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1 MOUNTING HEIGHTS (TYPICAL)
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Operating Room #8 (M285)
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DOOR SCHEDULE
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TYP. VERTICAL JOINT
NOT TO SCALE
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THESE GENERAL NOTES ARE TO BE USED AS A SUPPLEMENT TO THE SPECIFICATIONS.  ANY DISCREPANCIES 
FOUND AMONG THE DRAWINGS, THE SPECIFICATIONS, THESE GENERAL NOTES AND THE SITE CONDITIONS SHALL 
BE REPORTED TO THE ARCHITECT, WHO SHALL CORRECT SUCH DISCREPANCY IN WRITING.  ANY WORK DONE  BY 
THE GENERAL CONTRACTOR AFTER DISCOVERY OF SUCH DISCREPANCY SHALL BE DONE AT THE GENERAL 
CONTRACTOR'S RISK.  THE GENERAL CONTRACTOR SHALL VERIFY AND COORDINATE DIMENSIONS AMONG ALL 
DRAWINGS PRIOR TO PROCEEDING WITH ANY WORK OR FABRICATION.  THE STRUCTURE HAS BEEN DESIGNED 
TO RESIST CODE SPECIFIED VERTICAL AND LATERAL FORCES AFTER THE CONSTRUCTION OF ALL STRUCTURAL 
ELEMENTS HAS BEEN COMPLETED.  STABILITY OF THE STRUCTURE PRIOR TO COMPLETION IS THE SOLE 
RESPONSIBILITY OF THE GENERAL CONTRACTOR.  THIS RESPONSIBILITY INCLUDES BUT IS NOT LIMITED TO JOB 
SITE SAFETY; ERECTION MEANS, METHODS, AND SEQUENCES; TEMPORARY SHORING, FORMWORK, BRACING; 
USE OF EQUIPMENT AND CONSTRUCTION PROCEDURES.  PROVIDE ADEQUATE RESISTANCE TO LOADS ON THE 
STRUCTURES DURING CONSTRUCTION PER SEI/ASCE STANDARD NO. 37-14 "DESIGN LOADS ON STRUCTURES 
DURING CONSTRUCTION."

CONSTRUCTION OBSERVATION BY THE STRUCTURAL ENGINEER IS FOR GENERAL CONFORMANCE WITH DESIGN 
ASPECTS ONLY AND IS NOT INTENDED IN ANY WAY TO REVIEW THE CONTRACTOR'S CONSTRUCTION PROCEDURES.

STANDARDS
ALL METHODS, MATERIALS AND WORKMANSHIP SHALL CONFORM TO THE 2018 INTERNATIONAL BUILDING CODE 
(IBC) AS AMENDED AND ADOPTED BY THE LOCAL BUILDING OFFICIAL OR APPLICABLE JURISDICTION.

CONTRACT DRAWINGS / DIMENSIONS

ARCHITECTURAL DRAWINGS ARE THE PRIME CONTRACT DRAWINGS.  CONSULTANT DRAWINGS BY OTHER 
DISCIPLINES ARE SUPPLEMENTARY TO ARCHITECTURAL DRAWINGS. REPORT DIMENSIONAL OMISSIONS OR  
DISCREPANCIES BETWEEN ARCHITECTURAL DRAWINGS AND STRUCTURAL, MECHANICAL, ELECTRICAL OR CIVIL 
DRAWINGS TO ARCHITECT PRIOR TO PROCEEDING WITH WORK.

STRUCTURAL DRAWINGS SHALL BE USED IN CONJUNCTION WITH ARCHITECTURAL DRAWINGS.  PRIMARY 
STRUCTURAL ELEMENTS ARE DIMENSIONED ON STRUCTURAL DETAILS.  SOME SECONDARY ELEMENTS ARE NOT 
DIMENSIONED, SUCH AS WALL CONFIGURATIONS, INCLUDING EXACT DOOR AND WINDOW LOCATIONS, ALCOVES, 
ETC.  VERTICAL DIMENSIONAL CONTROL IS DEFINED BY ARCHITECTURAL WALL SECTIONS AND BUILDING SECTIONS. 
STRUCTURAL DETAILS SHOW DIMENSIONAL RELATIONSHIPS TO CONTROL DIMENSIONS DEFINED BY ARCHITECTURAL 
DRAWINGS.  DETAILING AND SHOP DRAWING PRODUCTION FOR STRUCTURAL ELEMENTS WILL REQUIRE 
DIMENSIONAL INFORMATION CONTAINED IN BOTH ARCHITECTURAL AND STRUCTURAL DRAWINGS.

SEISMIC IMPORTANCE FACTOR,  e = 1.5
RISK CATEGORY OF BUILDING PER IBC TABLE 1604.5 = 
SPECTRAL RESPONSE ACCELERATIONS SS = 1.26 & S1 = 0.436
SITE CLASS PER TABLE 20.3-1 =  C
DESIGN SPECTRAL RESPONSE ACCELERATIONS SDS = 1.013 & SD1 = 0.436
SEISMIC DESIGN CATEGORY =  D

I

SEISMIC: (ASCE 7-16) CHAPTER 13

GENERAL NOTES

DESIGN CRITERIA

IV

POST-INSTALLED ANCHORS: SHALL ONLY BE USED WHERE SPECIFIED ON THE CONSTRUCTION DOCUMENTS.  
THE CONTRACTOR SHALL OBTAIN APPROVAL FROM THE STRUCTURAL ENGINEER PRIOR TO INSTALLING POST-
INSTALLED ANCHORS IN PLACE OF MISSING OR MISPLACED CAST-IN-PLACE ANCHORS.  CARE SHALL BE TAKEN IN 
PLACING POST-INSTALLED ANCHORS TO AVOID CONFLICTS WITH REBAR.  INSTALL IN ACCORDANCE WITH THE 
MANUFACTURER'S PUBLISHED INSTALLATION INSTRUCTIONS.  INSTALLER SHALL BE QUALIFIED AND TRAINED BY 
THE MANUFACTURER.  HOLES SHALL BE HAMMER DRILLED ONLY.

SUBSTITUTION REQUESTS, FOR PRODUCTS OTHER THAN THOSE SPECIFIED BELOW, SHALL BE SUBMITTED FOR 
APPROVAL A MINIMUM OF 2 WEEKS PRIOR TO BID, ALONG WITH CALCULATIONS THAT SHALL BE STAMPED BY A 
PROFESSIONAL ENGINEER (LICENSED IN THE STATE OF THE PROJECT) DEMONSTRATING THAT THE 
SUBSTITUTED PRODUCT IS CAPABLE OF ACHIEVING EQUIVALENT PERFORMANCE VALUES (MINIMUM) OF THE 
SPECIFIED PRODUCT USING THE APPROPRIATE DESIGN PROCEDURE AND/OR STANDARD(S) AS REQUIRED BY 
THE BUILDING CODE.

POST-INSTALLED ANCHORS

CONCRETE ANCHORS:
- EXPANSION ANCHORS: KWIKBOLT TZ (ICC ESR-1917) BY HILTI, INC., AND STRONG-BOLT 2 (ICC ESR-3037) BY 

            SIMPSON.
- SCREW ANCHORS: KWIK HUS-EZ (ICC ESR-3027) BY HILTI, INC., AND TITEN HD (ICC ESR-2713) BY SIMPSON

WELD TYPE FILLER METAL TENSILE STRENGTH CHARPY V-NOTCH (CVN) RATING

FILLET 70 KSI 20 FT-LBS @ 0 DEG F

PARTIAL PENETRATION 70 KSI 20 FT-LBS @ 0 DEG F

COMPLETE PENETRATION 70 KSI 20 FT-LBS @ 0 DEG F

DETAILING, FABRICATION AND ERECTION

ALL WORKMANSHIP SHALL CONFORM TO THE AISC MANUAL OF STEEL CONSTRUCTION, 15TH EDITION, THE AISC
SPECIFICATION FOR STRUCTURAL STEEL BUILDINGS JULY 7, 2016, THE AISC CODE OF STANDARD PRACTICE,
JUNE 15, 2016 AND THE AISC SEISMIC PROVISIONS FOR STRUCTURAL STEEL BUILDINGS, JULY 12, 2016.

STEEL MEMBERS ARE EQUALLY SPACED BETWEEN COLUMNS AND/OR DIMENSION POINTS UNLESS NOTED
OTHERWISE.

THE CONTRACTOR SHALL BE RESPONSIBLE FOR ALL ERECTION AIDES AND JOINT PREPARATIONS THAT INCLUDE 
BUT ARE NOT LIMITED TO, ERECTION ANGLES, LIFT HOLES, AND OTHER AIDES, WELDING  PROCEDURES, 
REQUIRED ROOT OPENINGS, ROOT FACE DIMENSIONS, GROOVE ANGLES, BACKING BARS, WELD EXTENSION 
TABS, COPES, SURFACE ROUGHNESS VALUES AND TAPERS OF UNEQUAL PARTS.  THE CONTRACTOR SHALL BE 
RESPONSIBLE FOR THE COMPLIANCE WITH ALL CURRENT OSHA REQUIREMENTS.

NON-AISC CERTIFIED STEEL ERECTORS SHALL HAVE FIVE YEARS MINIMUM EXPERIENCE ON SIMILAR 
PROJECTS OF EQUAL OR LARGER COMPLEXITY AND SCOPE.  QUALIFICATIONS SHALL BE SUBMITTED TWO 
WEEKS PRIOR TO [BID / SHOP DRAWING PRODUCTION].

WELD TABS (ALSO KNOWN AS WELD "EXTENSION" TABS OR "RUN OFF" TABS) SHALL BE USED.  AFTER THE WELD 
HAS BEEN COMPLETED THE WELD TABS SHALL BE REMOVED AND THE WELD END GROUND TO A SMOOTH 
CONTOUR.  WELD "DAMS" OR "END DAMS" SHALL NOT BE USED.

THE PROCESS CONSUMABLES FOR ALL WELD FILLER METAL INCLUDING TACK WELDS, ROOT PASS AND 
SUBSEQUENT PASSES DEPOSITED IN A JOINT SHALL BE COMPATIBLE.

ALL WELD FILLER METAL AND WELD PROCESS SHALL PROVIDE THE TENSILE STRENGTH AND CHARPY V-NOTCH 
RATINGS AS FOLLOWS:

LATERAL FORCE-RESISTING SYSTEM

MATERIAL PROPERTIES

ANGLES AND PLATES:  ASTM A36 (Fy = 36 KSI) TYP. U.N.O.

WELDED CONNECTIONS INSPECTION: 

1. ALL WELDING SHALL BE CHECKED BY VISUAL MEANS AND BY OTHER METHODS DEEMED NECESSARY BY THE  
WELDING INSPECTOR. 

2. ALL FULL PENETRATION WELDS TO MEMBERS WHICH FORM A PORTION OF THE LATERAL FORCE-RESISTING 
SYSTEM SHALL BE CHECKED 100 PERCENT BY ULTRASONIC TESTING. 

3. THE CONTRACTOR SHALL SUBMIT A WRITTEN WELDING PROCEDURE SPECIFICATION FOR SHOP AND FIELD 
WELDING OF ALL LATERAL FORCE-RESISTING SYSTEM CONNECTIONS FOR APPROVAL TO THE STRUCTURAL 
ENGINEER OF RECORD PRIOR TO FABRICATION. 

THE STANDARDS OF ACCEPTANCE FOR WELDS TESTED BY ULTRASONIC METHODS SHALL CONFORM TO AWS D1.1. 

