PROJECT
LOCATION
(161)
MultiCare Good
Samaritan Hospital
MultiCare Good Q
Samaritan Hospital...q 9{300*1 Samaritan
Hospital Parking
Good Samaritan Hospital @
f MultiCare anen'so
& Center - Puyallup Good Samaritan
Medical Building
MultiCare Puyallup
Urgent Care
th
VICINITY MAP

PROJECT IN

FORMATION:

PROJECT TEAM:

APPLICABLE CODES: (INCLUDING STATE AND LOCAL AMENDMENTS OF FOLLOWING LISTED CODES)

STATE OF WASHINGTON:

HOSPITAL CODE:

WASHINGTON STATE ADMINISTRATIVE CODE FOR HOSPITALS,

RULES AND REGULATIONS, WAC 246-320

GUIDELINES FOR DESIGN AND CONSTRUCTION OF HEALTH CARE
FACILITIES (GUIDELINES), PRESENTLY APPLICABLE EDITION, FACILITY GUIDELINES
INSTITUTE (FGI)

BUILDING CODE:

INTERNATIONAL BUILDING CODE (IBC), 2021 EDITION
INTERNATIONAL CODE COUNCIL (ICC), A117.1—-2003: WAC 51-50

MECHANICAL CODE:
INTERNATIONAL MECHANICAL CODE (IMC), 2021 EDITION
INTERNATIONAL FUEL GAS CODE (IFGC), 2021 EDITION
NATIONAL FUEL GAS CODE (NFGC), WAC 51-52, 2021 EDITION

PLUMBING CODE:

UNIFORM PLUMBING CODE (UPC): WAC 51-56, 2021 EDITION

ENERGY CODE:

WASHINGTON STATE ENERGY CODE: WAC 51-11, 2021 EDITION

ELECTRICAL CODE:
NATIONAL ELECTRICAL CODE (NEC), 2021 EDITION:

WAC 296-—46B

LIFE SAFETY CODE:
NATIONAL FIRE PROTECTION ASSOCIATION (NFPA—101), 2012 EDITION

FIRE CODE:

INTERNATIONAL FIRE CODE (IFC), 2021 EDITION: WAC 51-54

PROJECT DATA:

AUTHORITY:

ZONING:
SEISMIC ZONE:

FROST LINE:
SNOW LOAD:

WIND EXPOSURE:

CITY OF PUYALLUP
6510 — HOSPITAL

3
12 INCHES
25 PSF

85 MPH — EXPOSURE B

CONSTRUCTION TYPE: 1-A

OCCUPANCY:

FIRE PROTECTION:

|—2 (HOSPITAL)

AUTOMATIC FIRE ALARM

AUTOMATIC FIRE SPRINKLER SYSTEM

PROJECT DESCRIPTION:

GRAPHIC SYMBOLS:

REPLACEMENT OF EXISTING WASHER IN CENTRAL STERILE DEPARTMENT.
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OWNER:

MultiCare Health System — Good Samaritanl Hospital

401 15th Ave SE
Puyallup, WA 98372
Contact:  Aaron Piche

Aaron.Piche@MultiCare.org

(253) 697-2309

FACILITY CONTACTS:

CBRE, MultiCare Health System Account
911 South 5th Street, Mail Stop 911—1—CONS

Tacoma, WA 98405
Contact:  Brianna LeRoy
Project Manager

Brianna.LeRoy@MultiCare.org

(253) 281-0012

ARCHITECT:

InSight Healthcare Architecture, LLC

16824 44th Ave West, #170

Lynnwood, WA 98037

Contact:  Karsea Langlois
Principal Architect
Karsea@InsightArch.us
(206) 601-6645

MECHANICAL ENGINEER:

EBD Services

14900 Interurban Ave S, Suite 143

Seattle, WA 98168
Contact:  Kellen Davis, PE

Project Manager, Associate
Kellen.Davis@EBD—Services.com

(206) 549-3577 Tel.

ELECTRICAL ENGINEER:

EBD Services

14900 Interurban Ave S, Suite 143

Seattle, WA 98168
Contact:  Sean Riley, PE
206.595.5973

Sean.Riley@EBD—Services.com

EQUIPMENT:

Steris

5960 Heisley Road

Mentor, OH 44060

Contact: Nate Forde
440.225.7799

Nate_Forde@Steris.com

PRCTI20240804

City of Puyallup
Building
REVIEWED
FOR
COMPLIANCE

RayC
07/26/2024
10:43:33 AM

City of Puyallup
Development
Engineering
APPROVED

See permit
conditions.

ycharitou

08/01/2024
2:03:16 PM

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

THE APPROVED CONSTRUCTION PLANS AND ALL
ENGINEERING MUST BE POSTED ON THE JOB AT ALL
INSPECTIONS IN A VISIBLE AND READILY
ACCESSIBLE LOCATION.

PRINT in COLOR and to SCALE.

See notes/details on M1.1 regarding cross
connection devices. UPC

If modifications to floor sink and pan are required,
plumbing test inspection will be needed. UPC

City of Puyallup
Development & Permitting Services
ISSUED PERMIT

Building M@ning
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DETAILED LEVEL 'A' PLAN: DEMOLITION
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SCALE: 1/4" =1'-0"

DEMOLITION PLAN GENERAL NOTES

1.

10. DEMOLISH ALL OR PORTIONS OF EXISTING WALLS SHOWN.

11

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.

SUBMIT ALL REPORTS TO CITY OF PUYALLUP BUILDING
OFFICIAL.

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.

MINIMIZE DAMAGE, BY WHATEVER MEANS DEEMED
NECESSARY TO FULLY PROTECT ALL EXISTING SURFACES
TO REMAIN ADJACENT TO DEMOLITION WORK.

DEMOLISH PARTITIONS FROM FLOOR TO STRUCTURAL
DECK ABOVE UNLESS EXISTING CONDITIONS WARRANT
NOTIFICATION TO THE ARCHITECT OF OTHER EXTENT OR
UNLESS OTHERWISE NOTED.

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.

REMOVE ALL LOOSE DEBRIS OR OTHERWISE
UNNECESSARY MATERIAL FROM WALL CAVITIES CREATED
BY DEMOLITION WORK PRIOR TO ENCLOSING WITH NEW
FINISHES.

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 IN EACH PHASED AREA.

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.

RETAIN FINISH TO ADJACENT WALL SURFACES, BOTH
SIDES OF WALL UNLESS SPECIFICALLY NOTED TO
REMOVE. PATCH AND REPAIR ALL DAMAGED AREAS
AFFECTED BY THIS WORK.

. ALL STRUCTURAL MEMBERS, INCLUDING BEARING WALLS,
AFFECTED BY THIS DEMOLITION ARE TO BE VERIFIED AND
ADEQUATELY SHORED BEFORE REMOVAL.

DEMOLITION PLAN KEYED NOTES
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(1) DEMOLISH PORTION OF (E) WALL
(2) DEMOLISH (E) DOOR

@ VENDOR TO DEMOLISH (E) CART WASHER

LEGEND
SSSTSTTSTTTT EXISTING WALL TO BE REMOVED
/////’ﬂ
S
/ I
I EXISTING DOOR TO BE REMOVED
T J-ITTTTTTTT—— CUT OPENING IN EXISTING WALL

ffffffffffffffffffff DASHED LINE INDICATES ITEM TO

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

EXISTING WALL TO REMAIN

t-——=J ic==i 5 PLUMBING FIXTURES TO REMOVED

| | T /
}} L2 Ji /.-y COORDINATE WITH MECH. CAP OR

P [ S —— / m \
Uemal  © )/ MODIFY PLUMBING AS REQUIRED

-2 FOR NEW WORK.
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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 TO.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.

DOORS ARE TYPICALLY LOCATED BY DETAIL. WHERE A DIMENSION IS
INDICATED ON PLAN FOR DOORS AND RELITES THEY WILL SUPERSEDE
DETAIL DIMENSIONS.

REFER TO DETAIL 5/A8.0 FOR MANEUVERING CLEARANCES AT DOORS.

ALL BUILDING SIGNAGE AND IDENTIFYING DEVICES TO COMPLY WITH
THE REQUIREMENTS OF THE A.D.A. (AMERICANS WITH DISABILITIES ACT).

