﬁeml Hospital
SPECIFICALLY NOTED OR AUTHORIZED IN WRITING BY THE OWNER. FORWARD A COPY OF THE AUTHORIZATION TO FIXTURE SUBMITTALS SHALL BE APPROVED BY THE ENGINEER OF RECORD. L
THE ENGINEER. THE REQUIREMENTS OF THE SPECIFICATIONS (LE., CONDITION, INSTALLATION, TESTING, ETC.) C. BACK AND SIDE WIRED TYPE PART 3 — EXECUTION
SHALL APPLY AS IF THE MATERIALS WERE NEW, FURNISHED BY THE CONTRACTOR. 1. HOSPITAL GRADE (20 AMP): DUPLEX NEMA 5-20R CONFIGURATION (20 AMP, 120 VOLT), NYLON FACE 3.1 INSTALLATION PROJECT NAME:
2.3 EXISTING MATERIALS NOT TO BE REINSTALLED COOPER 8300I, HUBBELL 8300I, LEVITON 8300—I, PASS & SEYMOUR 8300-HI. A. PROVIDE MOUNTING ACCESSORIES AND TRIMS AS REQUIRED FOR WALL TYPES SHOWN IN FINISH SCHEDULE AND
ON DRAWINGS. Infant Warmer
A. IN COORDINATION WITH THE ARCHITECT, THESE MATERIALS SHALL BE MADE AVAILABLE FOR INSPECTION AND 2.3 WALL—BOX DIMMERS
DECISION AS TO WHETHER THE OWNER WILL RETAIN POSSESSION. ITEMS SELECTED FOR RETENTION SHALL BE o DIMMER SWITCHES: MODULAR. FULL-WAVE. SOLDSTATE UNITS WITH INTEGRAL. QUIET ONOFF SWITGHES. WITH B. LIGHTING FIXTURES: SET LEVEL, PLUMB, AND SQUARE WITH CEILINGS AND WALLS UNLESS OTHERWISE INDICATED. Alt e rat| On S
TURNED OVER TO THE OWNER. THESE ITEMS SHALL BE DELIVERED TO A LOCATION ON THE PREMISES SELECTED . : , FULL-WAVE, - , - ,
BY THE OWNER. TAKE REASONABLE CARE TO AVOID DAMAGE TO THIS MATERIAL. IF THE CONTRACTOR FALS TO AUDIBLE FREQUENCY AND EMI/RFI SUPPRESSION FILTERS. Gl D O D e K o ATlona T ORTS. - FIXTORE MOUNTING
CONFORM TO THIS REQUIREMENT, CONTRACTOR SHALL PURCHASE AND TURN OVER TO THE OWNER REPLACEMENT : Good S "
B. ALL MATERIAL NOT SELECTED FOR RETENTION BY THE OWNER AND DEBRIS SHALL BE LEGALLY DISPOSED OF BY ’ COORDINATE. WITH ARCHITECT PRIOR TO INSTALLING ANY OF THE SYSTEMS. Hospital
THE CONTRACTOR. C. 0-10V DIMMING E. INSTALL FIXTURES WITH VENT HOLES FREE OF AIR BLOCKING OBSTACLES. 401 15th Ave SE
2.6 WALL PLATES F. BLEMISHED, DAMAGED OR UNSATISFACTORY FIXTURES OR ACCESSORIES SHALL BE REPLACED. Puyallup, WA 98372
PART 3 — EXECUTION A. SINGLE AND COMBINATION TYPES SHALL MATCH CORRESPONDING WIRING DEVICES.
G. VERIFY MOUNTING PROVISIONS AND OTHER REQUIREMENTS PRIOR TO ORDER OF LIGHT FIXTURES AND PROVIDE
1. PLATE-SECURING SCREWS: METAL WITH HEAD COLOR TO MATCH PLATE FINISH. MARK| DATE | DESCRIPTION
AS REQUIRED.
3.1 EXISTING CONDITIONS 2. MATERIAL FOR UNFINISHED SPACES: GALVANIZED STEEL OR SMOOTH, HIGH-IMPACT THERMOPLASTIC.
H. ALL FINISHES SHALL BE UNMARRED UPON PROJECT COMPLETION. REPAR OR REPLACE DAMAGED FINISHES. 20004 | PERMIT SET
A. FIELD TRACE ALL EXISTING CIRCUITRY AFFECTED BY THE PROJECT TO DETERMINE: 2.7 FINISHES . REPLACE ALL BURNED OUT OR INOPERATIVE LAMPS AT THE END OF THE CONSTRUCTION PRIOR TO OWNER
1 SOURCE OF SUPFLY OR TNFORMATION COLLECTION POINT WITHIN THE PROJECT AREA B. DEVICE COLOR: WIRING DEVICES CONNECTED TO NORMAL POWER SYSTEM: IVORY UNLESS OTHERWISE INDICATED PCBUPAYEY
2. LOAD OR TERMINATION WITHIN THE PROJECT AREA : : : ! J. DIFFUSERS AND ENCLOSURES: REMOVE PROTECTIVE PLASTIC COVERS FROM LIGHTING FIXTURE DIFFUSERS ONLY