ALL WELDS FOUND TO BE DEFECTIVE SHALL BE REPAIRED AND REINSPECTED BY THE SAME METHODS 
ORIGINALLY USED, AND THIS REPAIR AND REINSPECTION SHALL BE PAID FOR BY THE CONTRACTOR

BOLTED CONNECTIONS INSPECTION:  CONNECTIONS MADE WITH BEARING TYPE BOLTS SHALL BE INSPECTED 
PER SECTION 9.1 AND CONNECTIONS MADE WITH SLIP-CRITICAL TYPE BOLTS (A325SC OR A490SC) SHALL BE 
INSPECTED PER SECTION 9.3 OF RCSC SPECIFICATION.

FINISH:  STRUCTURAL STEEL SHALL BE UNPAINTED, UNLESS NOTED OTHERWISE, AND SHALL BE CLEAN OF LOOSE 
RUST, LOOSE MILL SCALE, OIL, GREASE AND OTHER FOREIGN SUBSTANCES AND SHALL MEET THE 
REQUIREMENTS OF SSPC-SP1.  ALL SURFACES WITHIN TWO INCHES OF ANY FIELD WELD LOCATION SHALL BE 
FREE OF MATERIALS THAT WOULD PREVENT PROPER WELDING OR PRODUCE OBJECTIONABLE FUMES.

INTERIOR NON-BEARING WALL, CEILING, SOFFIT, AND OTHER MISC. COLD-FORMED STEEL FRAMING:  COLD-
FORMED STEEL FRAMING MEMBERS SHALL MEET THE TYPE, SIZE, AND THICKNESS AS INDICATED IN THE 
ARCHITECTURAL DRAWINGS AND SPECIFICATIONS, AND SHALL CONFORM TO THE MINIMUM PERSCRIPTIVE 
REQUIREMENTS OF THE GYPSUM CONSTRUCTION HANDBOOK BY CGC, INC.  FRAMING CONDITIONS THAT EXCEED 
THE WEIGHT, SPAN OR HEIGHT LIMITATIONS SHALL BE CONSTRUCTED USING APPLICABLE DETAILS ON THE 
STRUCTURAL DRAWINGS.  THE CONTRACTOR SHALL BE RESPONSIBLE FOR THE DESIGN, DETAILING, 
FABRICATION AND ERECTION OF ALL COLD-FORMED FRAMING NOT SPECIFICALLY DETAILED IN THE GYPSUM 
CONSTRUCTION HANDBOOK OR ON THE STRUCTURAL DRAWINGS.  THE DESIGN AND DETAILING OF THE COLD-
FORMED STEEL FRAMING AND CONNECTION TO THE STRUCTURE SHALL BE PREPARED UNDER THE DIRECTION 
OF AND SHALL BE STAMPED BY A PROFESSIONAL ENGINEER LICENSED IN THE STATE OF THE PROJECT AND 
SHALL BE SUBMITTED TO THE ENGINEER OF RECORD FOR APPROVAL PRIOR TO CONSTRUCTION.

COLD-FORMED STEEL FRAMING SUBSTITUTION:  AT THE CONTRACTOR'S OPTION, THE CONTRACTOR SHALL BE 
RESPONSIBLE FOR THE DESIGN, DETAILING, FABRICATION AND ERECTION OF THE INTERIOR NON-BEARING COLD-
FORMED STEEL FRAMING NOT OCCURING AT BRICK VENEER AND THE CONNECTION OF THE COLD-FORMED 
STEEL FRAMING TO THE STRUCTURE.  THE DESIGN AND DETAILING OF THE COLD-FORMED STEEL FRAMING AND 
CONNECTION TO THE STRUCTURE SHALL BE PREPARED UNDER THE DIRECTION OF AND STAMPED BY A 
STRUCTURAL ENGINEER LICENSED IN THE STATE OF THE PROJECT AND SHALL BE SUBMITTED TO THE ENGINEER 
OF RECORD FOR APPROVAL PRIOR TO CONSTRUCTION.

POWDER ACTUATED FASTENERS:  SHALL BE X-U UNIVERSAL KNURLED SHANK FASTENER BY HILTI OR PRE-
APPROVED EQUAL.  INSTALL PER ALL MANUFACTURER'S PUBLISHED RECOMMENDATIONS.  COLD-FORMED STEEL 
TO STRUCTURAL STEEL: UNLESS NOTED OTHERWISE, PROVIDE 0.157" SHANK DIAMETER X-U LOW-VELOCITY 
FASTENER - FASTENER TIP SHALL PENETRATE STRUCTURAL STEEL.  COLD-FORMED STEEL TO CONCRETE: 
UNLESS NOTED OTHERWISE, PROVIDE 0.157" SHANK DIAMETER X-U LOW-VELOCITY FASTENER - EMBED 1-1/2" 
MINIMUM INTO CONCRETE, UNLESS NOTED OTHERWISE.

SLIP CONNECTIONS:  THE STEEL NETWORK "VERTICLIP" OR PRE-APPROVED EQUAL.  MATCH CLIP WITH STUD 
SIZE AND THICKNESS.  ATTACH PER MANUFACTURER'S REQUIREMENTS.

METAL-BACKED GWB STRUCTURAL PANELS:  SHALL BE "SURE-BOARD SERIES 200" STRUCTURAL PANELS BY 
CALIFORNIA EXPANDED METAL PRODUCTS CO. (CEMCO), OR APPROVED EQUAL.  PANELS ARE TO BE INSTALLED 
VERTICALLY WITH ALL EDGES BLOCKED.

FIBER-REINFORCED CEMENT BOARD:  SHALL BE "ARMOROC" CEMENT BOARD AS MANUFACTURED BY 
AMERIFORM, OR APPROVED EQUAL.  MANUFACTURER TO PROVIDE FASTENERS AND ACCESSORIES AS 
REQUIRED TO ACHIEVE FIRE RATINGS AS NOTED ON ARCHITECTURAL DRAWINGS.

HOLES, COPES OR OTHER CUTS OR MODIFICATIONS OF THE STRUCTURAL STEEL MEMBERS SHALL NOT BE 
MADE IN THE FIELD WITHOUT WRITTEN APPROVAL FROM THE STRUCTURAL ENGINEER.

STRUCTURAL STEEL

GENERAL REQUIREMENTS

ALL STEEL FABRICATION SHALL BE PERFORMED BY A FABRICATOR CERTIFIED BY THE AMERICAN INSTITUTE OF 
STEEL CONSTRUCTION.  THE FABRICATOR SHALL BE DESIGNATED AN AISC CERTIFIED PLANT, CATEGORY BU 
AT THE TIME OF BID AND SHALL MAINTAIN THIS CERTIFICATION FOR THE DURATION OF THE PROJECT.

NON-AISC CERTIFIED STEEL FABRICATORS SHALL HAVE FIVE YEARS MINIMUM EXPERIENCE ON SIMILAR 
PROJECTS OF EQUAL OR LARGER COMPLEXITY AND SCOPE.  QUALIFICATIONS SHALL BE SUBMITTED TWO 
WEEKS PRIOR TO [BID / SHOP DRAWING PRODUCTION].

STEEL FABRICATORS

ALL STEEL ERECTION SHALL BE PERFORMED BY AN ERECTOR CERTIFIED BY THE AMERICAN INSTITUTE OF 
STEEL CONSTRUCTION.  THE ERECTOR SHALL BE DESIGNATED AN AISC CERTIFIED ERECTOR, CATEGORY CSE 
AT THE TIME OF BID AND SHALL MAINTAIN THIS CERTIFICATION FOR THE DURATION OF THE PROJECT.

STEEL ERECTORS

STEEL DETAILERS

ALL STEEL DETAILING SHALL BE PERFORMED BY A DETAILER WITH FIVE YEARS MINIMUM EXPERIENCE ON 
SIMILAR PROJECTS OF EQUAL OR LARGER COMPLEXITY AND SCOPE.  QUALIFICATIONS SHALL BE SUBMITTED 
TWO WEEKS PRIOR TO [BID / SHOP DRAWING PRODUCTION].

COLD-FORMED STEEL FRAMING CONSTRUCTION:

THE DESIGN, INSTALLATION AND CONSTRUCTION OF COLD-FORMED CARBON OR LOW-ALLOY STEEL, STRUCTURAL 
AND NON-STRUCTURAL STEEL FRAMING, SHALL BE IN ACCORDANCE WITH IBC SECTION 2211 AND AMERICAN IRON 
AND STEEL INSTITUTE (AISI) STANDARD S100-16 AND S240-15 AND SHALL BE MANUFACTURED BY A MEMBER OF 
THE STEEL STUD MANUFACTURER'S ASSOCIATION (SSMA), CERTIFIED STEEL STUD ASSOCIATION (CSSA), STEEL 
FRAMING INDUSTRY ASSOCIATION (SFIA), OR PRE-APPROVED EQUAL, IN ACCORDANCE WITH A CURRENT ICC 
EVALUATION SERVICE REPORT, AISI S202-15 AND S240-15.  ALL 54 MIL AND HEAVIER GALVANIZED MEMBERS SHALL 
BE FORMED FROM STEEL THAT MEETS THE REQUIREMENTS OF ASTM A653, QUALITY SQ, GRADE 50, CLASS 1, FY=
50 KSI.  ALL 43 MIL AND LIGHTER GALVANIZED MEMBERS SHALL BE FORMED FROM STEEL THAT MEETS THE 
REQUIREMENTS OF ASTM A653, QUALITY SQ, GRADE 33, FY=33 KSI.  BRIDGING PER MANUFACTURER'S 
REQUIREMENTS AND AS SHOWN IN THE STRUCTURAL DRAWINGS SHALL BE IN PLACE PRIOR TO PLACING OF ANY 
CONSTRUCTION LOADS.  ALL RUNS SHALL BE RIGIDLY ANCHORED TO END WALLS.

FILLET (1) 70 KSI 40 FT-LBS @ 70 DEG F

PARTIAL PENETRATION (1) 70 KSI 40 FT-LBS @ 70 DEG F

COMPLETE PENETRATION (1) 70 KSI 40 FT-LBS @ 70 DEG F

(1) DCW LOCATIONS ARE INDICATED IN THE DETAILS.

STRUCTURAL STEEL:  WELD IN ACCORDANCE WITH "STRUCTURAL WELDING CODE" AWS D1.1.

LATERAL FORCE-RESISTING SYSTEM:  WELD IN ACCORDANCE WITH "STRUCTURAL WELDING CODE SEISMIC 
SUPPLEMENT" AWS D1.8.

CERTIFICATION:  ALL WELDING SHALL BE PERFORMED BY WABO/AWS CERTIFIED WELDERS.  WELDERS SHALL BE 
PREQUALIFIED FOR EACH POSITION AND WELD TYPE WHICH THE WELDER WILL BE PERFORMING.

WELDING

STRUCTURAL ENGR. BLDG. DEPT.

1. X X

2. X X

STRUCTURAL STEEL

COLD-FORMED STEEL FRAMING

SPECIAL INSPECTION:  SPECIAL INSPECTION SHALL BE PROVIDED BY AN INDEPENDENT TESTING LABORATORY  
PER THE REQUIREMENTS OF IBC CHAPTER 17 AND THE LOCAL BUILDING OFFICIAL OR APPLICABLE JURISDICTION  
AND THE CONTRACT DOCUMENTS.  THE SPECIAL INSPECTOR SHALL SUBMIT INSPECTION REPORTS AND A FINAL 
SIGNED REPORT TO THE BUILDING OFFICIAL FOR THE ITEMS LISTED IN THE QUALITY ASSURANCE/SPECIAL 
INSPECTION SECTION:

SHOP DRAWINGS/SUBMITTALS

THE FOLLOWING SHOP DRAWINGS/SUBMITTALS SHALL BE PROVIDED FOR REVIEW AND APPROVAL BY THE 
STRUCTURAL ENGINEER PRIOR TO FABRICATION OR DELIVERY.