FINISH FLOORING TO EXTEND TO WALLS BELOW ALL CASEWORK NOT
PERMANENTLY ATTACHED TO THE FLOOR UNLESS NOTED OTHERWISE.

PROVIDE SOLID BLOCKING @ ALL CASEWORK AT TOP AND BOTTOM OF
UPPERS AND AT TOP OF COUNTERS AND LOWER CABINETS. PROVIDE
BLOCKING IN WALLS FOR WALL MOUNTED/SUPPORTED ITEMS INCLUDING
TV BRACKETS, SHELVES, LOCKERS, WHITE BOARDS, PROJECTION
SCREENS, ETC. VERIFY BLOCKING REQUIREMENTS WITH SUPPLIER/MFR
OF PRODUCT TO BE MOUNTED.

WHERE A MECHANICAL PIPE OR DUCT CHASE IS INDICATED ON THE
FLOOR PLAN, VERIFY SIZE OF CHASE REQUIRED FOR MECHANICAL
ITEMS.

INSTALL ACOUST. BATT INSULATION IN ALL EXISTING INTERIOR STUD
WALLS WHERE STUD CAVITIES ARE EXPOSED AS A RESULT OF
CONSTRUCTION OR DEMOLITION ACTIVITIES.

DARK SHADING INDICATES NEW WALL CONSTRUCTION. REFER TO WALL

TYPE FLAGS AND DETAIL 4/A8.0 FOR DETAILED DESCRIPTIONS OF NEW
WALL CONSTRUCTION.

WHERE WALL OF ONE SIZE STUD JOINS A WALL OF DIFFERENT SIZE
STUD, MAINTAIN CONTINUITY OF FINISHED FACE OF WALL AT CORRIDOR
SIDE, U.N.O.

WHERE EXISTING WALL—MOUNTED ITEMS ARE NOTED, INSTALL ITEM
NOTED ON DEMOLITION PLANS TO BE SALVAGED.

KEYED NOTES
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DETAILED LEVEL 'A' PLAN: PROPOSED

0 2 4 8FT

—" E—

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

NEW NON—RATED PARTITION TO 12" ABOVE FINISHED CEILING
NEW ACCESS DOOR — SEE VENDOR DRAWINGS

NEW CART WASHER — SEE VENDOR DRAWINGS

NEW FLOORING WITH INTEGRAL COVED BASE IN AREA OF WORK —
MATCH EXISTING

NEW WALL PROTECTION (ALL WALLS) — MATCH EXISTING
PATCH AND PAINT ALL MODIFIED SURFACES — MATCH EXISTING

LEGEND

NEW WALL

EXISTING WALL TO REMAIN
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TATE OF WASHINGTON

WALL, AS SCHEDULED
GYP BOARD

WALL PROTECTION

INTERIOR PARTITION TYPE 1: NR
% Type 'X’ GWB to 12” o.c. above finished WWWW

- Plan
ceiling

3%” metal studs @ 12” o.c. above finished
ceiling

Sound attenuation batts to fill call cavity
%” Type 'X’ GWB to 12" o.c. above finished

GENERAL WALL TYPE NOTES

1. ALL WALL SUBSTRATES AND SHEATHINGS EXTEND TO DECL ABOVE UNO.

2. PROVIDE FLOOR OR ROOF ACOUSTICAL INSULATION IN ALL INTERIOR
FRAMED WALLS AND FLOOR/CEILING ASSEMBLIES UNO.

3. ACOUSTICAL INSULATION NOT REQUIRED AT PARTIAL HEIGHT AND
PARTIAL LENGTH (STUB) WALLS, WALLS BETWEEN STORAGE ROOMS,

@ =] 2" TYPE "X" GWB, TYP.,
. @ / ceiling WALLS BETWEEN STORAGE ROOMS AND HALLWAYS, ELECTRICAL ROOMS, ; i EACH SIDE
. __ OR OTHER STORAGE ROOM K [T~———OUTLET BOX OR OTHER
' . EPOXY CLEAR CAULK : PENETRATION, INSULATE AROUND SOUND BATT INSULATION
. —1/8" GAP 4. ANY PENETRATION THROUGH A RATED WALL, INCLUDING THOSE FOR ;
©< ._ PIPES, CONDUITS, AND DUCTS SHALL BE FIRE CAULKED. SEE SEALANT AROUND 1 ' CONTINUOUS ACOUSTIC SEALANT
X 1 —T MECH./ELEC. DRAWINGS FOR ITEMS THAT PENETRATE. PENETRATION < FRAMING AS SCHEDULED EA. SIDE ( FIRE CAULKING AT
- : . FIRE RATED PARTITIONS )
. 5.  TYPICAL INTERIOR WALL TYPE IS TYPE '4’, UNO. TYPICAL INTERIOR . :
' - WALL IS NOT FLAGGED, EXCEPT FOR CLARITY.
NOTE: DO NOT LOCATE NOTE: SEALANT/CAULKING
6. ALL STUD FRAMING AND FURRING 16” 0O.C. UNO. OUTLETS/BOXES BACK—-TO—BACK USED FOR ACOUSTIC PURPOSES
CANT STRIP MUST BE RATED FOR SUCH
| 7. A WALL TYPE CONTINUES THE FULL ROOM LENGTH, INCLUDING ANY USE.
] / e, SOYED SASE FLOORING, JOGS, ANGLES, RECESSES, OR STUB WALLS, UNO. ANY WALL SEGMENT
- W\ NOT FLAGGED IS TO BE CONSTRUCTED PER THE ADJACENT WALL OR
NEAREST FLAGGED WALL, UNLESS SHOWN OTHERWISE.
8.  WHERE DIFFERENT STUD SIZES / LAYERS OF SHTHG OCCUR ALONG A
CORRIDOR/ HALLWAY WALL, IT IS INTENDED THAT THE CORRIDOR SIDES
10 INTEGRAL COVED BASE LGN 0N, " \PARTITION - TYPICAL PENETRATIONS 5 \PARTITION - TYPICAL SILL
SCALE: 1-1/2" = 1'-0" 9. ALL GWB SURFACES AND MASONRY TO BE PREPARED FOR PAINT SCALE:1-1/2" = 1-0 SCALE: 1-1/2" = 1"-0
GRADE FINISH UNO.
GENERAL NOTES: 10. SEE INTERIOR ELEVATIONS FOR LOCATIONS OF P—LAM MDF, ACOUSTICAL 4’ |
s T PANELS OR OTHER APPLIED WALL FINISHES. 17
1. FOR ADDITIONAL INFORMATION _ PLAN GRAPHICS
REFER TO ANSI A117.1-2003 11. USE WATER RESISTANT GYP. BD IN MOISTURE PRONE AREAS Y=
= SUBSTRATE:
i KEYED NOTES: = —f 3-5/8” METAL STUDS @ 16” O.C.
Z i TYP., UNO
5 @ DOOR SHALL HAVE A MINIMUM = ACOUSTICAL BATT INSUL, TYP.
CLEAR OPENING WIDTH OF 32" 1 =N
(MEASURED FROM FACE OF ~ "
DOOR TO OPPOSITE JAMB H'—zé; 5/8”" GYP BD
A WHEN DOOR IS IN OPEN — =)
. POSITION) =
@ 60" DIAMETER TURNING SPACE =k
_ @ MANEUVERING SPACE: FRONT =k
s APPROACH, PULL SIDE ==
o - =} SEE SHEATHING / FURRING TYPE
< MANEUVERING SPACE: FRONT 1=
@ APPROACH, PUSH SIDE 11—k MODIFIERS FOR ALTERNATE OR
’ =] ADDITIONAL SHEATHING DESCRIPTIONS
NI | 1= [
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PROJECT SCOPE

THE PROJECT SCOPE IS A LIKE-FOR-LIKE REPLACEMENT OF
THE EXISTING CART WASH IN THE CENTRAL STERILE
DEPARTMENT. THE NEW CART WASH USES THE EXISTING
STEAM, DOMESTIC HOT WATER, DOMESTIC COLD WATER, AND
LAB AIR SYSTEMS.

THE EXISTING DOMESTIC WATER HAS REDUCED PRESSURE
BACKFLOW PREVENTORS TO PROTECT THE DOMESTIC WATER
SYSTEM FROM BACKFLOW.