3. LOAD OR TERMINATION OUTSIDE THE PROJECT AREA, BUT SUPPLIED FROM OR CONNECTED TO EQUIPMENT OR REQUIRED BY NFPA 70 OR DEVICE LISTING. DEVICES CONNECTED TO EMERGENCY SYSTEMS: RED. AFTER CONSTRUCTION WORK, PAINTING AND CLEAN-UP ARE COMPLETED. REMOVE ALL DIRTY LAMPS,
WITHIN THE PROJECT AREA C. WALL PLATE COLOR: STAINLESS STEEL TO MATCH EXISTING ROOM WALLPLATES. REFLECTORS AND DIF-FUSERS; CLEAN AND REINSTALL. WHEN CLEANING "ALZAK” REFLECTORS, USE A
4. LOADS SUPPLIED FROM AND LOCATED OUTSIDE OF THE PROJECT AREA BUT HAVE CIRCUITRY WITHIN THE MANUFACTURER RECOMMENDED CLEANING SOLUTION. REFLECTORS DAMAGED OR IMPREGNATED WITH
PROJECT AREA. §A1RT ?N;TAfﬁﬁgRON FINGERPRINTS SHALL BE REPLACED AT NO COST TO OWNER.
5. PROVIDE UPDATED PANEL SCHEDULES FOR AFFECTED PANELBOARDS ALONG WITH EXISTING CIRCUT ' K. FOR LED FIXTURES, WHETHER SURFACE MOUNTED OR RECESSED, REMOVE ALL CONSTRUCTION DIRT AND DUST
INFORMATION FOR ALL DEVICES/LOADS THAT ARE MAINTAINED IN SERVICE INSIDE THE PROJECT AREA OR FROM HEAT SINK EINS TO ENSURE PROPER DISSIPATION OF HEAT
FOR DEVICES THAT REQUIRED TEMPORARY SERVICES OUTSIDE THE PROJECT ARFA NORMALLY SUPPLIED BY A. COMPLY WITH NECA 1, INCLUDING MOUNTING HEIGHTS LISTED IN THAT STANDARD, UNLESS OTHERWISE INDICATED. ~
THE AFFECTED PANELBOARD. UPDATED PANEL SCHEDULES AND AS—BUILT MARK—UP DRAWINGS OF EXISTING B. COORDINATION WITH OTHER TRADES: L. STARTUP SERVICE: BURN—=IN ALL LAMPS THAT REQUIRE SPECIFIC AGING PERIOD TO OPERATE PROPERLY, PRIOR
CONDITIONS SHALL BE PROVIDED TO THE OWNER AND ENGINEER. : ' TO OCCUPANCY BY OWNER.
1. PROTECT INSTALLED DEVICES AND THEIR BOXES. DO NOT PLACE WALL FINISH MATERIALS OVER DEVICE
SECTION 26 05 19 — LOW-VOLTAGE ELECTRICAL POWER CONDUCTORS AND CABLES BOXES AND DO NOT CUT HOLES FOR BOXES WITH ROUTERS THAT ARE GUIDED BY RIDING AGAINST OUTSIDE
PART 1 — GENERAL OF BOXES.
1 SUMMARY 2. KEEP OUTLET BOXES FREE OF PLASTER, DRYWALL JOINT COMPOUND, MORTAR, CEMENT, CONCRETE, DUST,
PAINT, AND OTHER MATERIAL THAT MAY CONTAMINATE THE RACEWAY SYSTEM, CONDUCTORS, AND CABLES.
A. SECTION INCLUDES: 3. INSTALL DEVICE BOXES IN BRICK OR BLOCK WALLS SO THAT THE COVER PLATE DOES NOT CROSS A JOINT
1. BUILDING WIRES AND CABLES RATED 600 V AND LESS. UNLESS THE JOINT IS TROWELED FLUSH WITH THE FACE OF THE WALL.
5 CONNECTORS. SPLICES. AND TERMINATIONS RATED 600 V AND LESS. 4. INSTALL WIRING DEVICES AFTER ALL WALL PREPARATION, INCLUDING PAINTING, IS COMPLETE.
’ ’ C. CONDUCTORS:
PART 2 — PRODUCTS 1. DO NOT STRIP INSULATION FROM CONDUCTORS UNTIL RIGHT BEFORE THEY ARE SPLICED OR TERMINATED ON
2.1 CONDUCTORS AND CABLES DEVICES.
A. MANUFACTURERS: SUBJECT TO COMPLIANCE WITH REQUIREMENTS, PROVIDE PRODUCTS BY ONE OF THE 2. STRIP INSULATION EVENLY AROUND THE CONDUCTOR USING TOOLS DESIGNED FOR THE PURPOSE. AVOID
FOLLOWING: SCORING OR NICKING OF SOLID WIRE OR CUTTING STRANDS FROM STRANDED WIRE.
3. THE LENGTH OF FREE CONDUCTORS AT OUTLETS FOR DEVICES SHALL MEET PROVISIONS OF NFPA 70,
1. ALCAN PRODUCTS CORPORATION; ALCAN CABLE DIVISION. ARTICLE. 300, WITHOUT PIGTALLS.
2. ALPHA WIRE.
3. BELDEN INC. D. DEVICE INSTALLATION:
4. ENCORE WIRE CORPORATION.
5. GENERAL CABLE TECHNOLOGIES CORPORATION. 1. REPLACE DEVICES THAT HAVE BEEN IN TEMPORARY USE DURING CONSTRUCTION AND THAT WERE INSTALLED