MISCELLANEOUS:
PRE-APPROVED SUBSTITUTIONS:  SUBSTITUTIONS MAY BE ALLOWED ONLY IF THEY MEET THE REQUIREMENTS 
OF THESE GENERAL NOTES AND THE SPECIFICATIONS, AND IF COMPLETE WRITTEN ENGINEERING DATA FOR 
EACH CONDITION REQUIRED FOR THIS PROJECT IS PROVIDED TO THE STRUCTURAL ENGINEER TWO WEEKS 
PRIOR TO BID DATE AND APPROVED IN WRITTEN ADDENDA BY THE ARCHITECT.  DATA IS TO INDICATE CODE 
BASIS BY YEAR, AUTHORITY FOR STRESSES AND STRESS INCREASES, IF ANY, AND AMOUNT OF EXPECTED 
DEFLECTION FOR FLEXURAL MEMBERS UNDER (1) TOTAL LOAD AND (2) LIVE LOAD ONLY.  ALL INCREASED COSTS 
IN MECHANICAL, SPRINKLER, ELECTRICAL OR GENERAL INSTALLATION AND ANY ARCHITECTURAL OR 
STRUCTURAL REDESIGN RESULTING FROM SUBSTITUTION SHALL BE BORNE BY THE GENERAL CONTRACTOR.

DEFERRED SUBMITTALS

THE FOLLOWING ARE NOT INCLUDED WITH THE BUILDING PERMIT DRAWINGS AND SHALL BE SUBMITTED TO THE 
BUILDING DEPARTMENT AND THE STRUCTURAL ENGINEER FOR REVIEW AND APPROVAL AS A DEFERRED SUBMITTAL.  
SUBMITTALS SHALL BE STAMPED BY A ENGINEER LICENSED IN THE STATE OF THE PROJECT AS NOTED.

ENGINEER STAMP REQUIRED

1. COLD-FORMED STEEL FRAMING SE

LATERAL FORCES

THE STRUCTURAL SCOPE OF WORK IS TO ANCHOR MEDICAL OPERATING BOOMS AND HANGING LIGHTING 
SYSTEMS TO EXISTING SLAB ABOVE.
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S1.00

GENERAL NOTES

STRUCTURAL DRAWING INDEX

SHEET NUMBER SHEET DESCRIPTION

S1.00 GENERAL NOTES

S1.01 GENERAL NOTES

S2.00 SECOND FLOOR ROOM PLAN

S2.01 PARTIAL 3RD FLOOR PLAN

S3.00 CEILING SUPPORT DETAILS

S4.01 MEDICAL EQUIPMENT SUPPORT FRAME DETAILS

S5.01 NON-BEARING COLD FORMED STEEL FRAMING DETAILS

S5.02 NON-BEARING COLD FORMED STEEL FRAMING DETAILS

S5.03 NON-BEARING COLD FORMED STEEL FRAMING DETAILS

Grand total: 9

Puyallup Comment (TYP):
At inspectors discretion
these items may be
reviewed in the field

WABO Fabricators required by Puyallup per IBC  1704.2.5
Special inspection of fabricated items
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SUSPENDED 
CEILINGS

ANCHORAGE AND SEISMIC BRACING X

STRUCTURAL 
SYSTEM

VERIFICATION AND INSPECTION CONTINUOUS PERIODIC COMMENTS REFERENCES

STEEL 
CONSTRUCTION

MATERIAL VERIFICATION OF HIGH-STRENGTH BOLTS,
NUTS AND WASHERS X

AISC 360 CHAPTER N5

HIGH-STRENGTH BOLTING
A. SNUG-TIGHT JOINTS
B. PRETENSIONED AND SLIP-CRITICAL JOINTS
  USING TURN-OF-NUT WITH MATCHMARKING,
  TWIST OFF BOLTS OR DIRECT TENSION
  INDICATOR METHODS OF INSTALLATION

X
X

AISC 360 CHAPTER N5
AISC 341 CHAPTER J7

MATERIAL VERIFICATION OF STRUCTURAL STEEL 
A. FOR STRUCTURAL STEEL, IDENTIFICATION 
  MARKINGS TO CONFORM TO AISC 360
B. MANUFACTURER'S CERTIFIED MILL TEST REPORTS

X

X

MANUFACTURER TO PROVIDE 
CERTIFIED MILL TEST REPORTS

AISC 360 CHAPTER N5
AISC 341 CHAPTER J6

MATERIAL VERIFICATION OF WELD FILLER MATERIALS 
A. IDENTIFICATION MARKINGS TO CONFORM TO AWS 
SPECIFICATIONS LISTED IN GENERAL NOTES 
B. MANUFACTURER'S CERTIFICATE OF COMPLIANCE

X

X

MANUFACTURER TO PROVIDE 
CERTIFICATE OF COMPLIANCE

AISC 360 CHAPTER N5

INSPECTION OF WELDING
A. COMPLETE AND PARTIAL JOINT PENETRATION 
  GROOVE WELDS 
B. MULTI-PASS FILLET WELDS 
C. SINGLE-PASS FILLET WELDS > 5/16" 
D. PLUG AND SLOT WELDS
E. SINGLE-PASS FILLET WELDS ≤ 5/16" 
F. FIELD-INSTALLED WELDED STUDS 

X

X

AISC 360 CHAPTER N5
AISC 341 CHAPTER J6
AWS D1.1

CONCRETE

STATEMENT OF SPECIAL INSPECTIONS:

SPECIAL INSPECTION:  SPECIAL INSPECTION SHALL BE PROVIDED PER THE REQUIREMENTS OF IBC SECTION 1704 AND 1705 AND AS NOTED HEREIN.

SPECIAL INSPECTIONS IN THIS 
SECTION ARE WAIVED WHERE 
FABRICATION IS PERFORMED ON THE 
PREMISES OF A FABRICATOR 
REGISTERED AND APPROVED IN 
ACCORDANCE WITH IBC SECTION 
1704.2.5

X
X

X
X

ANCHORS POST-INSTALLED IN HARDENED CONCRETE 
(MECHANICAL ANCHORS INSTALLED IN ANY 
DIRECTION) X

ACI 318: 17.8.2
MFR EVAL REPORT
MFR PUBLISHED 
INSTALLATION 
INSTRUCTIONS

PERIODIC INSPECTION TO INCLUDE A 
QUANTITY OF 10% WITH A MINIMUM OF 
(5) ANCHORS INSPECTED PER 
INSTALLER ON A DAILY BASIS.

TESTING AND SPECIAL INSPECTION REPORTS SHALL BE PREPARED FOR EACH INSPECTION ITEM ON A DAILY BASIS WHENEVER WORK IS PERFORMED ON THAT ITEM. REPORTS SHALL 
BE DISTRIBUTED TO OWNER, CONTRACTOR, BUILDING OFFICIAL, ARCHITECT AND STRUCTURAL ENGINEER OF RECORD.

GENERAL CONTRACTOR SHALL SUBMIT A WRITTEN CONTRACTOR'S STATEMENT OF RESPONSIBILITY TO THE BUILDING OFFICIAL AND OWNER PRIOR TO COMMENCEMENT OF WORK.  
THE CONTRACTOR'S STATEMENT OF RESPONSIBILITY SHALL INCLUDE ACKNOWLEDGMENT OF AWARENESS OF THE SPECIAL INSPECTION REQUIREMENTS CONTAINED IN THE 
STATEMENT OF SPECIAL INSPECTION.

ABBREVIATION  LIST

HGR HANGERA.B. ANCHOR BOLT

HDR HEADER

A.F.F. ABOVE FINISH FLOOR

HT HEIGHTALT. ALTERNATE

HORIZ. HORIZONTAL

ARCH. ARCHITECTURAL

HSS HOLLOW STRUCTURAL SECTION

@ AT

INT. INTERIOR

BM BEAM

JST JOIST

BRG BEARING

JT JOINT

BTWN BETWEEN

L ANGLE

BLK'G BLOCKING

LLH LONG LEG HORIZONTAL

BOT. BOTTOM

LLV LONG LEG VERTICAL

B.O.F. BOTTOM OF FOOTING

L.L. LIVE LOAD

BLD'G BUILDING

LOC. LOCATION

B.U. BUILT UP LSL LAMINATED STRAND LUMBER

(C= ) CAMBER LVL

CANT. CANTILEVER MAX. MAXIMUM

C.J. CONTROL/CONSTRUCTION JOINT

M.B. MACHINE BOLT

MFR MANUFACTURER

! CENTERLINE

MECH. MECHANICAL

CLR. CLEARANCE

MTL METAL

COL. COLUMN

MEZZ. MEZZANINE

CONC. CONCRETE

MIN. MINIMUM

MISC. MISCELLANEOUS

CMU CONCRETE MASONRY UNIT

N.S. NEAR SIDE

CONN. CONNECTION

NTS NOT TO SCALE

CONST. CONSTRUCTION

O.C. ON CENTER

CONT. CONTINUOUS

OPN'G OPENING

CONTR. CONTRACTOR

OPP. OPPOSITE

COORD. COORDINATE

# PLATE

CTR'D CENTERED P.A.F. POWDER ACTUATED FASTENER

PERP. PERPENDICULARC.Y. CUBIC YARD

P.P. PARTIAL PENETRATION

D.L. DEAD LOAD

P.S.F. POUNDS PER SQUARE FOOTDIA. OR % DIAMETER

PSL PARALLAMDIAG. DIAGONAL

P.P.T. PRESERVATIVE PRESSURE TREATED

DIM. DIMENSION

PW. PLYWOOD

DBL. DOUBLE

REINF. REINFORCEMENT

D.F. DOUGLAS FIR

REQ'D REQUIRED

DWG DRAWING

SCHED. SCHEDULE

DWL DOWEL

SCL STRUCTURAL COMPOSITE LUMBEREA. EACH

SIM. SIMILAREL. ELEVATION

S.O.G. SLAB ON GRADEELEV. ELEVATOR

SQ. SQUAREENGR ENGINEER

STD STANDARDEQ. EQUAL

STL STEEL

(E) EXISTING

STIFF. STIFFENER

E.F. EACH FACE

STRUCT. STRUCTURAL

E.W. EACH WAY

T&B TOP & BOTTOM

EXP. EXPANSION

T&G TONGUE AND GROOVE

EXT. EXTERIOR

THR'D THREADED

FTG FOOTING

T.O.F. TOP OF FOOTING

FDN FOUNDATION

T.O.S. TOP OF STEEL

FLR FLOOR

TRT'D TREATED

F.O.M. FACE OF MASONRY

TYP. TYPICAL

F.O.S. FACE OF STUD

U.N.O. UNLESS NOTED OTHERWISEF.S. FAR SIDE

U.T. ULTRASONIC TESTED

FRM'G FRAMING

VERT. VERTICAL

GALV. GALVANIZED

W.P. WORK POINT

GA. GAGE/GAUGE

WT WEIGHT

GL. GLULAM

W.W.R. WELDED WIRE REINFORCING

GR. GRADE

W/ WITH

GWB GYPSUM WALL BOARD

F.F. FAR FACE

N.F. NEAR FACE

ADD'L ADDITIONAL

CFS COLD-FORMED STEEL

C.P. COMPLETE PENETRATION

F.R.T. FIRE RETARDANT TREATED

LAMINATED VENEER LUMBER

P.T. POST TENSION

SHT'G SHEATHING

BRB BUCKLING RESTRAINED BRACE

DCW DEMAND CRITICAL WELD

L.F.R.S. LATERAL FORCE-RESISTING SYSTEM D
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GENERAL NOTES

WABO Fabricators required by Puyallup per IBC  1704.2.5
Special inspection of fabricated items

Anchors: Provide ICC -ESR
on site for inspections
Special inspection is
required ; See ICC ESR for
additional  details.