NO CHANGES ARE BEING MADE TO THE CENTRAL PLUMBING
OR MECHANICAL SYSTEMS.

SYMBOLS

Xd v e=we-&0K

JA

REDUCED PRESSURE BACKFLOW PREVENTER

FLOOR DRAIN

POINT OF CONNECTION

UNION

PRESSURE GAGE

THERMOMETER

REDUCER CONCENTRIC

WYE STRAINER

GATE VALVE

GLOBE VALVE

BALANCING VALVE

BALL VALVE

BUTTERFLY VALVE

PRESSURE REDUCING VALVE

CHECK VALVE

PIPE AND/OR HOSE END$

O PIPE TURNING UP OR TOWARD

t© PIPE TURNING DOWN OR AWAY

WALL CLEANOUT

| BuND FLanGE
4 o
- HOSE BiBB

DIl HOSE END DRAIN VALVE

LINETYPES

D D INDIRECT DRAIN
— DOMESTIC COLD WATER
—_ DOMESTIC HOT WATER
MPS MEDIUM PRESSURE STEAM
MPC MEDIUM PRESSURE CONDENSATE
> PIPELINE (DIRECTION OF FLOW)
SS ———— SANITARY SEWER
TP —— TRAP PRIMER

WORK DEFINITION

ABBREVIATIONS

FLAG NOTE

REVISION IDENTIFICATION

EQUIPMENT IDENTIFICATION

=
/A
=]
DETAIL REFERENCE

! J SECTION REFERENCE
t

N

PROJECT NORTH REFERNCE

NEW WORK
EXISTING CONDITIONS

——— FUTURE WORK
Y
T xxx DEMOLISH EXISTING

IIA> EXHAUST FLOW ARROW
RETURN AR FLOW ARROW

SUPPLY AR FLOW ARROW
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AC

AF
AFF
AH/AHU
AMB
AMU
ARCH
BD

BDD

BF

BFP
BFW
BHP

BI

BLDG
BOD
BOP

BTU/HR

AR CONDITIONING/
ALTERNATING CURRENT
AIRFOIL

ABOVE FINISHED FLOOR
AIR HANDLING UNIT
AMBIENT

AR MEASURING UNIT
ARCHITECTURAL
BALANCING DAMPER
BACKDRAFT DAMPER
BLIND FLANGE
BACKLOW PREVENTER
BOILER FEED WATER
BRAKE HORSEPOWER
BACKWARD INCLINED
BUILDING

BOTTOM OF DUCT
BOTTOM OF PIPE
BRITISH THERMAL UNIT PER
HOUR

CAPACITY

CATCH BASIN

COOLING CoIL

CEILING DIFFUSER
CABINET FAN

CUBIC FEET PER MINUTE
CHEMICAL FEED PUMP
CHEMICAL FEED TANK
CHILLER

CHEMICAL

CHILLED WATER PUMP
CAST IRON
CEILING/COOLING
COMPRESSOR
CONDENSER
CONDENSATE
CENTRIFUGAL
CLEAN-OUT
COEFFICIENT OF
PERFORMANCE
CIRCUITLATING PUMP
CONTROL RELAY
CURRENT SENSING RELAY
CURRENT SENSOR/
TRANSMITTER
CONDENSING UNIT
CUBIC FEET

FLOW COEFFICIENT
CONVERTER

COLD WATER
CONDENSER WATER PUMP
DRAIN

DRY BULB/DECIBELS
DOUBLE CHECK VALVE
ASSEMBLY

DOMESTIC COLD WATER
DIAMETER

DIFFUSER

DISCHARGE

DAMPER

DOWN

DIFFERENTIAL PRESSURE

SWITCH (HIGH)
DIFFERENTIAL PRESSURE
SWITCH (LOW)
DIFFERENETIAL PRESSURE

SENSOR/TRANSMITTER
DOUBLE WIDTH DOUBLE
INLET

ENTERING AIR TEMPERATURE
ENERGY EFFICIENCY RATIO
EXHAUST FAN

EFFICIENCY

EXHAUST GRILLE
EXPANSION JOINT
ELEVATION

ENTERING

ELECTRICAL

EXTERNAL STATIC PRESSURE
ELECTRIC WATER COOLER
ENTERING WATER
TEMPERATURE

EXTERNAL

FAHRENHEIT

FORWARD CURVED

FLOOR CLEANOUT

FLOW CONTROL VALVE

FIRE DAMPER/FLOOR DRAIN
FIRE DEPARTMENT
CONNECTION

FULL LOAD AMPS
FLOOR

FLOW METER

FUEL OIL RETURN

FUEL OIL SUPPLY

FUEL OIL TANK VENT
FEED PER MINUTE
FREEZE PROTECTION
THERMOSTAT

FLOW SWITCH

FEET

SQUARE FEET

FACE VELOCITY

GAUGE

GALLONS

GAVLANIZED STEEL
GREASE INTERCEPTOR
GALLONS PER DAY
GALLONS PER HOUR
GALLONS PER MINUTE
GALVANIZED SHEET METAL
HOSE BIB

HEATING COIL

HEAVY DUTY

HEADER
HAND—OFF—AUTOMATIC
HORSEPOWER

HIGH PRESSURE STEAM
HOT WATER

HOT WATER CIRCULATING
HOT WATER CIRCULATING
PUMP

HEATING WATER PUMP
HEAT EXCHANGER

LB/HR

LSH
LSL
LT

LVG
LWT

MA
MATL
MAV

MBH
MCC
MOD
MTR
MVD
MzU
N/A
MC

NIC

NPW

TOD
T0S
™

TS

TSP
T'STAT

ISOLATION CONTROL VALVE
INVERT ELEVATION
IMPELLER

INCH

INTEGRATED PART LOAD
VALUE

KITCHEN HOOD

KILOWATT

KILOWATT HOURS

LEAVING AIR TEMPERATURE
POUNDS PER HOUR
POUNDS

LINEAR DIFFUSER

LINEAR FEET

LEVEL SWITCH (HIGH)
LEVEL SWITCH (LOW)
LEVEL SENSOR/TRANSMITTER
LEAVING

LEAVING WATER
TEMPERATURE

MAKE-UP AR

MATERIAL

MANUAL AIR VENT
MAXIMUM

THOUSAND BTU PER HOUR
MOTOR CONTROL CENTER
MOTOR OPERATED DAMPER
MOTOR

MEDIUM VELOCITY DAMPER
MULTI-ZONE UNIT

NOT APPLICABLE
NORMALLY CLOSED

NOT IN CONTRACT
NORMALLY OPEN

NOMINAL

NONPOTABLE WATER
DIAMETER

OUTSIDE AR

OUTSIDE AIR TEMPERATURE
OPPOSED BLADE DAMPER
ON CENTER

OPERATING

OUTSIDE AR

OUTLET VELOCITY
PARALLEL BLADE DAMPER
PRESSURE DISCHARGE
PARALLEL FAN TERMINAL
PHASE

POINT OF CONNECTION
PRESSURE

PRESSURE RELIEF
VALVE/PRESSURE REDUCING
VALVE

POUNDS PER SQUARE FOOT
PRESSURE SWITCH (HIGH)
PRESSURE SWITCH (LOW)
POUNDS PER SQUARE INCH
PSI' GAUGE

PRESSURE SENSOR/
TRANSMITTER

PUMPED WASTE

RETURN AIR

REFERENCE

RETURN FAN

HUMIDITY SENSOR/
TRANSMITTER

REDUCED PRESSURE
BACKFLOW PREVENTER
RAIN WATER LEADER
SUPPLY AR

STANDARD CUBIC FEET PER
MINUTE

SMOKE DETECTOR

STORM DRAINAGE SYSTEM
SUPPLY FAN

SMOKE FIRE DAMPER
SERIES FAN TERMINAL
SUPPLY GRILLE

SENSIBLE HEAT

STATIC PRESSURE,/SEWAGE
PUMP

SANITARY SEWER

STEAM

STRUCTURAL

SUCTION

SERVICE WATER

SINGLE WIDTH SINGLE INLET
THERMOMETER /TRAP
TOWER BYPASS VALVE
TEMPERATURE CONTROL
VALVE

TOTAL DYNMAIC HEAD
TRANSFER GRILLE

TOP INVERT

TOP OF DUCT

TOP OF STEEL

TOTAL PRESSURE,/TRAP
PRIMER

TEMPERATURE SENSOR/
TRANSMITTER (PIPE/DUCT)
TOTAL STATIC PRESSURE
THERMOSTAT

TOWER

TYPICAL

UNIFORM BUILDING CODE
UNDERCUT

UNIT HEATER

UNIFORM MECHANICAL CODE
UNIFORM PLUMBING CODE
VENT/NVOLD

VACUUM

VELOCITY

VARIABLE FREQUENCY DRIVE
VOLUME

VENT THROUGH ROOF
WITH

WET BULB

WALL CLEAN OUT

WATER GAGE

WALL HYDRANT/WATER
HEATER

WASTE STACK

. )
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DOMESTIC WATER PIPE AND FITTINGS