6. SOUTHWIRE. INCORPORATED. BEFORE BUILDING FINISHING OPERATIONS WERE COMPLETE.
2. KEEP EACH WIRING DEVICE IN ITS PACKAGE OR OTHERWISE PROTECTED UNTIL IT IS TIME TO CONNECT
CONDUCTORS.
B. COPPER CONDUCTORS: COMPLY WITH NEMA WC 70/ICEA S-95-658. 3. DO NOT REMOVE SURFACE PROTECTION, SUCH AS PLASTIC FILM AND SMUDGE COVERS, UNTIL THE LAST
C. CONDUCTOR INSULATION: COMPLY WITH NEMA WC 70/ICEA S-95-658 FOR TYPE THHN-2-THWN-2 AND TYPE POSSIBLE MOMENT.
XHHW=2. 4. CONNECT DEVICES TO BRANCH CIRCUITS USING PIGTAILS THAT ARE NOT LESS THAN 6 INCHES (152 MM) IN
LENGTH.
2.2 CONNECTORS AND SPLICES
5. WHEN THERE IS A CHOICE, USE SIDE WIRING WITH BINDING—HEAD SCREW TERMINALS. WRAP SOLID
A. %&%%E{RER& SUBJECT TO COMPLIANCE WITH REQUIREMENTS, PROVIDE PRODUCTS BY ONE OF THE CONDUCTOR TIGHTLY CLOCKWISE, TWO—THIRDS TO THREE—FOURTHS OF THE WAY AROUND TERMINAL SCREW. PROJECT NO. 31260
: 6. USE A TORQUE SCREWDRIVER WHEN A TORQUE IS RECOMMENDED OR REQUIRED BY MANUFACTURER.
1. AFC CABLE SYSTEMS, INC. 7. WHEN CONDUCTORS LARGER THAN NO. 12 AWG ARE INSTALLED ON 15— OR 20-A CIRCUITS, SPLICE NO. 12 DRAWN BY: KMD
2. GARDNER BENDER. AWG PIGTAILS FOR DEVICE CONNECTIONS.
3. HUBBELL POWER SYSTEMS, INC. 8. TIGHTEN UNUSED TERMINAL SCREWS ON THE DEVICE. paTe: 1 NOVEMBER 2023
4. IDEAL INDUSTRIES, INC. 9. WHEN MOUNTING INTO METAL BOXES, REMOVE THE FIBER OR PLASTIC WASHERS USED TO HOLD COPYRIGHT TO:
5. ILSCO; A BRANCH OF BARDES CORPORATION. DEVICE-MOUNTING SCREWS IN YOKES, ALLOWING METAL-TO-METAL CONTACT. InSight Healthcare Architecture
6. NSI INDUSTRIES LLC.
7. 0-Z/GEDNEY; A BRAND OF THE EGS ELECTRICAL GROUP. E. RECEPTACLE ORIENTATION: SHEET TITLE:
8. 3M: ELECTRICAL MARKETS DIVISION. 1. INSTALL GROUND PIN OF VERTICALLY MOUNTED RECEPTACLES UP, AND ON HORIZONTALLY MOUNTED
9. TYCO ELECTRONICS. RECEPTACLES TO THE LEFT. ELECTRICAL
. . 2. INSTALL HOSPITAL—GRADE RECEPTACLES IN PATIENT—CARE AREAS WITH THE GROUND PIN OR NEUTRAL BLADE
10. OR APPROVED EQUIVALENT PRIOR TO BIDDING NSTALL HOS SPECIFICATIONS
B. DESCRIPTION: FACTORY-FABRICATED CONNECTORS AND SPLICES OF SIZE, AMPACITY RATING, MATERIAL, TYPE, 3. DEVICE PLATES: DO NOT USE OVERSIZED OR EXTRA-DEEP PLATES. REPAR WALL FINISHES AND REMOUNT
AND CLASS FOR APPLICATION AND SERVICE INDICATED. OUTLET BOXES WHEN STANDARD DEVICE PLATES DO NOT FIT FLUSH OR DO NOT COVER ROUGH WALL City of Puyallup
_ OPENING. Development & Permitting Services
PART 3 — EXECUTION e 2D PERIG
3.1 CONDUCTOR MATERIAL APPLICATIONS F DIMMERS: = :
A. BRANCH CIRCUITS: COPPER. SOLID OR STRANDED FOR NO. 10 AWG AND SMALLER; STRANDED FOR NO. 8 Building hﬂym g
AWG AND LARGER. 1. INSTALL DIMMERS WITHIN TERMS OF THEIR LISTING. —=5 :
2. INSTALL UNSHARED NEUTRAL CONDUCTORS ON LINE AND LOAD SIDE OF DIMMERS ACCORDING TO Engineering || Public Works SHEET #:
3.2 CONDUCTOR INSULATION AND MULTICONDUCTOR CABLE APPLICATIONS AND WIRING METHODS MANUFACTURERS’ DEVICE LISTING CONDITIONS IN THE WRITTEN INSTRUCTIONS. . _
A. EXPOSED BRANCH CIRCUITS, INCLUDING IN CRAWLSPACES: TYPE THHN—2-THWN-2, SINGLE CONDUCTORS IN Fire Traffic EO 1
RACEWAY. G. ARRANGEMENT OF DEVICES: UNLESS OTHERWISE INDICATED, MOUNT FLUSH, WITH LONG DIMENSION VERTICAL AND .
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GENERAL NOTES:

COORDINATE PROJECT PHASING WITH GENERAL CONTRACTOR AND
ARCHITECT PRIOR TO START OF WORK.
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GENERAL NOTES:

MAINTAIN EXISTING SYSTEMS NOT IDENTIFIED FOR DEMOLITION. MAINTAINING EXISTING SYSTEMS
INCLUDES RELOCATING THE SYSTEMS TO COORDINATE WITH WORK OF THIS CONTRACT, WHEN WORK
OF THIS CONTRACT CANNOT BE DONE WHILE THE EXISTING SYSTEM IS IN ITS PRESENT LOCATION.

ANY EXISTING WIRING SERVING DEVICES TO REMAIN IN SERVICE AND WHICH MAY BE AFFECTED BY
WORK PERFORMED UNDER THIS CONTRACT SHALL BE REROUTED TO MAINTAIN CIRCUIT CONTINUITY.
CONTRACTOR SHALL ASSUME THE RISK OF MAINTAINING EXISTING SYSTEMS, EXCEPT RELOCATION OF
WIRING OF #2 AWG AND ABOVE SHALL BE CONSIDERED AN ADDITIONAL COST IF NOT SHOWN TO BE
RELOCATED. IF SUCH WIRING IS FOUND THE CONTRACTOR SHALL NOTIFY ARCHITECT OF WIRING
LOCATION, REASON IT MUST BE REMOVED AND COST OF RELOCATION AND RECEIVE THE OWNER'S
APPROVAL BEFORE PROCEEDING WITH THE WORK.

EXAMINE DRAWINGS OF ALL DISCIPLINES TO DETERMINE WHERE WORK OF OTHER TRADES WILL OR IS
LIKELY TO REQUIRE RELOCATION OF EXISTING SYSTEMS. REMOVE AND RELOCATE ELECTRICAL
EQUIPMENT IN THE WAY OF WORK OF OTHER TRADES. EXACT RELOCATION REQUIREMENT OF
EXISTING SYSTEMS TO REMAIN TO BE BASED ON DETAILED COORDINATION WITH OTHER TRADES.
CONTRACTOR TO PROVIDE PROPOSED LOCATIONS OF RELOCATED DEVICES TO OWNER FOR APPROVAL
PRIOR TO COMMENCEMENT OF WORK.

RELOCATION OF ANY SYSTEM SHALL BE PERMANENT.