Final letters are required do all special inspection, third party inspection and inspection by registered professionals.  Inspectors may require 
final letters per IBC 104.4.    

City of Puyallup 
Development & Permitting Services

ISSUED PERMIT
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H
E
A
D

H
E
A
D

S

SS

S

S

SS

S

S

S

S

S

SD

SDSD

SD

4

G

TYP. C.F.S. WALLS:
400S162(33 MIL) @ 16" O.C. 
OR
600S162(33 MIL) @ 16" O.C.

-SEE SHEETS 5.01, 5.02, & 5.03 FOR DETAILS

SEE S3.00 FOR 
CEILING SUPPORT 
AND ANCHORAGE 
DETAILS

TANDEM BOOM 
MOUNT. SEE S4.00 
FOR MOUNT DETAILS 
TO BOT. OF LEVEL 3 
FLOOR

STAND ALONE BOOM 
MOUNT. SEE S4.00 
FOR MOUNT DETAILS 
TO BOT. OF LEVEL 3 
FLOOR

SEE S3.00 FOR 
CEILING SUPPORT 
AND ANCHORAGE 
DETAILS

TANDEM BOOM 
MOUNT. SEE S4.00 
FOR MOUNT DETAILS 
TO BOT. OF LEVEL 3 
FLOOR

STAND ALONE BOOM 
MOUNT. SEE S4.00 
FOR MOUNT DETAILS 
TO BOT. OF LEVEL 3 
FLOOR

NOTE:
GC TO USE NON-DESTRUCTIVE METHODS TO LOCATE EXISTING 
REINFORCEMENT IN CONCRETE BEAMS AND SLABS, PRIOR TO 
INSTALLATION OF FASTENERS AND ANCHORS.

D

T
O

D K

P PAR

48217

A

E

UL

AL EOI N

E
E

E

P
R

F
O

S
S

GN

N

I

R

G

T
A

T
S

N
O
T

AFO
E

W
NI

HS

U
T

S
R

RA
T

C
U

L

N

NE
G

E
E

R

I

OWNER:

COPYRIGHT TO:

DATE:

DRAWN BY:

InSight Healthcare Architecture

MARK DATE DESCRIPTION

PROJECT NAME:

2 APRIL 2021

SHEET TITLE:

SHEET #:

3/19/2021

PROJECT NO. 31232

DESIGN 
DEVELOPMENT

Good Samaritan
Hospital

401 15th Ave SE
Puyallup, WA 98372

Buildout
OR 7&8

4/2/2021 PERMIT SET

4
/1

/2
0

2
1
 1

2
:1

0
:3

8
 P

M
C

:\
_
R

e
v
it
 M

o
d
e
ls

\2
1
1
1

8
 M

u
lt
iC

a
re

 G
o

o
d
 S

a
m

 O
R

 7
-8

 B
u
ild

o
u
ts

 v
2

0
1
9

 (
C

e
n

tr
a

l)
_

s
c
o

w
s
e

rt
@

p
c
s
-s

tr
u

c
tu

ra
l.
c
o

m
.r

v
t

RSC

S2.00

SECOND FLOOR ROOM
PLAN

1/4" = 1'-0"S2.00

1 OR ROOM 7 & 8 - EQUIPMENT PLAN ON 2ND FLOOR

City of Puyallup 
Development & Permitting Services

ISSUED PERMIT
Building

Fire

Engineering

Planning

Public Works

Traffic



3 4 5

E

F

G

H

APPROX. LOC. OF STAND 

ALONE BOOM MOUNT PLATE 

TO BOT. OF 3RD FLR8

S4.01

8

S4.01

APPROX. LOC. OF TANDEM 

BOOM MOUNT PLATE TO 

BOT. OF 3RD FLR

8

S4.01

APPROX. LOC. OF TANDEM 

BOOM MOUNT PLATE TO 

BOT. OF 3RD FLR

APPROX. LOC. OF STAND 

ALONE BOOM MOUNT PLATE 

TO BOT. OF 3RD FLR8

S4.01
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PARTIAL 3RD FLOOR PLAN

1/8" = 1'-0"S2.01

1 PARTIAL LEVEL 3 FRAMING PLAN
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CEILING SUPPORT DETAILS

City of Puyallup 
Development & Permitting Services

ISSUED PERMIT
Building

Fire

Engineering

Planning

Public Works

Traffic



BOT. OF
CONC. BEAM

� 1"

L3x3x1/4 TYP.
3/16 2-12

TYP.

DIM PER EQUIPMENT MFR

(6) 1 " HOLES

L3x3x1/4 TYP.

.

TYP.

NOTE:
1.  VERIFY ALL HOLE LOCATIONS AND SIZES 
   WITH MEDICAL EQUIPMENT MANUFACTURER.
2. COORDINATE HOLES IN PLATE FOR 
   CONDUIT WITH EQUIPMENT SUPPLIER AND  
   ELECTRICAL PRIOR TO FABRICATION.

9
.2

5
"

9
.2

5
"

9.25" 9.25"4" 4"

1

NOTE:
COORDINATE � ORIENTATION WITH 
MEDICAL EQUIPMENT MANUFACTURER.

5 
1/

2"
5 

1/
2"

4
"

4
"

D=
 9
.9
2"

D=
 9
.92

"

60
°

(6) 1" DIAM HOLES @ 
TELETOM FLANGE TUBE

MOUNT PLATE AT TANDEM

(6) 11/16" DIAM HOLES @ CHROMOPHARE

. PLATE 1

60° 
TYP.

BOLTS PER 
EQUIPMENT MFR. 
NUT FASTENED ON 
TOP OF STRUCT �

(E) CONC. SLAB

DIAGONAL 
BRACE BEYOND

2
S4.01

1
S4.01

1

(3) 5/8" DIAM CS 
STRONG-BOLT 2
- EMBED 3" (EQ. SPACED)

3/16
TYP.

L3x3x1/4

3/16
TYP.

___
S4.01

6

L3x3x1/4

DIAGONAL BRACE BEYOND

___
S4.01

7

8
S4.01

OPP.8
S4.01

1/
8
"

ANGLE PERP. 
AT SIM.

5/8"

1/
2
"

3/16

3/16

5/8"

3/16
3/16

TYP.

NO BRACE 
AT SIM.

1/
2
"

1/
2
"

1

4"

. (6) 1"1 HOLES

.

4"

60
°

60°   
TYP. L3x3x1/4 TYP.

6.1" 6.1"

4
"

6
.1"

6
.1"

D=
 9
.92

"

4
"

(4) 1"1 HOLES

� 1"

L3x3x1/4 TYP.
3/16 2-12

TYP.

BOLTS PER 
EQUIPMENT MFR. 
NUT FASTENED ON 
TOP OF STRUCT �

1

NOTE:
1.  VERIFY ALL HOLE LOCATIONS AND SIZES 
   WITH MEDICAL EQUIPMENT MANUFACTURER.
2. COORDINATE HOLES IN PLATE FOR 
   CONDUIT WITH EQUIPMENT SUPPLIER AND  
   ELECTRICAL PRIOR TO FABRICATION.

NOTE:
COORDINATE � ORIENTATION WITH 
MEDICAL EQUIPMENT MANUFACTURER.

MOUNT PLATE AT STAND ALONE BOOM

(E) CONC. SLAB

L3x3x1/4

(4) 5/8"1 TITEN HD @
3" O.C. MIN. - 3" EMBED

L3x3x1/4 BTWN 
CHANNELS

C4x7.2

(E) CONC. BM

DIAGONAL 
BRACE BEYOND

2
S4.01

1
S4.01

1

VARIES, FIELD LOC.

(4) 5/8" DIAM CS 
STRONG-BOLT 2
- EMBED 3" (EQ. SPACED)

3/16
TYP.

L3x3x1/4

3/16
VERT. TO BACK 
OF CHANNEL, TYP.

___
S4.01

6

L3x3x1/4

DIAGONAL BRACE BEYOND

NOTE: 
FRAME SIZE IS GOVERNED BY SIZE OF 
PLATE   1 . 

-PLATE  1   SIZE VARIES WITH EQUIPMENT 
TYPE.

-SEE         &        FOR  PLATE  1  SIZES. 

-COORDINATE PLATE TYPE & LOCATION 
WITH ARCH AND EQUIPMENT SUPPLIER. 

1
S4.01

2
S4.01

___
S4.01

7

9
S4.014

" 
M
IN

.
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S4.01

MEDICAL EQUIPMENT
SUPPORT FRAME DETAILS

1 1/2" = 1'-0"S4.01

1 PLAN

1" = 1'-0"S4.01

9 ELEVATION

3" = 1'-0"S4.01

6 TYPICAL CONNECTION
3" = 1'-0"S4.01

7 TYPICAL CONNECTION
1 1/2" = 1'-0"S4.01

2 PLAN

1" = 1'-0"S4.01

8 ELEVATION
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NOTES:
1. BOXED JAMB STUDS SHOWN.  BACK-TO-BACK JAMB STUDS 

PERMITTED AT CONTRACTOR'S OPTION.  FOR DETAIL SEE 
3/S5.01.

2. FOR CONNECTION TO STRUCTURE ABOVE - SEE 1/S5.03.
3. FOR CONNECTION TO STRUCTURE BELOW - SEE 3/S5.03.
4. HEADER AND STUDS SHALL BE CONTINUOUS - NO SPLICES 

ALLOWED.

INTERIOR NON-BEARING COLD FORMED STEEL STUD WALL 
PENETRATION JAMB SCHEDULE 5 POUNDES PER SQUARE FOOT 

(ASD) LIVE LOAD - L/360

S
T
UD

 S
IZ

E
 A

N
D
 M

IL

M
A
X
IM

UM
 P

E
N
E
T
R
A
T
IO

N
 

(F
E
E
T
)

MINIMUM NUMBER 
OF BUILT-UP 

STUDS AT JAMB

(2) (3) (4)

MAXIMUM JAMB 
HEIGHT (FEET)

3
6
2
S
12

5
-3

3
 

O
R
 

4
0
0
S
12

5
-3

3

3 14 16 -

4 12 15 -

6 11 13 15

8 10 12 14

10 8 11 13

6
0
0
S
12

5
-3

3

3 16 - -

4 16 - -

6 15 16 -

8 13 16 -

10 11 15 16

12 9 14 16

C.F.S. STUD

#8 SCREW TYP.

NESTED 
XXXS137-33
AT EXT. WALL

6" MIN. AT
EXT. WALL

XXXT250-54

#8 SCREW @
8" O.C. TYP.

2"

CLIP FLANGE & BEND
TRACK W/ (5) #8
SCREWS TO JAMB OR
L2x2x54 MIL x1/2" LESS
THAN STUD WIDTH W/
(5) #8 SCREWS EA. LEG

JAMB PER

PENETRATION
NESTED HEADER

4'-0' MAXIMUM PENETRATION SIZE
(NOT ALLOWED AT DOORS)

(600S MINIMUM AT EXTERIOR)

C.F.S. STUD

#8 SCREW TYP.

INT. WALLS 
600S125-33
- EXT. WALLS
600S137-33 @ 
10'-0" MAX. OPN'G 
OTHERWISE 
800S162-43TEXT

XXXT125-43

#8 SCREW @
8" O.C. TYP.

#8 SCREWS @ 8" 
O.C. TYP.

(3) #8 SCREWS TYP.