2.01 ABOVE GRADE PIPING
TYPE "L", HARD DRAWN COPPER WITH WROUGHT COPPER FITTINGS, ASTM B88, SILVER, OR 95 5 SOLDER

2.02 VALVES

BALL VALVES

VALVE SHALL BE THREADED, RATED 150 PSI SWP AND 600-PSI CWP AND HAVE 2 PIECE FULL PORT CAST RED BRONZE BODIES (NO YELLOW BRASS CONTAINING MORE
THAN 15 PERCENT ZINC), ASTM B61, ASTM B62, OR ASTM B584. TFE SEATS AND SEALS, SEPARATE PACKING NUT WITH ADJUSTABLE STEM PACKING, ANTI BLOWOUT STEM,
AND STAINLESS STEEL BALL AND STEM. VALVE SHALL CONFORM TO MSS SP 110. NIBCO T 585 70 66.

2.03 PRESSURE REDUCING VALVES
SPRING—ACTUATED DIAPHRAGM TYPE WITH ADJUSTABLE RANGE, BRONZE BODY CONSTRUCTION FOR SIZES 2.00 INCHES AND UNDER, 300 PSIG WORKING INLET PRESSURE,
AND 160 DEGREES F WORKING TEMPERATURES, WITHOUT STRAINER. WATTS SERIES 223, OR ZURN-WILKINS

2.04 PLUMBING INSULATION
PREFORMED PIPE INSULATION, ASTM C547 TYPE |, JOHNS MANVILLE MICRO-LOK, OWENS CORNING FIBERGLASS ASJ/SSL—Il OR KNAUF EARTHWOOL 1000° PIPE INSULATION.
DENSITY OF 3 LB/FT"3 WITH THERMAL CONDUCTIVITY OF NOT MORE THAN 0.23 AT 75'F AVERAGE TEMPERATURE.

STEAM PIPE AND FITTINGS

2.01 STEAM PIPE:ASTM A106 GRADE B OR ASTM A53 GRADE B SEAMLESS SCHEDULE 40 BLACK STEEL. PIPE MANUFACTURED BY ELECTRIC FUSION METHODS IS NOT
PERMITTED.

2.02 STEAM FITTINGS AND JOINTS (2.00 INCH AND SMALLER):
300 POUND MALLEABLE IRON THREADED FITTINGS (ASME B16.3) AND THREADED JOINTS, OR STANDARD-WEIGHT CARBON STEEL BUTT-WELD FITTINGS (ASME B16.9) AND
BUTT-WELD JOINTS. ELBOWS SHALL BE LONG RADIUS TYPE.

2.03 CONDENSATE RETURN PIPE: ASTM A53 OR ASTM A106, GRADE B SCHEDULE 80 BLACK STEEL.
2.04 CONDENSATE RETURN FITTINGS AND JOINTS: SCHEDULE 40 CLASS 150 FOR SCREWED FITTINGS. SCHEDULE 80 CLASS 300 FOR WELDED FITTINGS.

2.05 STEAM BUCKET TRAPS: CAST IRON, INVERTED BUCKET TRAP WITH SIDE INLET AND SIDE OUTLET WITH 250 PSIG WORKING PRESSURE. BUCKET AND VALVE SHALL BE
EASILY REMOVABLE WITHOUT DISCONNECTING PIPING. MINIMUM PIPE CONNECTION SIZE SHALL BE 0.75 INCH. FIXED PIVOT MECHANISMS OR RIGIDLY CONSTRAINED VALVES

SHALL NOT BE ACCEPTABLE. STEAM TRAP SHALL BE ARMSTRONG 800 #38.

2.06 STEAM INSULATION: ON STEAM AND STEAM CONDENSATE PIPING, ELBOWS, JOINTS, FITTINGS, AND ACCESSORIES, PROVIDE PRE-FORMED PIPE TYPE, MINERAL FIBER
THERMAL INSULATION THAT MEETS SPECIFIED REQUIREMENTS OF ASTM C547 FOR TYPE 1, GRADE A. THICKNESS OF INSULATION SHALL BE AS CALLED FOR IN "INSULATION
SCHEDULE” FOR FLUID DESIGN OPERATING TEMPERATURE. INSULATION JACKET SHALL BE FIBERGLASS REINFORCED SCRIM WITH ALUMINUM FOIL BACKING, ASJ SSL. APPLY
AN ADDITIONAL 20-MIL PVC JACKET TO PIPING, ELBOWS, JOINTS, FITTINGS, AND ACCESSORIES.

2.07 GATE VALVE, BRONZE:
CLASS 150, THREADED, BRONZE, UNION BONNET, RISING STEM, SOLID WEDGE, 150 PSI SATURATED STEAM TO 366 DEGREES F. CONFORMS TO MSS SP-80.

2.08 GATE VALVE, IRON:
CLASS 125, FLANGED, IRON BODY, BOLTED BONNET, OUTSIDE SCREW AND YOKE, SOLID WEDGE, BRONZE MOUNTED, 125 PSI SATURATED STEAM TO 353 DEGREES F.
CONFORMS TO MSS SP-70.

PIPING INSULATION SCHEDULE
INSULATION THICKNESS
SYSTEM LESS THAN 1" 1"-1.25" 1.5"-3"
DOMESTIC COLD WATER 1" 1" 1"
DOMESTIC HOT WATER 1" 1" 1.5"
STEAM AND CONDENSATE 3" 4" 4.5"
EQUIPMENT CONNECTIONS
COMPRESSED
EQUIPMENT |COLD WATER [HOT WATER |PURE WATER [STEAM | CONDENSATE |DRAIN AIR VENT
CART WASHER 1" 1" - 1-1/2" 1" 4" 1/2" 6"
PRESSURE REDUCING VALVE SCHEDULE
MARK |SERVICE SIZE |PRESSURE SETTTING [MANUFACTURER AND MODEL
PRV-1 |DOMESTIC COLD WATER | 1" 50 WATTS LF223-HP
PRV-2 |DOMESTIC HOT WATER 1" 50 WATTS LF223-HP

O ‘\/)
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WORK AREA
REFER TO SHEETS MD1.1 AND M1.1

OVERALL LEVEL A FLOOR PLAN - MECHANICAL

SCALE:1” = 20°

D

0 20° 40’

| 1" PLOTTED |
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| 1" PLOTTED |

GENERAL NOTES:

1. CONTRACTOR SHALL LOCATE STEAM AND CONDENSATE ISOLATION VALVES AND
COORDINATE WITH OWNER FOR A STEAM COOLDOWN, INSTALLATION OF NEW STEAM AND
CONDENSATE CONNECTIONS, AND A CONTROLLED WARM UP OF THE ISOLATED AREA.

FLAG NOTES:

ISOLATE COMPRESSED AIR, COLD WATER AND HOT WATER LINES AND REUSE FOR
CONNECTION.

[> DEMO EXISTING STEAM AND CONDENSATE CONNECTIONS TO MAIN.