RE—ROUTE EXISTING CIRCUITS THAT ARE AFFECTED AS A RESULT OF THIS CONTRACT THAT SERVE
DEVICES TO REMAIN IN SERVICE.
POWER CIRCUITS:
a. PRIOR TO DEMOLITION WORK, TRACE OUT AND IDENTIFY EACH BRANCH CIRCUIT AND FEEDER
CIRCUIT THAT SERVES LOADS IN OCCUPIED AREAS.

b. PROVIDE TEMPORARY WIRING, SCHEDULE OUTAGE AND RECONNECT LOADS TO TEMPORARY
WIRING.

c. PROVIDE NEW WIRING IN NEW LOCATION.

d. SCHEDULE OUTAGE, DISCONNECT TEMPORARY WIRING, AND CONNECT LOADS TO NEW WIRING.
REMOVE TEMPORARY WIRING.

e. OUTAGE FOR EACH CIRCUIT SHALL NOT BE MORE THAN 20 MINUTES.

SIGNAL AND COMMUNICATION SYSTEMS:
a. PRIOR TO DEMOLITION TRACE OUT AND IDENTIFY DEVICE AND SYSTEMS BEING SERVED.
b. PROVIDE TEMPORARY WIRING TO MAINTAIN OPERATION OF SYSTEM THROUGHOUT FACILITY.
¢. SCHEDULE OUTAGE AND CONNECT TO TEMPORARY WIRING AND TEST SYSTEM.
d. PROVIDE NEW WIRING ON NEW LOCATION.

SCHEDULE OUTAGE, DISCONNECT TEMPORARY WIRING, AND RECONNECT TO NEW WIRING. REMOVE
TEMPORARY WIRING.

FLAG NOTES:

DEMOLISH EXISTING WARMING STATION CONNECTION AND CONTROL SWITCH. PROVIDE BLANK
COVER PLATE TO MATCH EXISTING DEVICE COVER PLATES IN ROOM. MAINTAIN EXISTING CIRCUIT
FOR CONNECTION TO NEW QUAD RECEPTACLE. REFER TO E3.1.

REMOVE AND RELOCATE EXISTING NURSE CALL DEVICE MOUNTED IN CASEWORK. REFER TO E3.1
AND ARCHITECTURAL ELEVATIONS ON A6.1 FOR REVISED LOCATION.

DEMOLISH EXISTING HEADWALL LIGHT SWITCH MOUNTED IN CASEWORK. MAINTAIN EXISTING
LIGHTING CIRCUIT AND RECONNECT TO NEW HEADWALL LIGHT AND LIGHT SWITCH. REFER TO
E3.1 AND ARCHITECTURAL ELEVATION ON A6.1 FOR LOCATION.

DEMOLISH EXISTING HEADWALL LIGHT MOUNTED IN CASEWORK. MAINTAIN EXISTING LIGHTING
CIRCUIT AND RECONNECT TO NEW HEADWALL LIGHT.

REMOVE EXISTING DEVICE MOUNTED IN CASEWORK. RELOCATE AND REINSTALL EXISTING DEVICE
IN WALL AT SAME ELEVATION.
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GENERAL NOTES:

MAINTAIN EXISTING SYSTEMS NOT IDENTIFIED FOR DEMOLITION. MAINTAINING EXISTING SYSTEMS
INCLUDES RELOCATING THE SYSTEMS TO COORDINATE WITH WORK OF THIS CONTRACT, WHEN WORK
OF THIS CONTRACT CANNOT BE DONE WHILE THE EXISTING SYSTEM IS IN ITS PRESENT LOCATION.

ANY EXISTING WIRING SERVING DEVICES TO REMAIN IN SERVICE AND WHICH MAY BE AFFECTED BY
WORK PERFORMED UNDER THIS CONTRACT SHALL BE REROUTED TO MAINTAIN CIRCUIT CONTINUITY.
CONTRACTOR SHALL ASSUME THE RISK OF MAINTAINING EXISTING SYSTEMS, EXCEPT RELOCATION OF
WIRING OF #2 AWG AND ABOVE SHALL BE CONSIDERED AN ADDITIONAL COST IF NOT SHOWN TO BE
RELOCATED. IF SUCH WIRING IS FOUND THE CONTRACTOR SHALL NOTIFY ARCHITECT OF WIRING
LOCATION, REASON IT MUST BE REMOVED AND COST OF RELOCATION AND RECEIVE THE OWNER'S
APPROVAL BEFORE PROCEEDING WITH THE WORK.

EXAMINE DRAWINGS OF ALL DISCIPLINES TO DETERMINE WHERE WORK OF OTHER TRADES WILL OR IS
LIKELY TO REQUIRE RELOCATION OF EXISTING SYSTEMS. REMOVE AND RELOCATE ELECTRICAL
EQUIPMENT IN THE WAY OF WORK OF OTHER TRADES. EXACT RELOCATION REQUIREMENT OF
EXISTING SYSTEMS TO REMAIN TO BE BASED ON DETAILED COORDINATION WITH OTHER TRADES.
CONTRACTOR TO PROVIDE PROPOSED LOCATIONS OF RELOCATED DEVICES TO OWNER FOR APPROVAL
PRIOR TO COMMENCEMENT OF WORK.