CLIP FLANGE & 
BEND TRACK W/
(5) #8 SCREWS TO 
JAMB OR L2x2x54 
MIL x1/2" LESS
THAN STUD WIDTH
W/ (5) #8 SCREWS 
EA. LEG

2"

T125-43 x4¾" W/ 
(6) #8 SCREWS TO 
JAMB

JAMB PER

PENETRATION

10" MIN.

BOX HEADER
12'-0 MAXIMUM PENETRATION UNLESS NOTED OTHERWISE

8'-0' MAXIMUM PENETRATION AT 4" EXTERIOR WALL
10'-0" MAXIMUM PENETRATION AT 4" OR 33" INTERIOR WALL

TYPICAL NON-BEARING COLD-FORMED STEEL WALL PENETRATION AT 16'-0" MAXIMUM STUD HEIGHT

a b

3
S5.01 3

S5.01

S
T
UD

 D
E
P
T
H

S
T
UD

 W
ID

T
H
 A

N
D
 M

IL

3
6
2
S
X
X
X
-X

X
 

O
R
 

4
0
0
S
X
X
X
-X

X

6
0
0
S
X
X
X
-X

X

125-33

137-43

162-54

200-54

125-33

137-43

162-54

200-54

(3) (4) (6) (8) (10) (12)

MAXIMUM PENETRATION 
WIDTH (FEET) WITH 
SINGLE JAMB STUD

MAXIMUM JAMB 
HEIGHT (FEET)

11

12

14

15

12

16

-

-

10

12

13

14

11

14

-

-

-

11

12

13

-

13

16

-

-

-

11

12

-

-

15

-

-

-

-

11

-

-

-

16

-

-

-

10

-

-

-

15

TYPICAL JAMB STUD CONFIGURATIONS AT NON-BEARING WALLS

#8 SCREW @ 6" O.C. STAGGERED

#8 SCREW @
6" O.C. EA. FLANGE 

SINGLE STUD BACK-TO-BACK JAMBS
(2 STUDS)

43 MIL MIN. TRACK ON 
PENETRATION SIDE (FULL 
HT OF JAMB) OR MATCH 
STUD THICKNESS 
WHICHEVER IS GREATER -
MIN. FLANGE WIDTH = 1¼"

BACK-TO-BACK JAMBS
(3 OR MORE STUDS)

NOTE:
FOR JAMB STUD SIZE 
AND QUANTITY SEE .1

S5.01

TRACK BLOCK PIECE TO MATCH WALL 
STUD CLIP FLANGE & BEND - INSTALL 
96" O.C. MAX. - ALL STRAPS SHALL 
BE CONNECTED TO AT LEAST (1) 
BLOCK - PROVIDE  ADD'L BLOCK EA. 
SIDE AT DISCONTINUOUS STRAP

C.F.S. STUD

PROVIDE BRIDGING 
@ 48" O.C. VERT. 
MAX.

(2) #8 EA. 
FLANGE 
TYP.

SCREW ATTACHMENT
- (4) #8 MIN. SCREWS 
EA. SIDE

TAUT 33 MIL x 1½" CONT. 
STRAP EA. SIDE

(1) #8 SCREW EA. 
FLANGE EA. STUD

FULL HT 
SHT'G - SEE 
NOTE #1

FASTEN W/ #6 SCREW MIN. 
@ 12" O.C. MAX. TYP.

PROVIDE BRIDGING @ 
48" O.C. VERT. MAX.

TYPICAL MINIMUM 
EDGE DISTANCE
= 3 TIMES SCREW 
DIAMETER 

(2) #8 SCREWS TO 
CHANNEL& STUD

1½"x1½"x(d)-1/2" 
CLIP ANGLE - (1) 
THICKNESS 
HEAVIER THAN 
STUD OR 54 MIL 
MIN.

WELDED ANGLE SCREWED ANGLE

150U50-54 COLD-
ROLLED CHANNEL -
OPTIONAL SPLICE 
AT CLIP

CLIP ANGLE -
PROVIDE DBL. CLIP 
ANGLE ((1) EA. SIDE) 
AT B.U. STUDS

OPTION 2: BRIDGING CONSISTS OF COLD-
ROLLED CHANNEL WITH CLIP ANGLE

(6" MAXIMUM STUD SIZE)

OPTION 3: BRIDGING CONSISTS OF SINGLE 
FLAT STRAP WITH BLOCK AND FULL HEIGHT 

SHEATHING OPPOSITE FACE

OPTION 4: FULL HEIGHT SHEATHING EACH FACE

OPTION 1: BRIDGING CONSISTS OF DOUBLE
FLAT STRAP WITH BLOCKING

TRACK BLOCK PIECE TO 
MATCH WALL STUD CLIP 
FLANGE & BEND - INSTALL 
96" O.C. MAX. - ALL STRAPS 
SHALL BE CONNECTED TO AT 
LEAST (1) BLOCK - PROVIDE 
ADD'L BLOCK EA. SIDE AT 
DISCONTINUOUS STRAP

FULL HT 
SHT'G - SEE 
NOTE #1

SCREW 
ATTACHMENT -
(4) #8 SCREWS 
MIN. EA. SIDE

C.F.S. STUD

TAUT 33 MIL
x 1½" CONT. 
STRAP

PROVIDE 
BRIDGING @ 48" 
O.C. VERT. MAX.

NOTES:
1. QUALIFIED SHEATHING SHALL BE GYPSUM WALL BOARD, 

GYPSHEATHING, PLYWOOD, OR ORIENTED STRAND BOARD 
ONLY AND SHALL OCCUR FULL HEIGHT OF WALL.

2. SEE 2/S5.03 FOR BRIDGING TYPE REQUIRED BASED ON STUD 
SIZE AND HEIGHT.

TYPICAL BRIDGING AT NON-BEARING WALL

1½"

6" MAX.

1½"

1
1

1
1

1"

1/2" 1/2"

PLAN PLAN

MILS/GAUGE SCHEDULE

COLD FORMED STEEL STUD WALL FRAMING NOTES:

1. ALL NON-BEARING WALL STUDS SHALL BE PER 1/S5.03 UNLESS NOTED OTHERWISE. FOR 
WALL TYPE AND PROPER LOCATION SEE ARCHITECTURAL DRAWINGS.

2. PROVIDE BRIDGING AT ALL NON-BEARING WALLS WITHOUT FULL HEIGHT QUALIFIED 
SHEATHING EITHER SIDE OF STUD PER 2/SLGM4 NOTE #1 AND NOTE #2.

3. FOR TYPICAL COLD-FORMED STEEL JOIST CEILING FRAMING SCHEDULE AND DETAIL - SEE 4/S5.02.

4. ALL WELDS SHALL BE 1/8" FILLET MAXIMUM. FOR MATERIALS THINNER THAN 0.15", EFFECTIVE THROAT 
SHALL NOT BE LESS THAN THINNEST MATERIAL. WELD IN ACCORDANCE WITH "STRUCTURAL WELDING 
CODE -- SHEET METAL" AWS D1.3.

5. STUD PUNCHOUTS SHALL NOT BE SPACED LESS THAN 24" ON CENTER. NOR WITHIN 10" CLEAR OF 
MEMBER END AT STUDS, HEADERS, BEAMS, JOISTS, ETCETERA  FOR TYPICAL ALLOWABLE PUNCHOUT 
DETAIL - SEE 6/S5.02.

6. SCREWS SHALL BE THREAD-FORMING OR THREAD-CUTTING, WITH OR WITHOUT A SELF DRILLING 
POINT. SCREWS SHALL BE INSTALLED AND TIGHTENED IN ACCORDANCE WITH THE MANUFACTURER'S 
RECOMMENDATION. MINIMUM SPACING IS THREE SCREW DIAMETERS. A MINIMUM OF (3) THREADS 
SHALL BE ENGAGED.

7. FOR TYPICAL COLD-FORMED STEEL WALL CORNER REQUIREMENTS - SEE 6/S5.03.

43

54

30

33

MILS

68

97

MINIMUM 
THICKNESS

.0451

.0566

.0312

.0346

.0713

.1017

18

16

20

20

GAGE

14

12

S
T
UD

 T
A
B
L
E

P
E
R
 S

S
M
A

BRIDGING
- SEE NOTE 2 
&     - TYP.

  
2

S5.01

BOT. TRACK

CONT. TOP 
TRACK W/ 
SPLICE PER

6
S5.03

1
S5.02

TYP. AT WALLS
NOT EXTENDING
TO STRUCT. ABOVE

1
S5.03

TYP. AT NON-BRG 
WALLS EXTENDING 
TO STRUCT. ABOVE

1
S5.01

TYP. AT
HDR/JAMBS

3
S5.03

4
S5.03

5
S5.03

TYP. AT SILL

1
S5.01

TYP. AT 
HDR/JAMBS

TYPICAL NON-BEARING COLD-FORMED STEEL STUD WALL FRAMING

8. FOR POWER ACTUATED FASTENER REQUIREMENTS - SEE GENERAL NOTES.

2 
5

/8
"

STRAP MAY 
BE OMITTED IF 
6" OR LESS

TYP.
TYP.

JAMB 
PER - TYP.

3
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S
T
UD

 T
A
B
L
E

P
E
R
 S

S
M
A

S
T
UD

 T
A
B
L
E

P
E
R
 S

S
M
A

D

T
O

D K

P PAR

48217

A

E

UL

AL EOI N

E
E

E

P
R

F
O

S
S

GN

N

I

R

G

T
A

T
S

N
O
T

AFO
E

W
NI

HS

U
T

S
R

RA
T

C
U

L

N

NE
G

E
E

R

I

OWNER:

COPYRIGHT TO:

DATE:

DRAWN BY:

InSight Healthcare Architecture

MARK DATE DESCRIPTION

PROJECT NAME:

2 APRIL 2021

SHEET TITLE:

SHEET #:

3/19/2021

PROJECT NO. 31232

DESIGN 
DEVELOPMENT

Good Samaritan
Hospital

401 15th Ave SE
Puyallup, WA 98372

Buildout
OR 7&8

4/2/2021 PERMIT SET

4
/1

/2
0

2
1
 1

2
:1

0
:4

8
 P

M
C

:\
_
R

e
v
it
 M

o
d
e
ls

\2
1
1
1

8
 M

u
lt
iC

a
re

 G
o

o
d
 S

a
m

 O
R

 7
-8

 B
u
ild

o
u
ts

 v
2

0
1
9

 (
C

e
n

tr
a

l)
_

s
c
o

w
s
e

rt
@

p
c
s
-s

tr
u

c
tu

ra
l.
c
o

m
.r

v
t

RSC

S5.01

NON-BEARING COLD
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TOP OF WALL 
STIFFENER SCHEDULE

TYPICAL LATERAL SUPPORT FOR COLD-FORMED STEEL
STUD WALLS NOT EXTENDING TO STRUCTURE ABOVE

MEMBER CONTINUOUS
STIFFENER

600S137-33

(2) 600S137-33

NONE REQ'D

2

< 10'

UNBRACED
WALL LENGTH "L"

13'-16'

10'-13'

16'-24'

XXXT125-43 CONT. 
TOP TRACK

#8 SCREWS @ 16" O.C. 
STAGGERED &
W/ (2) AT EA. END

2

HS
S 
CO

L.

3 3'-0" MIN. TO 
QUALIFY AS 
LATERAL 
SUPPORT

2

1 NO BRACE REQ'D 
FOR UNSUPPORTED 
WALL < HEIGHT/4

PLAN

1

2

3

1

2

THIS PLAN IS AN EXAMPLE ONLY. IT DOES NOT REPRESENT A SPECIFIC WALL.