DISCONNECT EXISTING 6” STAINLESS STEEL VENT CONNECTION AND REUSE FOR NEW
CARTWASHER.
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3/4°HW DN

3/4°CW DN

2”\/ o /

1/2°CW DN

TO TP VALVE \

¢ g-10 3/4”

[ 11

¢ 9-11/4

N

/Z”W UPTO SS-2

12'-10 3/4”

1-1/2" MPS DOWN<:|
TO CART WASH

/

//

2°W UPTO LV=1 \
& 12-9" \

O

G 12-8 1/4”

[5=> 1" CONDENSATE KA 5
DOWN TO CART WASH LN /e S
~ N\ L
1/2"HW DN ~ i — B
2V DN (e
1/2°CW DN \: ] T 1-1/2"
1-1
— a» \
PRV—1 = | 1 / |
L1 f oo DI AN
alioTy T
1/2"LA° DOWN ARNNA : 2. Al
I IR ////
A : i
3 : " 34 H U
2"WATER HAMMER 3/47HW Sl e / | [\JI
3/4"HWC TO CART WASHER : / : = 3/4"HWC
| — 2"HW
i N oz TCVX_/
I0I mlullll __:_ ||||Jj i ; ??g”::av DN
é-l_ o % 2;v DN
1/2°CW DN
09" ::: \: ek ¢ 128"
3V ? I 2'W UP
8-9 3/8") =
0'-9" | ol
i | =
| =
| —
N 1j
= | 2WPS o
] : 1 1/2"MPC —
Ciry |
ENLARGED LEVEL A FLOOR PLAN - MECHANICAL 0o 1 2 g

SCALE:1/2" = 1'=0”

| 1" PLOTTED |

GENERAL NOTES:

CONTRACTOR SHALL FIELD VERIFY LOCATIONS OF PIPES AND DUCTWORK AROUND THE
CART WASHER. RELOCATE AS NECESSARY FOR THE REMOVAL OF THE EXISTING AND
INSTALLATION OF THE NEW UNIT.

Verify cross connection devices are installed and tested.

FLAG NOTES: uec

FIELD VERIFY AND CONNECT COMPRESSED AIR, COLD WATER, AND HOT WATER LINES TO
NEW CART WASHER CONNECTION POINTS.

[> CONFIRM THAT ADEQUATE CLEARANCE REMAINS FOR ACCESS TO THE RPBP. RELOCATE IF

NECESSARY.

[> STEAM PIPE SHALL TAP INTO THE TOP OF THE STEAM MAIN.
[> CONNECT STAINLESS STEEL VENT TO CART WASHER. FIELD VERIFY LOCATION AND MODIFY

DUCT AS NECESSARY TO MAKE CONNECTION. FOLLOW SMACNA GUIDELINES FOR WELDED
STAINLESS DUCTWORK.

FIELD VERIFY AND CONNECT STEAM AND CONDENSATE LINES TO NEW CART WASHER
CONNECTION POINTS.
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SPECIFICATIONS:

PART 1 — GENERAL
1.1 GENERAL CONDITIONS

A. THE WORK UNDER THIS DIVISION INCLUDES FURNISHING ALL PERMITS, MATERIALS,
EQUIPMENT, LABOR, SUPERVISION, TOOLS, EXPENSES, TRAVEL, AND ITEMS
NECESSARY FOR THE CONSTRUCTION, INSTALLATION, CONNECTION, TESTING AND
OPERATION OF ALL ELECTRICAL WORK FOR THIS PROJECT, AS INTENDED BY THE
CONTRACT DOCUMENTS.

B. THE GENERAL CONDITIONS, SUPPLEMENTARY CONDITIONS AND SPECIAL CONDITIONS
ARE A PART OF THIS CONTRACT AND APPLY TO THIS SECTION AS FULLY AS IF
REPEATED HEREIN.

C. PROVIDE ALL DISCONNECTS REQUIRED BY CODE FOR EQUIPMENT FURNISHED UNDER
THIS AND OTHER DIVISIONS OF THESE SPECIFICATIONS UNLESS DISCONNECTS ARE
INTEGRAL WITH EQUIPMENT AND ACCEPTABLE TO THE AUTHORITY HAVING
JURISDICTION.

1.2 SCOPE
A. PROVIDE BRANCH POWER AND ASSOCIATED BRANCH CIRCUITING.

B. PROVIDE ALL ASSOCIATED ELECTRICAL WORK AS REQUIRED TO EXTEND POWER
CONNECTIONS TO NEW LIGHTING AND LIGHTING CONTROLS.

1.3 CODES AND REGULATIONS

A. ALL WORK AND MATERIALS SHALL BE IN ACCORDANCE WITH APPLICABLE
REQUIREMENTS OF THE AUTHORITY HAVING JURISDICTION AND THE UTILITY
FURNISHING SERVICES FOR THE SPECIFIC FACILITY LOCATION.

B. CODES GOVERNING THIS WORK INCLUDE BUT ARE NOT LIMITED TO THE LATEST
ADOPTED EDITION OF THE FOLLOWING:

NFPA 70 (NATIONAL FIRE PROTECTION ASSOCIATION) NATIONAL ELECTRICAL
CODE (NEC) AS AMMENDED BY WASHINGTON CITIES (2020 WCEC)

NFPA 72 (NATIONAL FIRE PROTECTION ASSOCIATION) NATIONAL FIRE ALARM AND
SIGNALING CODE

NFPA 101 (NATIONAL FIRE PROTECTION ASSOCIATION) LIFE SAFETY CODE
WSEC - 2021 COMMERCIAL

1.4 STANDARDS

A. ELECTRICAL MATERIAL AND EQUIPMENT SHALL BE UNDERWRITER'S LABORATORIES
LISTED AND INSTALLED IN ACCORDANCE WITH THE LISTING AND LABELING OF THE
EQUIPMENT.

B. INSTALLATION SHALL CONFORM TO THE NECA (NATIONAL ELECTRICAL CONTRACTORS
ASSOCIATION) STANDARD OF INSTALLATION.

1.7 PERMITS AND DRAWINGS

A. PERMITS AND INSPECTIONS SHALL BE OBTAINED, COORDINATED AND PAID FOR BY
THE ELECTRICAL CONTRACTOR.

B. THE CONTRACTOR SHALL PAY ALL FEES AND TAXES FOR THE TOTAL COST OF
CONSTRUCTION, INCLUDING CONTRACTOR AND OWNER FURNISHED MATERIALS AND
EQUIPMENT AS SHOWN AND SPECIFIED.

C. THE CONTRACTOR SHALL OBTAIN AND PAY THE PLAN REVIEW FEE.

D. THE CONTRACTOR SHALL PAY FOR PLAN REVIEW FEES AND RE-INSPECTIONS
RESULTING FROM SUBSTITUTIONS. FEES DUE TO SUBSTITUTIONS SHALL BE AT NO
COST TO THE OWNER.

E. THE CONTRACTOR SHALL INCLUDE APPLICABLE PLAN REVIEW FEES AND
RE—-INSPECTION FEES IN CHANGE ORDER PROPOSALS.

1.8 RECORD DRAWINGS

A. ON A SET OF CONTRACT DRAWINGS KEPT AT THE SITE DURING CONSTRUCTION,
MARK ALL WORK THAT IS INSTALLED DIFFERENTLY FROM THAT SHOWN, INCLUDE
ANY REVISED CIRCUITRY, MATERIAL OR EQUIPMENT. UPON CONCLUSION OF THE
WORK, DELIVER TO THE OWNER REPRESENTATIVE A SET OF SIGNED AND DATED
“AS—BUILT” DRAWINGS.

1.9 WARRANTY

A. ALL WORK SHALL INCLUDE A WARRANTY FOR A MINIMUM PERIOD OF ONE YEAR
FROM THE DATE OF ACCEPTANCE BY THE OWNER. THE WARRANTY PERIOD FOR
CERTAIN ITEMS SHALL BE LONGER, AS INDICATED IN THE SPECIFICATIONS FOR
THOSE ITEMS.

B. SHOULD ANY MALFUNCTION DEVELOP DURING THE WARRANTY TIME PERIOD DUE TO
DEFECTIVE MATERIAL, FAULTY WORKMANSHIP, OR NON—COMPLIANCE WITH PLANS,

SPECIFICATIONS, CODE OR DIRECTIONS OF THE OWNER OR OWNER'S
REPRESENTATIVE, THE CONTRACTOR SHALL FURNISH ALL NECESSARY LABOR AND
MATERIALS TO CORRECT THE MALFUNCTION AT NO ADDITIONAL COST TO THE
OWNER.