RELOCATION OF ANY SYSTEM SHALL BE PERMANENT.

RE-ROUTE EXISTING CIRCUITS THAT ARE AFFECTED AS A RESULT OF THIS CONTRACT THAT SERVE
DEVICES TO REMAIN IN SERVICE.
POWER CIRCUITS:
a. PRIOR TO DEMOLITION WORK, TRACE OUT AND IDENTIFY EACH BRANCH CIRCUIT AND FEEDER
CIRCUIT THAT SERVES LOADS IN OCCUPIED AREAS.

b. PROVIDE TEMPORARY WIRING, SCHEDULE OUTAGE AND RECONNECT LOADS TO TEMPORARY
WIRING.

c. PROVIDE NEW WIRING IN NEW LOCATION.

d. SCHEDULE OUTAGE, DISCONNECT TEMPORARY WIRING, AND CONNECT LOADS TO NEW WIRING.
REMOVE TEMPORARY WIRING.

e. OUTAGE FOR EACH CIRCUIT SHALL NOT BE MORE THAN 20 MINUTES.

SIGNAL AND COMMUNICATION SYSTEMS:
a. PRIOR TO DEMOLITION TRACE OUT AND IDENTIFY DEVICE AND SYSTEMS BEING SERVED.
b. PROVIDE TEMPORARY WIRING TO MAINTAIN OPERATION OF SYSTEM THROUGHOUT FACILITY.
c. SCHEDULE OUTAGE AND CONNECT TO TEMPORARY WIRING AND TEST SYSTEM.
d. PROVIDE NEW WIRING ON NEW LOCATION.

SCHEDULE OUTAGE, DISCONNECT TEMPORARY WIRING, AND RECONNECT TO NEW WIRING. REMOVE
TEMPORARY  WIRING.

FLAG NOTES:

DEMOLISH EXISTING WARMING STATION CONNECTION AND CONTROL SWITCH. PROVIDE BLANK
COVER PLATE TO MATCH EXISTING DEVICE COVER PLATES IN ROOM. MAINTAIN EXISTING CIRCUIT
FOR CONNECTION TO NEW QUAD RECEPTACLE. REFER TO E3.2.

REMOVE AND RELOCATE EXISTING NURSE CALL DEVICE MOUNTED IN CASEWORK. REFER TO E3.2
AND ARCHITECTURAL ELEVATIONS ON A6.1 FOR REVISED LOCATION.

DEMOLISH EXISTING HEADWALL LIGHT SWITCH MOUNTED IN CASEWORK. MAINTAIN EXISTING
LIGHTING CIRCUIT AND RECONNECT TO NEW HEADWALL LIGHT AND LIGHT SWITCH. REFER TO
E3.2 AND ARCHITECTURAL ELEVATION ON A6.1 FOR LOCATION.

DEMOLISH EXISTING HEADWALL LIGHT MOUNTED IN CASEWORK. MAINTAIN EXISTING LIGHTING
CIRCUIT AND RECONNECT TO NEW HEADWALL LIGHT.

REMOVE EXISTING DEVICE MOUNTED IN CASEWORK. RELOCATE AND REINSTALL EXISTING DEVICE
IN WALL AT SAME ELEVATION.
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GENERAL NOTES:

MAINTAIN EXISTING SYSTEMS NOT IDENTIFIED FOR DEMOLITION. MAINTAINING EXISTING SYSTEMS
INCLUDES RELOCATING THE SYSTEMS TO COORDINATE WITH WORK OF THIS CONTRACT, WHEN WORK
OF THIS CONTRACT CANNOT BE DONE WHILE THE EXISTING SYSTEM IS IN ITS PRESENT LOCATION.

ANY EXISTING WIRING SERVING DEVICES TO REMAIN IN SERVICE AND WHICH MAY BE AFFECTED BY
WORK PERFORMED UNDER THIS CONTRACT SHALL BE REROUTED TO MAINTAIN CIRCUIT CONTINUITY.
CONTRACTOR SHALL ASSUME THE RISK OF MAINTAINING EXISTING SYSTEMS, EXCEPT RELOCATION OF
WIRING OF #2 AWG AND ABOVE SHALL BE CONSIDERED AN ADDITIONAL COST IF NOT SHOWN TO BE
RELOCATED. IF SUCH WIRING IS FOUND THE CONTRACTOR SHALL NOTIFY ARCHITECT OF WIRING
LOCATION, REASON IT MUST BE REMOVED AND COST OF RELOCATION AND RECEIVE THE OWNER'S
APPROVAL BEFORE PROCEEDING WITH THE WORK.