INDICATES UNBRACED LENGTH OF WALLS - SEE SCHEDULE FOR TOP OF WALL 
STIFFENER SIZE.

AT CONTRACTORS OPTION, IN LIEU OF TOP OF WALL STIFFENER:

1.

2.

3.

NOTES:

TOP OF WALL STIFFENER

INDICATES HORIZONTAL BRACE EXTENDING TO ADJACENT CORNER - SEE 3/S5.02.

INDICATES BRACE UP TO STRUCTURE - SEE 2/S5.02.

INDICATES WALL BRACED AT HOLLOW STRUCTURAL SECTION COLUMN - PROVIDE 
L2"x2"x1/2" LESS THAN STUD WIDTH x54MIL. WITH (4) #8 SCREWS TO TOP TRACK.
- WELD CONNECTION ANGLE TO HOLLOW STRUCTURAL SECTION COLUMN OR PROVIDE 
(4) POWER ACTUATED FASTENERS AT CONTRACTOR'S OPTION.

(2) 800S162-43

4.  ALL TOP TRACK SPLICES SHALL BE AT BRACE LOCATIONS.

10'-0" MAX.
A.F.F.

CONT. STIFF.
PER SCHED.
- CTR'D ON WALL

#8 SCREW 
EA. SIDE

CEILING - DOES 
NOT QUALIFY AS 
LATERAL SUPPORT

MTL STUD

"L
"

7 
3

/8
"

"L"

6 1 / 2"

"L
"

"L""L"

"L
"

CEILING - DOES NOT QUALIFY 
AS LATERAL SUPPORT

PROVIDE (1) 400S137-43 FOR 
BRACE LENGTHS 6'-0" MAX. -
PROVIDE (2) 400S137-43 OR 
PROVIDE (2) 600S137-33 FOR 
BRACE LENGTHS 12'-0" MAX.; 
PROVIDE (2) 600S162-43 FOR 
FOR BRACE LENGTHS 16'-0" 
MAX. - SEE PLACING PLAN

1
S5.02

(2) 1/4"4 SIMPSON 
TITEN CONC. SCREWS
- EMBED 1" MIN.

CONC.

(2) P.A.F.'S 
@ 3" O.C.

(2) ROWS
#8 SCREWS 
@ 24" O.C. 
W/ (2) AT 
EA. END

STL BM

2 MIN

1

NOTE:
PROVIDE BRACES AT 10'-0" MAXIMUM FROM WALL 
INTERSECTIONS OR CORNERS AND AT 10'-0" ON CENTER.

TYPICAL COLD-FORMED STEEL STUD WALL BRACE UP TO STRUCTURE

C.F.S. STUD

(4) #8 
SCREWS

3/4"3/4"

3/
4

"
3/

4
"

PROVIDE (1) 400S137-43 FOR 
BRACE LENGTHS 6'-0" MAX. -
PROVIDE (2) 400S137-43 OR 
PROVIDE (2) 600S137-33 FOR 
BRACE LENGTHS 12'-0" MAX., 
PROVIDE (2) 600S162-43 FOR 
BRACE LENGTHS 16'-0" MAX. 
- SEE PLACING PLAN   1

S5.02

(2) ROWS #8 
SCREWS @ 24" O.C. 
W/ (2) AT EA. END

CEILING - DOES NOT 
QUALIFY AS 
LATERAL SUPPORT 

3/4"

TYPICAL COLD-FORMED STEEL STUD WALL HORIZONTAL BRACE

C.F.S. STUD

(2) #8 SCREWS 
EA. SIDE

NOTE:
PROVIDE BRACES AT 10'-0" MAXIMUM FROM WALL 
INTERSECTIONS OR CORNERS AND AT 10'-0" ON CENTER.

NOTES:
1. BRACE TOP FLANGE AT 48" ON CENTER MAXIMUM.
2. INFORMATION SHOWN TAKEN FROM THE GYPSUM CONSTRUCTION HAND BOOK BY CGC INCORPORATED.
3. SEE ARCHITECTURAL DRAWING FOR LATERAL SUPPORT OF SUSPENDED FRAMING.

JOIST 
SIZE

STUD MIL

33 MIL

JOIST SPACING

12" O.C. 16" O.C. 24" O.C.

NUMBER OF CONTINUOUS SPANS

ONE TWO+ ONE TWO+ ONE TWO+

MAXIMUM JOIST SPAN ALLOWED

250S 8'-3" 10'-0" 7'-6" 8'-9" 6'-4" 7'-1"

362S 11'-0" 13'-3" 10'-0" 11'-6" 8'-4" 9'-4"

400S 11'-11" 14'-3" 10'-10" 12'-4" 9'-0" 9'-9"

600S 16'-6" 16'-10" 14'-9" 13'-10" 12'-0" 10'-2"

COLD-FORMED STEEL JOIST CEILING FRAMING SCHEDULE 10 
POUNDS PER SQUARE FOOT (ASD) LIVE LOAD, 1/240 DEFLECTION 

LIMIT, (2) LAYERS MAXIMUM OF 5/8" GYPSUM WALL BOARD

GWB ATTACHED W/ #8 SCREWS
@ 6" O.C. TO TOP OF JST
(PROVIDE CONT. LATERAL
SUPPORT) WHERE NOTED ON ARCH.

TOP (COMPRESSION) FLANGE 
BRACING REQ'D WHERE GWB 
DOES NOT OCCUR - PROVIDE 
T125-33 TRACK AT EDGES & 
@ 8'-0" O.C. 

CONT. 33 MILx1½" 
STRAP OR CHANNEL 
@ 48" O.C. MAX.

WIRE HGR W/ T125-33 
TRACK - SPLICE W/ (4) #8 
SCREWS EA. SIDE - PROVIDE 
BRACING/BRIDGING AT 
SUPPORT LOC.'S

LOCATE STUDS UNDER CEILING 
JST - PROVIDE WEB STIFF. AS 
REQ'D BY MFR - PROVIDE BLK'G 
FOR TOP FLANGE SUPPORT AT 
PARTITION LOC.

TEXT

5
S5.02

8 STUD

JST
SPAN

C.F.S. STUD

(2) #8 SCREWS

CONC. OR
MASONRY
WALL

P.A.F. @ 16" O.C. 
(MAX.)

CONT. T125-33 W/ 
(2) #8 SCREWS 
AT EA. JST

TYPICAL COLD-FORMED STEEL CEILING FRAMING DETAIL

C.F.S. STUD BELOW 
- ALIGN W/ BLK'G/JST -
1/16" GAP MAX. AT TOP 
OF STUD TO TRACK

43 MIL MIN. TRACK OR 
MATCH STUD BELOW 
THICKNESS WHICHEVER IS 
GREATER - MIN. FLANGE 
WIDTH = 1¼"

(2) #8 SCREWS TO 
TRACK BELOW

#8 SCREW @ 16" O.C.

#8 SCREW TO 
RIM. TRACK

#8 SCREW - RIM. TRACK 
TO BLK'G OR JST

RIM. TRACK - 43 
MIL MIN. U.N.O.

SNUG FIT C.F.S. STUD TO 
MATCH STUD BELOW -
(3) #8 SCREWS TO 
BLK'G/JST - (2) #8 
SCREWS TO RIM TRACK

CLIP BLK'G FLANGE & 
BEND WEB - (3) #8 
SCREWS TO FLR JST OR 
L2x2x54 MILx1/2" LESS 
THAN JST DEPTH W/ (3) 
#8 SCREWS EA. LEG 

BLK'G AT EA. STUD 
ABOVE - 48" O.C.

#8 SCREW EA. SIDE

TYPICAL COLD-FORMED STEEL CEILING TO WALL

TYPICAL ALLOWABLE COLD-FORMED 
STEEL STUD PUNCHOUT

10" MIN.

24" MIN.

4½" MAX. 
TYP.

PENETRATION
(HOLE, PUNCHOUT)

1½" MAX. 
TYP.

6" MIN.

8 STUD & PUNCHOUT

6" MIN.

SCREWS 
1" O.C.
- TYP.

(E) PENETRATION
PER

SOLID STL ;,
C-SECTION OR
TRACK MIN.
THICKNESS AS
STUD

TYPICAL INFILL OF FACTORY COLD-FORMED 
STEEL STUD PUNCHOUT

2½" MAX

MAX.

4½"

8
" 
M
IN

.

MAX.

4½"

2½" MAX.

24" MIN.

8 WEB

BRG CONDITION

TYPICAL ALLOWABLE COLD-FORMED 
STEEL JOIST PUNCHOUT

10" MIN.

a b

c
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a

STUD TRACK -
FASTEN W/ (2)
ROWS P.A.F. @ 
16" O.C.

DO NOT ATTACH 
GWB SHT'G TO 
VERT. LEG OF 
TRACK

STL BM (STL JST 
OR STL # WHERE 
OCCURS)

PROVIDE SCAFCO ESC AT 
EA. EXT. STUD OVER MAX. 
WALL HEIGHT & AT ALL 
JAMBS & PROVIDE (2) 
CLIPS AT JAMBS AT EXT. 
WALL PENETRATIONS 
GREATER THAN 6'-0" 
WIDE & ALL JAMBS BUILT 
UP OF (2) OR MORE 
STUDS - PROVIDE (3) 
P.A.F. CLIP TO STRUCT.

(2) ROWS
P.A.F.
@ 12" O.C.

3/4" GAP AT
FLR'S - 1" GAP 
AT ROOF -
STUD TO TRACK

SLOTS PUNCHED 
PARALLEL TO 
STUD (PLUMB)

C.F.S. STUD

a SLOTTED TRACK CONNECTION 

C.F.S. STUD

TYPICAL NON-BEARING COLD-FORMED STEEL WALL EXTENDING TO STRUCTURE ABOVE

SLOPING 
SUPPORTING 
MEMBER

3/
4

"

WIDTH PER PLAN

LEG DEPTH

1½" SLOT

INSTALL SCREW 1/2" 
FROM BOT. OF SLOT

#8 x 9/16" WAFER HEAD 
SCREW TYP. - LOCATE AT 
CTR OF SLOTTED HOLE

SLOT SHALL BE 
1/4" WIDE x 1½" 
LONG @ 1" O.C.

TRACK 
THICKNESS

(MILS)

SLOTTED TOP TRACK THICKNESS

2½" TRACK WITH 3/4" GAP

ALLOWABLE 
LOAD

(POUNDS)

INTERIOR 
WALL 
HEIGHT

33

43

54

68

106

174

344

475

31'-10"

52'-4"

3" MIN. TRACK W/ 1" GAP

TRACK 
THICKNESS

(MILS)

ALLOWABLE 
LOAD

(POUNDS)

INTERIOR 
WALL 
HEIGHT

33

43

54

68

47

92

177

299

14'-1"

27'-8"

*DISTANCE BETWEEN WALL STUD SUPPORTS

STUD 
THICKNESS

33

43

54

ALLOWABLE 
LOAD

530#

789#

1602#

68 1855#

SCAFCO ESC W/ (3) #10

INTERIOR NON-BEARING COLD-FORMED STEEL 
WALL STUDS 

5 PSF (ASD) LIVE LOAD, 1/360 DEFLECTION LIMIT

R
E
Q
UI
R
E
D
 

B
R
ID

G
IN

G
 

T
Y
P
E

STUD SIZE

STUD MIL

33 MIL

STUD SPACING

16" O.C.

MAXIMUM STUD HEIGHT 
ALLOWED

4

400S125 15'-11"

600S125 21'-4"

R
E
Q
UI
R
E
D
 

B
R
ID

G
IN

G
 

T
Y
P
E

STUD SIZE

STUD MIL

43 MIL 54 MIL

STUD SPACING

16" O.C. 16" O.C.