PART 2 — PRODUCTS

2.1 MATERIAL

A. MATERIALS SHALL BE NEW, FREE OF DEFECTS AND OF CURRENT MANUFACTURE.

EXISTING MATERIALS SHALL NOT BE REUSED UNLESS SPECIFICALLY NOTED
OTHERWISE.

2.2 WIRE AND CABLE (600 VOLT AND LESS).

A. PRODUCTS SHALL COMPLY WITH UL 44 AND UL 83 SINGLE CONDUCTOR INSULATED
WIRE.

B. WIRE AND CABLE FOR USE ON SYSTEMS OF 600 VOLTS AND LESS SHALL BE 600
VOLT WITH NEC TYPE THHN/THWN OR XHHW INSULATION FOR BRANCH CIRCUITS
AND FEEDERS SMALLER THAN #2AWG. XHHW INSULATION SHALL BE USED FOR
#2AWG AND LARGER FEEDER CONDUCTORS.

1.1. USE TYPE THHN/THWN CONDUCTORS FOR ALL BRANCH POWER AND LIGHTING
CIRCUITS.

1.2, USE TYPE XHHW IN AMBIENT TEMPERATURES BELOW 32°F. USE TYPE XHHW-2
FOR ALL WIRING CONNECTED TO GFCI BREAKERS.

C. ALL CONDUCTORS SHALL BE COPPER.
D. ALL GROUNDING CONDUCTORS SHALL BE INSULATED.
E. MC OR HCF-MC CABLE IS NOT PERMITTED.

2.3 RACEWAY AND BOXES

A. ELECTRICAL METALLIC TUBING, ZINC COATED: ANSI C80.3: COUPLINGS AND
CONNECTORS SHALL BE STEEL GALVANIZED, COMPRESSION TYPE WITH GLAND
SEALING RINGS.

B. FLEXIBLE METAL CONDUIT: UL 1: FLEXIBLE METAL CONDUIT SHALL BE GALVANIZED
STEEL OR ALUMINUM. WHERE EXPOSED TO DAMP OR WET LOCATIONS FLEXIBLE
CONDUIT SHALL BE LIQUID-TIGHT WITH OUTER SUITABLE LIQUID—TIGHT FITTINGS
LISTED FOR THE PURPOSE.

C. OUTLET AND JUNCTION BOXES: OUTLET AND JUNCTION BOXES SHALL BE
GALVANIZED, ONE-PIECE PRESSED OR WELDED STEEL, KNOCKOUT TYPE EXCEPT AS
OTHERWISE NOTED OR SPECIFIED.

D. PROVIDE FIRE-STOPPING WHERE CONDUIT PASSES THROUGH A RATED ASSEMBLY.
2.5 FUSIBLE SWITCHES

A. TYPE GD, GENERAL DUTY, SINGLE THROW, 100 A AND SMALLER: UL 98 AND NEMA
RATING AS NOTED ON DRAWINGS, HORSEPOWER RATED, WITH CARTRIDGE FUSE
INTERIORS, LOCKABLE HANDLE WITH CAPABILITY TO ACCEPT TWO PADLOCKS, AND
INTERLOCKED WITH COVER IN CLOSED POSITION.

B. TYPE HD, HEAVY DUTY, SINGLE THROW, LARGER THAN 100 AMP: UL 98 AND
NEMA KS 1, HORSEPOWER RATED, WITH CLIPS OR BOLT PADS TO ACCOMMODATE
FUSES, LOCKABLE HANDLE WITH CAPABILITY TO ACCEPT THREE PADLOCKS, AND
INTERLOCKED WITH COVER IN CLOSED POSITION.

C.  ACCESSORIES:

1.1, CLASS R FUSE KIT: PROVIDES REJECTION OF OTHER FUSE TYPES WHEN CLASS
R FUSES ARE SPECIFIED.

2.5 NONFUSIBLE SWITCHES
A.  NAMEPLATES

1. PROVIDE PERMANENTLY ATTACHED NAMEPLATES (WITH MECHANICAL FASTENERS)
CONSTRUCTED OF PLASTIC (BLACK ON WHITE) LAMINATED MATERIAL ENGRAVED
THROUGH BLACK SURFACE MATERIAL TO WHITE SUBLAYER. INCLUDE THE FOLLOWING
INFORMATION:  LOAD NAME, VOLTAGE AND PHASE AND TYPE.

2.7 GROUNDING

A. PROVIDE COPPER GROUNDING.

B. PROVIDE DEDICATED NEUTRAL (NO SHARED NEUTRALS) WITH ALL BRANCH CIRCUITS
IN EACH CONDUIT. USE OF MULTI-POLE BREAKERS OR BREAKER TIES IN LIEU OF
DEDICATED NEUTRALS IS NOT PERMITTED.

C. ALL CONDUITS WILL BE PROPERLY BONDED WITH INSULATED GROUND WIRE RUN
WITH CONDUCTORS.

PART 3 — EXECUTION

3.1 INSTALLATION OF ELECTRICAL EQUIPMENT

A. INSTALL EQUIPMENT IN ACCORDANCE WITH MANUFACTURER'S INSTRUCTIONS, NECA
STANDARD OF INSTALLATION AND IN ACCORDANCE WITH THE UL LISTING FOR THE
EQUIPMENT OR MATERIAL.

ALL DISCONNECTS, FUSES, CIRCUIT BREAKERS SHALL BE PROVIDED AS INDICATED
AND FOR PROPER PROTECTION OF THE EQUIPMENT SERVED. PROVIDE ALL FLEXIBLE
CONDUIT, BOXES, PULL BOXES, FITTINGS, SEALS, AND OTHER MATERIALS REQUIRED
FOR A COMPLETE AN OPERATIONAL SYSTEM.

THE WORK UNDER THIS DIVISION INCLUDES FURNISHING ALL PERMITS, MATERIALS,
EQUIPMENT, LABOR, SUPERVISION, TOOLS AND ITEMS NECESSARY FOR THE
CONSTRUCTION, INSTALLATION, CONNECTION, TESTING AND OPERATION OF ALL
ELECTRICAL WORK FOR THIS PROJECT, AS INTENDED BY THE CONTRACT
DOCUMENTS.

3.2 INSTALLATION OF RACEWAY AND FITTINGS

A. INSTALL RIGID STEEL CONDUIT WHERE EXPOSED TO WEATHER, PLACED
UNDERGROUND, IN OR UNDER CONCRETE OR MASONRY CONSTRUCTION, IN CONTACT
WITH EARTH AND AS INDICATED ON PLANS.

B. EMT MAY BE USED IN ABOVE GRADE INTERIOR DRY LOCATIONS AND WHERE
PROTECTED FROM PHYSICAL DAMAGE.

C. FLEXIBLE METAL CONDUIT SHALL BE USED WHERE REQUIRED TO MAKE
CONNECTIONS TO VIBRATING OR ROTATING EQUIPMENT.

D. ALL RIGID STEEL CONDUIT INSTALLED IN CONTACT WITH EARTH SHALL BE PVC
COATED OR OTHERWISE PROTECTED WITH A BITUMASTIC MATERIAL.

E. MINIMUM SIZE OF CONDUIT SHALL BE CODE SIZE FOR THE NUMBER AND SIZE OF
CONDUCTORS UNLESS A LARGER SIZE IS INDICATED ON THE PLANS.

F. WHERE PENETRATIONS ARE MADE THROUGH PARTITIONS, PROVIDE SEALING MATERIAL
TO MAINTAIN THE FIRE RATING OF THE PARTITION. FOR EXTERIOR WALLS PROVIDE
SLEEVES AND SEALING TO PREVENT WATER AND MOISTURE PENETRATION AND TO
PREVENT VARMINT AND INSECT INTRUSION.

3.3 INSTALLATION OF CONDUCTORS AND EQUIPMENT CONNECTIONS

A. ALL WIRING SHALL BE INSTALLED IN CONDUIT, WIREWAYS, OR GUTTERS EXCEPT
WHERE OTHER RACEWAY SYSTEMS ARE SPECIFICALLY CALLED FOR.