EXAMINE DRAWINGS OF ALL DISCIPLINES TO DETERMINE WHERE WORK OF OTHER TRADES WILL OR IS
LIKELY TO REQUIRE RELOCATION OF EXISTING SYSTEMS. REMOVE AND RELOCATE ELECTRICAL
EQUIPMENT IN THE WAY OF WORK OF OTHER TRADES. EXACT RELOCATION REQUIREMENT OF
EXISTING SYSTEMS TO REMAIN TO BE BASED ON DETAILED COORDINATION WITH OTHER TRADES.
CONTRACTOR TO PROVIDE PROPOSED LOCATIONS OF RELOCATED DEVICES TO OWNER FOR APPROVAL
PRIOR TO COMMENCEMENT OF WORK.

RELOCATION OF ANY SYSTEM SHALL BE PERMANENT.

RE-ROUTE EXISTING CIRCUITS THAT ARE AFFECTED AS A RESULT OF THIS CONTRACT THAT SERVE
DEVICES TO REMAIN IN SERVICE.
POWER CIRCUITS:
a. PRIOR TO DEMOLITION WORK, TRACE OUT AND IDENTIFY EACH BRANCH CIRCUIT AND FEEDER
CIRCUIT THAT SERVES LOADS IN OCCUPIED AREAS.

b. PROVIDE TEMPORARY WIRING, SCHEDULE OUTAGE AND RECONNECT LOADS TO TEMPORARY
WIRING.

c. PROVIDE NEW WIRING IN NEW LOCATION.

d. SCHEDULE OUTAGE, DISCONNECT TEMPORARY WIRING, AND CONNECT LOADS TO NEW WIRING.
REMOVE TEMPORARY WIRING.

e. OUTAGE FOR EACH CIRCUIT SHALL NOT BE MORE THAN 20 MINUTES.

SIGNAL AND COMMUNICATION SYSTEMS:
a. PRIOR TO DEMOLITION TRACE OUT AND IDENTIFY DEVICE AND SYSTEMS BEING SERVED.
b. PROVIDE TEMPORARY WIRING TO MAINTAIN OPERATION OF SYSTEM THROUGHOUT FACILITY.
c. SCHEDULE OUTAGE AND CONNECT TO TEMPORARY WIRING AND TEST SYSTEM.
d. PROVIDE NEW WIRING ON NEW LOCATION.

SCHEDULE OUTAGE, DISCONNECT TEMPORARY WIRING, AND RECONNECT TO NEW WIRING. REMOVE
TEMPORARY  WIRING.

FLAG NOTES:

DEMOLISH EXISTING WARMING STATION CONNECTION AND CONTROL SWITCH. PROVIDE BLANK
COVER PLATE TO MATCH EXISTING DEVICE COVER PLATES IN ROOM. MAINTAIN EXISTING CIRCUIT
FOR CONNECTION TO NEW QUAD RECEPTACLE. REFER TO E3.3.

REMOVE AND RELOCATE EXISTING NURSE CALL DEVICE MOUNTED IN CASEWORK. REFER TO E3.3
AND ARCHITECTURAL ELEVATIONS ON A6.1 FOR REVISED LOCATION.

DEMOLISH EXISTING HEADWALL LIGHT SWITCH MOUNTED IN CASEWORK. MAINTAIN EXISTING
LIGHTING CIRCUIT AND RECONNECT TO NEW HEADWALL LIGHT AND LIGHT SWITCH. REFER TO
E3.3 AND ARCHITECTURAL ELEVATION ON A6.1 FOR LOCATION.

DEMOLISH EXISTING HEADWALL LIGHT MOUNTED IN CASEWORK. MAINTAIN EXISTING LIGHTING
CIRCUIT AND RECONNECT TO NEW HEADWALL LIGHT.

REMOVE EXISTING DEVICE MOUNTED IN CASEWORK. RELOCATE AND REINSTALL EXISTING DEVICE
IN WALL AT SAME ELEVATION.
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GENERAL NOTES:

COORDINATE ALL LOCATIONS AND MOUNTING HEIGHT OF DEVICES WITH ARCHITECTURAL.