MAXIMUM STUD HEIGHT 
ALLOWED

1 
0
R
 2

 O
R
 

3
 O

R
 4

400S137 17'-2" 18'-5"

400S162 18'-0" 19'-3"

400S200 19'-0" 20'-4"

600S137 23'-8" 25'-5"

600S162 24'-9" 26'-6"

600S200 26'-0" 27'-11"

NOTES:
1. FOR TYPICAL COLD-FORMED STEEL WALL STUD 

BRIDGING DETAIL SEE 2/S5.01. 
2. INFORMATION SHOWN FOR S125 STUDS TAKEN 

FROM THE GYPSUM CONSTRUCTION HAND BOOK 
BY CGC INC. - INFORMATION SHOWN FOR ALL 
OTHER STUDS TAKEN FROM ICC ES LEGACY 
REPORT ER-4943P*.

3. 43 MIL MINIMUM REQUIRED AT MASONRY VENEER.

BRIDGING TYPE BASED ON STUD SIZE AND HEIGHT

P.A.F. @ 16" O.C. MAX. (EMBED 1½" MIN.)

43 MIL MIN. TRACK, OR
MATCH STUD THICKNESS,
WHICHEVER IS GREATER
- MIN. FLG WIDTH = 1¼"

STUD ENDS MUST BEAR 
ON TRACK WEB - 1/16" 
GAP MAX. AT BRG 
WALL - 1/8" MAX. AT 
NON-BRG WALL

#8 SCREW EA. STUD TYP.

END OF WALL

JAMB 
STUD PER

1
S5.01

6" MAX.
3" MIN.

PROVIDE L3x3 
W/ CONN. TO FLOOR 
AT EA. END OF 
WALL U.N.O. PER 4

S5.03

3" MIN. FROM
EDGE OF SLAB
OR STEM WALL

NOTE:
PROVIDE LOAD BEARING SHIMS OR GROUT BETWEEN UNDERSIDE OF 
WALL BOTTOM TRACK OR RIM TRACK AND SUPPORT BELOW AT 
STUD OR JOIST LOCATION WHERE GAP GREATER THAN 1/4" OCCURS.

TYPICAL NON-BEARING COLD-FORMED STEEL AND TRACK ATTACHMENT

BACK-TO-BACK
JAMB STUDS
PER 3

S5.01

WALL PENETRATION

ADD'L L3x AT WALL 
PENETRATION OVER 6'-0" 
WIDE & AT ALT. ATTACHMENT 
FOR ALL PENETRATION 
WIDTHS TYP.

NOTE:
PROVIDE LOAD BEARING SHIMS OR GROUT BETWEEN UNDERSIDE OF 
WALL BOTTOM TRACK OR RIM TRACK AND SUPPORT BELOW AT STUD 
OR JOIST LOCATION WHERE GAP GREATER THAN 1/4" OCCURS.

1"
1/2"

1¼" TYP.

L3x3x54 MIL x
1/2" LESS THAN  STUD 
WIDTH - W/ (4) #8 
SCREWS TO JAMB 
- W/ (2) P.A.F. TO CONC. 
(EMBED 1½" MIN.)
- W/ (4) #8 SCREWS
TO TRACK ABOVE
AT BRG WALL

#8 SCREW EA. STUD TYP.

T

E

X

T

TYPICAL NON-BEARING COLD-FORMED STEEL JAMB STUD ATTACHMENT

SINGLE JAMB 
STUD PER 3

S5.01

1/2"

2"

6" LONG CRIPPLE STUD 
TO MATCH TYP. WALL 
STUD SIZE W/ (4) #8 
SCREWS TO JAMB

CLIP FLANGE & BEND
TRACK W/ (5) #8
SCREWS TO JAMB OR
L2x2x54 MILx1/2" LESS
THAN STUD WIDTH W/
(5) #8 SCREWS EA. LEG

JAMB PER

NOTE:
SILL TRACK AND STUD
SHALL BE CONTINUOUS
- NO SPLICES ALLOWED.

8'-0" MAX. PENETRATION 
AT 4" OR 39" WALL
- 12'-0" MAX. PENETRATION
AT 6" & 8" WALL

CONT. XXXT250-54 - TYP.

#8 SCREW - TYP.

NESTED XXXS137-33 
TYP. U.N.O. (OMIT AT 6" 
& 8" WALL W/ 
PENETRATION
8'-0" MAX.)

#8 SCREW @ 8" O.C. - TYP.

C.F.S. STUD

TYPICAL SILL AT NON-BEARING COLD-FORMED STEEL WALL 
PENETRATION AT 16'-0" MAXIMUM STUD HEIGHT

CONT. 
XXXS162-54

XXXT250-54 IN 
10'-0" LENGTHS

CONT. 
XXXS137-33 
NESTED

ROUGH 
OPN'G

ALTERNATE ALLOWED CONDITION 
AT DISCONTINUOUS TRACK PIECE

a

3
S5.01

2-12
2-12

6" MIN.

STUD SECTION 
INSIDE TRACK

a
TYPICAL COLD-FORMED STEEL 
BOTTOM/TOP TRACK SPLICE

b
TYPICAL COLD-FORMED 
STEEL WALL CORNER

(4) #8 SCREWS ON 
EA. SIDE OF SPLICE

(4) #8 SCREWS AT 
LAPPED TRACK

#8 SCREWS @ 24" O.C. 
CONNECTING CORNER 
STUD

SLGM0740
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ISOLATION VALVE - SEE SPECIFICATIONS FOR TYPE

LINING
* = 2" THICKEOL= END

OF LINING

UNION

PRESSURE GAUGE

HOSE BIBB

THERMOMETER

ROUND DUCT OR FLAT OVAL

20/12L*

20/12

20/12L

R(D)

FLEXIBLE DUCT

M

BALANCING VALVE

DUCT SECTION (EXHAUST OR RETURN)

FLEXIBLE CONNECTION

MOTORIZED DAMPER

VOLUME DAMPER (MANUAL)

DUCT SECTION (SUPPLY)

RISE (R) OR DROP (D)
ARROW IN DIRECTION OF FLOW

LINED DUCT (DIM. FOR NET FREE AREA)

DUCT (FIRST FIGURE, SIDE SHOWN)

STRAINER WITH BLOW-OFF VALVE

CONCENTRIC REDUCER

RELIEF VALVE OR SAFETY VALVE

ELECTRICAL, ELECTRIC
ENERGY MANAGEMENT CONTROL SYSTEM
ENERGY EFFICIENCY RATIO
ENTERING AIR TEMPERATURE
ENTERING WET BULB
ENTERING DRY BULB
END OF LINING
EXHAUST
EXISTING
EXTERNAL STATIC PRESSURE
EXISTING TO REMAIN
FIRE
FACE VELOCITY
FEET PER MINUTE
FLEXIBLE
FLOOR
FLOOR CLEAN OUT
FULL LOAD AMPS
GALLON
GAS
HOSE BIBB
HORSE POWER
HOT WATER
HOT WATER CIRCULATION
INTEGRAL
INCH
INVERT ELEVATION
KILOWATT
LINING
LEAVING AIR TEMPERATURE
LEAVING DRY BULB
LEAVING WATER TEMPERATURE
LEAVING WET BULB
MANUAL AIR VENT
MAXIMUM
MANUFACTURER
THOUSAND BTUH
MIDDLE
MINIMUM CIRCUIT AMPACITY
MECHANICAL
MINIMUM
NORMALLY OPEN
NORMALLY CLOSED
NUMBER
NOT TO SCALE
OPPOSED BLADE DAMPER
OUTSIDE AIR
OUTSIDE AIR INTAKE
PHASE
PLUMBING AND DRAINAGE INST.
PRESSURE DROP
RETURN
RATED LOAD AMPS
REFERENCE
RAIN LEADER
REFRIGERANT LIQUID
REFRIGERANT GAS
REQUIRED
RETURN AIR
REVOLUTIONS PER MINUTE
ROOM
ROOF VENT INTAKE
ROOF VENT RELIEF
SUPPLY
SUPPLY AIR
SURFACE CLEANOUT
SCIENCE COLD WATER
SCREENED OPENING
STAINLESS STEEL
TEMPERATURE
TRANSFER DUCT
TRANSFER GRILLE
TYPICAL
UNLESS NOTED OTHERWISE
VARIABLE FREQUENCY DRIVE
VENT THROUGH ROOF
VOLTS, VOLTAGE, VENT
WATER COLUMN
WALL CLEAN OUT
WALL LOUVER
WASTE
WATT
WET BULB
WALL TRANSFER GRILLE
WITH
ZONE DAMPER

ELEC
EMCS
EER
EAT
EWB
EDB
EOL
EXH
EXIST
ESP
ETR
F
FV
FPM
FLEX
FL
FCO
FLA
GAL
G
HB
HP
HW
HWC
INTEGR.
IN
I.E.
KW
L
LAT
LDB
LWT
LWB
MAV
MAX
MFR
MBH
MCA
MECH
MID
MIN
NO
NC
NO.
NTS
OBD
OA
OAI
PH
P.D.I.
PD
R
RLA
REF
RL
REL
RG
REQ'D
RA
RPM
RM
RVI
RVR
S
SA
SCO
SCW
S.O.
SS
TEMP
TD
TG
TYP
UNO
VFD
VTR
V
WC
WCO
WL
W
WA
WB
WTG
W/
ZD

FLOOR CLEANOUT (FCO)

PIPE DOWN

PIPE UP

PIPE TEE IN LINE, BRANCH PIPE DOWN

T

CFM
SIZE,SYMBOL

THERMOSTATA
T

G
T

M3.1
2 DETAIL/SECTION IDENTIFICATION NUMBER

SHEET ON WHICH DETAIL IS SHOWN

A= AVERAGED WITH OTHER  
G= WITH GUARD

WALL OUTLET (OR INLET)

SIZE,SYMBOL
CFM

CFM
SIZE,SYMBOL

CEILING OUTLET

CEILING INLET

ELBOW WITH TURNING VANES

DUCT UP (RECTANGULAR)

DUCT UP (RECTANGULAR)

DUCT DOWN (RECTANGULAR)

DUCT UP (ROUND)

DUCT DOWN (ROUND)

DUCT DOWN (RECTANGULAR)

NOTE: FOR DESCRIPTION OF OTHER ABBREVIATIONS SEE SYMBOL LISTING TO THE LEFT,
EQUIPMENT/ITEMS SCHEDULES, AND ABBREVIATIONS LISTED IN SPECIFICATIONS

FLAT OVAL DUCT (FIRST FIGURE, SIDE SHOWN)20/12Ø

AUTOMATIC AIR VENT

MANUAL AIR VENT

AAV

THREE-WAY CONTROL VALVE

TWO-WAY CONTROL VALVE

T

PRESSURE REDUCING VALVE

2" THICK LINING
EOL* = END OF

MECHANICAL LEGEND
DESCRIPTIONABBREV.DESCRIPTIONSYMBOL

SMOKE DAMPER

M0.01    MECHANICAL LEGEND & NOTES
M0.02    MECHANICAL GENERAL NOTES
M0.03    MECHANICAL SCHEDULES
M0.04 EXISTING EQUIPMENT MECHANICAL SCHEDULES
M1.01 PARTIAL 2ND FLOOR PLAN - PLUMBING DEMO
M1.02 ENLARGED PLAN OR 7 & 8 - PLUMBING DEMO
M1.11 PARTIAL 2ND FLOOR PLAN - HVAC DEMO
M1.12 ENLARGED PLAN OR 7 & 8 - HVAC DEMO
M3.01 PARTIAL 2ND FLOOR PLAN - PLUMBING
M3.02 ENLARGED PLAN OR 7 & 8 - PLUMBING
M3.11 PARTIAL 2ND FLOOR PLAN - MED GAS
M3.12 ENLARGED PLAN OR 7 & 8 - MED GAS
M3.20 PLUMBING DETAILS
M4.01 PARTIAL 2ND FLOOR PLAN - HVAC
M4.02 ENLARGED PLAN OR 7 & 8 - HVAC
M4.03 ENLARGED PARTIAL PLAN - 3RD FLOOR HVAC
M4.04 ENLARGED PARTIAL PLAN - 4TH FLOOR HVAC
M4.20 MECHANICAL DETAILS
M4.21 MECHANICAL DETAILS

MECHANICAL DRAWING INDEX

1. DEMOLITION DRAWINGS ARE INTENDED TO ONLY GIVE A GENERAL REPRESENTATION OF THE DEMOLITION
INVOLVED, AND DO NOT CONSTITUTE A FULL LISTING OF ALL ITEMS REQUIRING REMOVAL. NOT ALL ITEMS
TO BE DEMO'D ARE SHOWN.  CONTRACTOR IS RESPONSIBLE TO REVIEW EXISTING CONDITIONS, EXISTING
DRAWINGS, AND MECHANICAL GENERAL DEMOLITION NOTES.