B. INSTALL WIRING ONLY AFTER RACEWAY INSTALLATION HAS BEEN COMPLETED
CLEANED AND DRIED.

C. PULLING LUBRICANTS APPROVED BY THE WIRE OR CABLE MANUFACTURE MAY BE
UTILIZED.

©

MAKE ALL CONNECTIONS AND SPLICES REQUIRED FOR COMPLETE AND OPERABLE
ELECTRICAL INSTALLATION. CONNECTIONS AND SPLICES SHALL BE MADE ONLY IN
JUNCTION, PULL OR OUTLET BOXES OR IN WIREWAYS, SWITCHBOARDS AND
PANELBOARDS HAVING CODE SIZED GUTTER SPACE OR CROSS—SECTIONAL AREA.
WIRES #8 AND SMALLER CONNECTIONS SHALL BE MADE WITH SPRING TYPE
CONNECTORS; WIRES #6 AND LARGER, CONNECTIONS SHALL BE MADE WITH
SPLIT-BOLT OR COMPRESSION TYPE SOLDERLESS CONNECTORS, INSULATED AND
TAPED.

E. UPON COMPLETION OF WORK, UPDATED ALL PANEL DIRECTORIES WITH CORRECT
CIRCUIT INFORMATION. PROVIDE PRINTED CIRCUIT DIRECTORIES IN PANELS
AFFECTED BY THE PROJECT. PEN AND INK CHANGES TO THE EXISTING
DIRECTORIES ARE NOT ACCEPTABLE.

3.4 GROUNDING

A. PERMANENTLY AND EFFECTIVELY GROUND ALL CONDUIT, BOXES, ENCLOSURES AND
EQUIPMENT TO COMPLY WITH NEC 250 AND ALL APPLICABLE CODES AND
REGULATIONS.

B. PROVIDE AN INSULATED EQUIPMENT GROUNDING CONDUCTOR IN ALL RACEWAYS
SIZED IN ACCORDANCE WITH NEC TABLE 250.122 WHETHER SPECIFICALLY CALLED
FOR ON THE PLANS OR NOT.

3.5 PROTECTION OF PREMISES

A. CONTRACTOR SHALL CLEAN WORK AREA AND REMOVE ALL CONSTRUCTION DEBRIS
DALY PRIOR TO LEAVING THE PREMISES.

B. THE CONTRACTOR SHALL PROTECT ALL EXISTING SURFACES, MATERIALS, EQUIPMENT
AND PROPERTY FROM DAMAGE AS RESULT OF CONSTRUCTION ACTIVITIES. DAMAGED
SURFACES, MATERIALS, EQUIPMENT AND PROPERTY SHALL BE REPAIRED TO EXISTING
CONDITIONS AT NO COST TO THE OWNER.
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DETAIL REFERENCE

EQUIPMENT IDENTIFICATION

SECTION REFERENCE

PROJECT NORTH REFERNCE

NEW WORK

EXISTING CONDITIONS

% XXX

FUTURE WORK

GENERAL NOTES:

DEMOLISH EXISTING

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.

FOR EXACT LOCATIONS OF ALL ELECTRICAL DEVICES AND LIGHTING
FIXTURES, REFER TO THE ARCHITECTURAL DRAWINGS.
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480 Y/ 277 VOLTS EQUIPMENT BRANCH POWER BUS RATING:  -- AMPS LOCATION: SPEC PANEL WITH: YES NO
3 -PHASE PNL. MFR.: SQUARE D MAIN BKR: MOUNTING: SURFACE FEED-THRU LUGS X
4 \WIRE CAT.NO.: AlLC.RATING: -- AIC SYM FED FROM: 4AEAPCTA DOUBLE LUGS X
200% NEUTRAL X
CKT CIRCUIT DESCRIPTION LOAD LOCATION CODE | LOAD | BKR | PH | BKR | LOAD | CODE CIRCUIT DESCRIPTION LOAD LOCATION CKT
NO. (ROOMNO. / GRID) (kVA) | AMPS AMPS | (kKVA) (ROOMNO. / GRID) NO.
1 | e QUIPMENT MA37 DECONTAM A 2#
3# |\WSHR/DSNFCTR 20/3 | - | 203 EQUIPMENT SP-1 AND SP-2, LEVEL A 4t
54 -C- 6#
7# A 8#
EQUIPMENT MA37 DECONTAM
9% | WSHR/DSNFCTR 20/3 | .| 1513 EQUIPMENT FCU-1, LEVEL A 10#
11# -C- 12#
13# EQUIPMENT MA37.3 CART 303 A | 201 SPARE 14
15#| WSHR/DSNFCTR (NOTE 1) B- | 201 SPARE 164
17# -c-| 201 SPARE 18#
19% EQUIPMENT MA44 .6 STEAM 1573 A | 201 SPARE 20#
21%|STERILIZER B- | 201 SPARE 20#
23# c-| 201 SPARE 24%
25# A | 201 SPARE 26#
EQUIPMENT MA44.6 STEAM 15
27#|STERILIZER B- | 201 SPARE 28#
20# -c-| 201 SPARE 30#
31 A SPACE 32#
33#|RO PUMP 203 | B- SPACE 34¢#
35# C- SPACE 36#
37#|SPARE 2011 | -A- 38#
39#|SPARE 2011 | -B- | 20/3 DIRS Skid 40#
41#|SPARE 201 | -C- 42#
CODES: CONNECTED LOAD CALCULATED DEMAND LOAD NOTES:
H =HVAC LOADS 0.00 KVA 0.00 kVA (100%) EXISTING LOADS MARKED #. REVISED LOADS MARKED *.
= 0,
K KITCHEN EQUIPMENT 0.00 kVA 0.00 kVA ~ (100%) EXISTING PANEL SCHEDULE PROVIDED FOR REFERENCE ONLY.
L  =LIGHTINGLOADS 0.00 kVA 0.00 kVA (125%)
LM =LARGEST SINGLE MOTOR 0.00 kVA 0.00 kVA (125%) NOTES:
M = OTHER MOTOR LOADS 0.00 KVA 0.00 kVA (100%) 1. EXISTING CIRCUIT REUSED AND CONNECTED TO NEW CART
NC =NON-COINCIDENTAL LOADS 0.00 kVA 0.00 kVA (0%) WASHER. NO LOAD CHANGE.
R = GENERAL USE RECEPTACLES 0.00 kVA 0.00 kVA  (50%>10KkVA)
S =DEDICATED RECEPTACLES 0.00 kVA 0.00 kVA (100%)
Z =MISC. OR APPLIANCES 0.00 kVA 0.00 kVA (100%)
TOTALS: 0.00 kVA 0.00 kVA
0.0 AVPS 0 AVPS
4EAPCTB-13,15,17
|
@ 7
L

EXISTING CART WASHER

O 2NAPCTC-14 480V / 3-PH /175 FLA

E4.1/ SCALE:1/2" = 1'-0"

N
/ 1\ ELEGTRIGAL DEMOLITION FLOOR PLAN @
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| 1" PLOTTED |

GENERAL DEMOLITION 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.

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

4EAPCTB-13,15,17
> I a

e

L

[T 3/4°c-3#12,1§126

OF INAPCTC-14 |

/2> ELEGTRICAL FLOOR PLAN

1.

GENERAL NOTES:

COORDINATE FINAL EQUIPMENT LOCATION AND CONNECTION WITH MANUFACTURER
INFORMATION AND COORDINATE ALL ELECTRICAL CONNECTIONS WITH EQUIPMENT DELIVERY
SCHEDULE AS PROVIDED BY OWNER.

FLAG NOTES:

REMOVE CONNECTION TO EXISTING CART WASHER EQUIPMENT AND DEMO BACK METALLIC
LIQUID TIGHT FLEXIBLE CONDUIT TO CONNECTION TO EMT. COIL AND PRESERVE FOR
CONNECTION TO NEW EQUIPMENT. SEE DETAIL 2/E4.1 FOR ADDITIONAL INFORMATION.

[> DEMOLISH AND REPLACE DISCONNECT WITH NEW FUSED DISCONNECT IF EXISTING DOES

v

v

NOT ALLOW FOR FUSES. SEE DETAIL 2/E4.1 FOR ADDITIONAL INFORMATION.