FLAG NOTES:

PROVIDE WALL 4’ WALL MOUNTED LED DIRECT/INDIRECT HEADWALL LIGHT WITH THE FOLLOWING
OR APPROVED EQUAL REQUIREMENTS: FOCAL POINT SEEM 1 LED DIRECT/INDIRECT, ASYMMETRIC
OPTIC TOP/ASYMMETRIC LENS BOTTOM, 250 LUMENS/FOOT UP AND DOWN DISTRIBUTION,

3500K, 90 CRI, SINGLE CIRCUIT, 120/277V, 0—10V DIMMING TO 1%, WHITE FINISH. INTERCEPT
AND EXTEND EXISTING LIGHTING CIRCUIT IN ROOM TO NEW LIGHT. FIELD VERIFY EXISTING
LIGHTING CIRCUIT.

PROVIDE 0-10V DIMMER SWITCH AND CONNECT TO NEW HEADWALL LIGHT.

RELOCATE EXISTING NURSE CALL DEVICE TO WALL. COORDINATE ALL WORK ON NURSE CALL
DEVICES AND EQUIPMENT WITH OWNER. REFER TO ELEVATIONS A6.1 FOR LOCATION.

CONNECT NEW QUAD RECEPTACLE TO EXISTING INFANT WARMER CIRCUIT. FIELD VERIFY EXISTING
CIRCUIT. NO NEW LOAD ADDED TO CIRCUIT.

REINSTALL EXISTING DEVICE IN WALL AT SAME ELEVATION UPON DEMOLITION OF EXISTING
CASEWORK.
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GENERAL NOTES:

COORDINATE ALL LOCATIONS AND MOUNTING HEIGHT OF DEVICES WITH ARCHITECTURAL.

FLAG NOTES:

PROVIDE WALL 4’ WALL MOUNTED LED DIRECT/INDIRECT HEADWALL LIGHT WITH THE FOLLOWING
OR APPROVED EQUAL REQUIREMENTS: FOCAL POINT SEEM 1 LED DIRECT/INDIRECT, ASYMMETRIC
OPTIC TOP/ASYMMETRIC LENS BOTTOM, 250 LUMENS/FOOT UP AND DOWN DISTRIBUTION,

3500K, 90 CRI, SINGLE CIRCUIT, 120/277V, 0—10V DIMMING TO 1%, WHITE FINISH. INTERCEPT
AND EXTEND EXISTING LIGHTING CIRCUIT IN ROOM TO NEW LIGHT. FIELD VERIFY EXISTING
LIGHTING CIRCUIT.

PROVIDE 0—-10V DIMMER SWITCH AND CONNECT TO NEW HEADWALL LIGHT.

RELOCATE EXISTING NURSE CALL DEVICE TO WALL. COORDINATE ALL WORK ON NURSE CALL
DEVICES AND EQUIPMENT WITH OWNER. REFER TO ELEVATIONS A6.1 FOR LOCATION.

CONNECT NEW QUAD RECEPTACLE TO EXISTING INFANT WARMER CIRCUIT. FIELD VERIFY EXISTING
CIRCUIT. NO NEW LOAD ADDED TO CIRCUIT.

REINSTALL EXISTING DEVICE IN WALL AT SAME ELEVATION UPON DEMOLITION OF EXISTING
CASEWORK.
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GENERAL NOTES:

COORDINATE ALL LOCATIONS AND MOUNTING HEIGHT OF DEVICES WITH ARCHITECTURAL.

FLAG NOTES:

PROVIDE WALL 4’ WALL MOUNTED LED DIRECT/INDIRECT HEADWALL LIGHT WITH THE FOLLOWING
OR APPROVED EQUAL REQUIREMENTS: FOCAL POINT SEEM 1 LED DIRECT/INDIRECT, ASYMMETRIC
OPTIC TOP/ASYMMETRIC LENS BOTTOM, 250 LUMENS/FOOT UP AND DOWN DISTRIBUTION,

3500K, 90 CRI, SINGLE CIRCUIT, 120/277V, 0—10V DIMMING TO 1%, WHITE FINISH. INTERCEPT
AND EXTEND EXISTING LIGHTING CIRCUIT IN ROOM TO NEW LIGHT. FIELD VERIFY EXISTING
LIGHTING CIRCUIT.

PROVIDE 0—10V DIMMER SWITCH AND CONNECT TO NEW HEADWALL LIGHT.

RELOCATE EXISTING NURSE CALL DEVICE TO WALL. COORDINATE ALL WORK ON NURSE CALL
DEVICES AND EQUIPMENT WITH OWNER. REFER TO ELEVATIONS A6.1 FOR LOCATION.

CONNECT NEW QUAD RECEPTACLE TO EXISTING INFANT WARMER CIRCUIT. FIELD VERIFY EXISTING
CIRCUIT. NO NEW LOAD ADDED TO CIRCUIT.

REINSTALL EXISTING DEVICE IN WALL AT SAME ELEVATION UPON DEMOLITION OF EXISTING
CASEWORK.
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