CONNECT NEW CART WASHING EQUIPMENT. COORDINATE FINAL POINT OF CONNECTION
WITH EQUIPMENT SHOP DRAWINGS AND MANUFACTURER PRIOR TO FINALIZING ROUGH-IN.
PROVIDE METALLIC LIQUID TIGHT FLEXIBLE CONDUIT AND COUPLINGS AS NEEDED TO
EXTEND TO NEW EQUIPMENT CONNECTION POINT AND PULL NEW CONDUCTORS AS
NEEDED.

PROVIDE NEW 30A SWITCH AND 20A FUSES AND MOUNT TO EXISTING UNISTRUT WALL
MOUNTS. CONTRACTOR MAY REUSE EXISTING DISCONNECT SWITCH IF FUSE KIT IS
AVAILABLE.

MAINTAIN AND PROTECT EXISTING LIGHT FIXTURE. REMOVE AS NECESSARY TO
COORDINATE WITH REPLACEMENT OF EXISTING CART WASHER. REINSTALL AND CONNECT
TO EXISTING CIRCUIT.

NEW CART WASHER

480V / 3-PH / 13.5 FLA

E4.1/ SCALE:1/2" = 1'-0"

o 1 2 4

| 1" PLOTTED |
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City of Puyallup
Development & Permitting Services
ISSUED PERMIT

Building Iyning

‘ Engineering rPublic Works

| Fire Traffic

| |
| | | [{ _J
I I L]
I I
I I
CART WASH WALLS IMODIFIED TO COUTPUENT LIST
FIT STERIS EQUIPMENT
1
(ﬂ {l TAG QTY DESCRIPTION
—‘ "7 4+ttt -ttt
B 01 1 Vision 1327 Cart and Utensil Washer/Disinfector - Standard
Orientation/Double Door/Pit Mounted/Steam Heat
02 1 Acu-Hold System - Wall Mounted/3 Container
:} 03 1 Acu-Hold System - Wall Mounted/2 Container

‘ 04 1 STERIS Dosing System - 5 Pumps (Included with Washer/Power
supplied by Washer)

“ LJ FOR EACH WASHER/CART WASHER, A 3" I.D. CONDUIT REQUIRED FROM DETERGENT
PUMP LOCATION(S) TO WASHER LOCATION(S) - NOT PROVIDED BY STERIS

| L '
| |
WALLS MODIFIED TO | I J DECONTAMINATION
FIT STERIS EQUIPMENT >

D @ ACU-HOLD & DETERGENT DOSING SYSTEM - LOCATION TBD

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

|

PORPOSED EQUIPMENT PLAN

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

MULTICARE GOOD SAMARITAN HOSPITAL

PUYALLUP, WASHINGTON

PARTIAL FLOOR PLAN
STERILE PROCESSING DEPARTMENT
PROPOSED EQUIPMENT LAYOUT

= STERIS — H- 4425

Planning & Design Group
5960 Heisley Road Date 12J4UL2022 D 1

Mentor, OH 44060 USA

* THE WALLS AND OR EQUIPMENT SHOWN IN THIS DRAWING HAVE BEEN MOVED/MODIFIED TO ACCOMMODATE MINIMUM RECOMMENDED CLEARANCES FOR STERIS EQUIPMENT STERIS drawings do not supersede the drawings from the architect of record. 800-548-4873 14" = 10" PAGE 1 OF 3
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PORPOSED EQUIPMENT PLAN

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

City of Puyallup
Development & Pern

pment & Permitting g Services
ISSUED PERMIT

Building

Planning

Engineering

Public Works

Fire

Traffic

— T~ 2x2xi%" STAINLESS

.7 ’///;::></”/F_'STEEL ANGLE AROUND
[ \  PERIMETER OF PIT

FINISHED
FLOOR

(SEE NOTES 1 AND 2)

\\x__CORNER LEVELING PAD

(TYP. OF 4 -
RECOMMENDED 8" MIN.

FLOOR SINK WITH 4"
FURNISH FOR 60 U.S.

2

SEE NOTE 1)

(ROUND OR SQUARE) x 6" DEEP
0.D. DRAIN OUTLET; DRAIN SHALL
GPM FLOW (SEE NOTES 1 AND 3)

SECTION VIEW - 1327 PIT DETAILS

PIT DETAIL NOTES:

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

1. ALL MATERIAL (INCLUDING CONCRETE, CORNER
LEVELING PADS, STAINLESS STEEL ANGLES, FLOOR
SINK) AND LABOR FOR CONSTRUCTION OF PIT TO BE

BY OTHERS THAN STERIS

2. STAINLESS STEEL ANGLES ARE
STERIS; TO BE SUPPLIED AND
THAN STERIS

RECOMMENDED BY
INSTALLED BY OTHERS

3. SLOPE PIT TO DRAIN (1 DEGREE)

MULTICARE GOOD SAMARITAN HOSPITAL
PUYALLUP, WASHINGTON
FLOOR SINK LOCATION & PIT PAD DETAILS

STERILE PROCESSING DEPARTMENT
PROPOSED EQUIPMENT LAYOUT

= STERIS — H-442
— -
e Ck MKL 5
Planning & Design Group
5960 Heisley Road Date 12J4UL2022 D 1

STERIS drawings do not supersede the drawings from the architect of record.

Mentor, OH 44060 USA

800-548-4873

Scale 1/4" = 1'-0" PAGE

2 OF 3




01

FINISHED WALL OPENING ELEVATION - 1327 CART WASHER - LOAD END

01

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

FINISHED WALL OPENING ELEVATION - 1327 CART WASHER - UNLOAD END

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

ISSUED P

City of Puyallup
Development & Permitting Services

g St
ERMIT

Building

Planning

Engineering

Public Works

Fire

Traffic

DOSING SYSTEM
WITH (5) PUMPS

16 GAUGE STRAP BACKING
REQUIRED (NOT BY STERIS)

ACU-HOLD SYSTEMS FOR I
(5 TOTAL) CHEMICAL CONTAINERS

SERVICE/OPERATIONAL
CLEARANCE

16 GAUGE STRAP BACKING
REQUIRED (NOT BY STERIS)

FLOOR FLOOR FLOOR ‘

FRONT VIEW SIDE VIEW

DETERGENT SYSTEM ELEVATION FOR (1) CART WASHER*

Scale: 1/2" =1'-0"

SHEET NOTES :

1.
2.
3

(62N~

AMBIENT TEMPERATURE SHALL NOT EXCEED 104°F.

DETERGENT AND SIGNAL LINES NOT TO COME INTO CONTACT WITH HOT SURFACES.

EXCESS LENGTH MUST BE CUT BEFORE CONNECTING TO WASHER/STATION TO AVOID FORMING BUNDLES THAT
COULD AFFECT THE DETERGENT INJECTION SYSTEM'S PERFORMANCES.

3"I.D. CONDUIT REQUIRED FROM PUMP LOCATION(S) TO WASHER LOCATION(S)- NOT PROVIDED BY STERIS.
ALL 90 DEGREE CONDUIT TURNS MUST USE SWEEPING 90 DEGREE CONNECTIONS. STRAIGHT 90 DEGREE
CONNECTIONS ARE NOT RECOMMENDED.

FINAL LOCATION OF RUNS TO BE COORDINATED WITH ARCHITECT, CONTRACTORS, AND STERIS INSTALLATION
PERSONNEL .

A MAXIMUM OF TWO WASHERS OR ONE CART WASHER CAN SHARE CHEMICAL CONTAINERS. DEDICATED CONTAINERS
RECOMMENDED FOR EACH WASHER.

FOR STERIS DOSING SYSTEMS: MAX 12 FT OF INJECTION LINE FROM CONTAINERS TO DOSING STATION MAX
150 FT OF INJECTION LINE FROM DETERGENT CONTAINER TO TOP OF WASHER.”

DOSING SYSTEM POWERED BY THE WASHER.®

MULTICARE GOOD SAMARITAN HOSPITAL

PUYALLUP, WASHINGTON

FINISHED WALL OPENING ELEVATIONS & DETERGENT D
STERILE PROCESSING DEPARTMENT
PROPOSED EQUIPMENT LAYOUT

ETAIL

= STERIS — H-442
— -
e Ck MKL 5
Planning & Design Group
5960 Heisley Road Date 12J4UL2022 D 1

Mentor, OH 44060 USA

STERIS drawings do not supersede the drawings from the architect of record. 800-548-4873 AS NOTED PAGE

Scale
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