2. A PRE-BID WALK-THRU IS A MANDATORY REQUIREMENT. IT IS THE CONTRACTOR'S RESPONSIBILITY TO
REVIEW SITE CONDITIONS AND TO IDENTIFY ALL DEMOLITION WORK, AND INCLUDE IN HIS BID ALL COSTS
FOR DEMOLITION & DISPOSAL. NOT ALL PLUMBING FIXTURES & HVAC ITEMS TO BE DEMO'D ARE SHOWN;
SEE GENERAL NOTES FOR REQUIREMENTS.

3. EXIST. DUCTS, EQUIPMENT, PIPING, AIR INLETS/OUTLETS, PLUMBING FIXTURES SHOWN DASHED
REPRESENT MAJOR MECHANICAL ITEMS TO BE REMOVED. SEE GENERAL NOTES, DRAWING NOTES & KEYED
NOTES WHICH COVER ALL OTHER MISC. MECHANICAL ITEMS TO BE REMOVED.

4. ALL EXIST. ITEMS NOT BEING REUSED SHALL BE REMOVED. THIS INCLUDES SUCH ITEMS AS THERMOSTATS,
CONTROL DEVICES, CONTROL WIRING, PNEUMATIC TUBING, DUCTS, FANS, PIPING, GRILLES, SUPPORTS,
VALVES, CURBS, AND RELATED ACCESSORIES.

5. ABANDONED ITEMS, ANCHORS, INSERTS, PIPE STUBS, AND OTHER PROJECTIONS NOT BEING CONCEALED
BY NEW CONSTRUCTION SHALL BE REMOVED TO 1" BELOW THE ADJACENT FINISHED SURFACE, AND THE
DISTURBED AREA PATCHED.

6. PATCH ALL WALL/FLOOR/CEILING OPENINGS LEFT BY REMOVAL OF EXIST. ITEMS. PATCH SO AS TO MATCH
FINISH OF ADJACENT UNDISTURBED AREA.

7. REFERENCE ARCHITECTURAL DRAWINGS FOR WHERE CEILING/WALL AND OTHER GENERAL DEMOLITION
WORK IS BEING DONE.

8. SEE MECHANICAL FLOOR PLANS FOR HVAC DUCTS THAT ARE BEING REUSED.

9. WHERE EXIST. DUCTS ARE REUSED, AND EXIST. BRANCH DUCTS ARE REMOVED, PROVIDE SHEET METAL
PATCH WITH INSULATION AT UNUSED CONNECTION (INSULATION REQUIRED ON SUPPLY AIR DUCTS ONLY).

10. WHERE EXIST. PLUMBING FIXTURES ARE REMOVED, CAP OFF CW, HW, VENT & WASTE PIPING AT A
CONCEALED LOCATION (I.E. ABOVE CEILING OR INSIDE WALL).

11. WHEREVER FLOOR DRAINS ARE REMOVED, LOCATE AND REMOVE TRAP PRIMER THAT SERVED DRAIN(S)
AND CAP OFF CW PIPING.

12. PROVIDE TEMPORARY CAP-OFF OF ALL EXIST. SYSTEMS TO ALLOW CONTINUED USE OF ALL SYSTEMS
UNTIL THE FINAL SYSTEM COMPONENTS ARE INSTALLED AND CONNECTED (INCLUDE HWS/HWR, CHS/CHR,
CW, HW, WASTE, VENT, CONTROLS, DUCTWORK, ETC.).

13. HOLD ALL REMOVED ITEMS FOR OWNERS REVIEW. ITEMS SELECTED BY OWNER FOR SALVAGE SHALL BE
MOVED BY THE CONTRACTOR TO THE OWNERS STORAGE ROOM (VERIFY EXACT LOCATION WITH OWNER).
ITEMS NOT SELECTED BY OWNER FOR SALVAGE SHALL BE DISPOSED OF OFF SITE BY CONTRACTOR.

14. ALL EXISTING ITEMS ASSOCIATED WITH DEMO'D ITEMS SHALL BE REMOVED. THIS INCLUDES SUCH ITEMS AS
HANGERS, THERMOSTATS, DAMPERS, CURBS, SUPPORTS, CONTROL WIRING/CONDUIT, UNIONS, VALVES,
PIPING, DUCTS, AND SIMILAR ACCESSORIES.

15. ROUTING SHOWN OF EXISTING ITEMS IS APPROXIMATE, CONTRACTOR SHALL FIELD VERIFY LOCATIONS,
CONTENTS, AND FLOW DIRECTION OF ALL PIPING  & DUCTS.  LABELING SHOWN ON PLANS HAS NOT BEEN
VERIFIED.

16. PROVIDE CAP-OFF OF ALL EXISTING UTILITIES THAT ARE CUT OR SERVED DEMO'D ITEMS. SYSTEMS TO BE
CAPPED OFF INCLUDE HW, CW, WASTE, VENT, HWS, HWR, RL, HWC, SA DUCTS, RA DUCTS, AND EXHAUST
DUCTS. ALL CAP-OFFS SHALL OCCUR IN A CONCEALED LOCATION.

17. SEE PLUMBING AND HVAC FLOOR PLANS FOR RECONNECTION OF NEW PIPING AND DUCTWORK.

MECHANICAL GENERAL DEMOLITION NOTES

FIRE DAMPER
COMBINATION FIRE/SMOKE DAMPER

VENT (V)

HOT WATER (HW)

COLD WATER (CW)

NATURAL GAS  (G)G

ABOVE FINISHED FLOOR
AUTHORITY HAVING JURISDICTION
AIR HANDLING UNIT
APPROXIMATELY
ARCHITECTURAL
ASSEMBLY
AUTOMATIC AIR VENT
BACKDRAFT DAMPER
BOTTOM OF DUCT
BRITISH THERMAL UNIT
BRITISH THERMAL UNIT/HOUR
BUILDING
CAPACITY
CEILING
CLEANOUT
COEFFICIENT OF PERFORMANCE
COMPRESSOR
CONNECTION
CONTINUE, CONTINUATION
CUBIC FEET PER HOUR
CUBIC FEET PER MINUTE
CLOSED TRANSITION
COLD WATER
COMBINATION WASTE/VENT
DEGREE FAHRENHEIT
DIAMETER
DIRECT DIGITAL CONTROL
DISCHARGE AIR TEMPERATURE
DOWN
DRAWING
DRY BULB
EACH
EXHAUST FAN
EFFICIENCY

AFF
AHJ
AHU
APPROX
ARCH
ASSY
AAV
BDD
B.O.D.
BTU
BTUH
BLDG
CAP
CLG
CO
COP
COMP
CONN
CONT
CFH
CFM
CT
CW
CWV
DEG F, °F
DIA, Ø
DDC
DAT
DN
DWG
DB
EA
EF
EFF

HOT WATER CIRCULATING (HWC)

INSTRUMENT AIR

WASTE OR SOIL (W) 

IA

CONDENSATE (C)C

HEATING WATER SUPPLY (HWS)

HEATING WATER RETURN (HWR)HWR

HWS

CHILLED WATER SUPPLY (CHS)

CHILLED WATER RETURN (CHR)CHR

CHS

MECHANICAL LEGEND
DESCRIPTIONABBREV.DESCRIPTIONSYMBOL

MEDICAL AIR (MA)MA

OX MEDICAL OXYGEN (OX)

MEDICAL VACUUM (MV)MV

WASTE ANESTHESIA GAS DISPOSAL (WAGD)WAGD

NITROUS OXIDE (N2O)N2O

CARBON DIOXIDE (CO2)CO2

RAIN LEADER (RL)RL
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ENERGY CODE NOTES - MECHANICAL

1. ALL WORK IS BASE BID UNLESS SPECIFICALLY NOTED AS ALTERNATE BID WORK.

2. MECHANICAL WORK IS NOT LIMITED TO MECHANICAL DRAWINGS AND DIVISION 20, 22,
23, AND 25 SPECIFICATIONS. THERE IS ADDITIONAL MECHANICAL WORK TO BE
INCLUDED IN THE BID INDICATED ON OTHER DRAWINGS AND IN OTHER
SPECIFICATION DIVISIONS. CONTRACTOR SHALL REVIEW ALL DRAWINGS AND
SPECIFICATIONS FOR ADDITIONAL MECHANICAL WORK.

3. ALL ITEMS ARE NEW UNLESS SPECIFICALLY NOTED AS EXISTING.

4. MECHANICAL EQUIPMENT 1/2 HP AND LESS SHALL HAVE ANY REQUIRED
STARTER/CONTROL RELAY PROVIDED BY DIVISION 25 (EXCEPT WHERE SPECIFICALLY
SHOWN OR SPECIFIED OTHERWISE).

5. SEE ARCHITECTURAL AND STRUCTURAL DRAWINGS FOR BUILDING SEISMIC &
EXPANSION JOINTS. PROVIDE FLEXIBLE CONNECTIONS IN ALL PIPING & DUCT
SYSTEMS WHICH CROSS SUCH JOINTS, SIZED/CONFIGURED TO ACCOMMODATE
SPECIFIED MOVEMENT (SEE SPECIFICATIONS) IN ANY DIRECTION W/O PERMANENT
DAMAGE. SUBMIT DETAILS OF FLEXIBLE CONNECTIONS & LOCATIONS.

6. FIXTURE LOCATIONS: VERIFY LOCATION OF PLUMBING FIXTURES WITH
ARCHITECTURAL DRAWINGS BEFORE BEGINNING WORK. ARCHITECTURAL DRAWINGS
GOVERN. PLUMBING FIXTURE HEIGHTS SHALL BE AS SHOWN ON ARCHITECTURAL
DRAWINGS.

7. CLEANOUTS: PROVIDE CLEANOUTS AS REQUIRED BY CODE. SEE DETAILS ON SHEET
M3.20.

8. PIPE ROUTING: ALL PIPING SHOWN IS SCHEMATIC, CONTRACTOR SHALL PROVIDE ALL
OFFSETS/ELBOWS AS REQ'D TO ALLOW ROUTING AROUND STRUCTURE, ELECTRICAL,
& OTHER INTERFERENCES. ALL PIPING SHALL BE RUN CONCEALED, UNO.

9. PIPE SIZES: UNSIZED PLUMBING PIPING SHALL MATCH THE SIZE OF THE LARGEST
ADJACENT CONNECTING PIPE SIZE SHOWN, WHERE THE ADJACENT PIPE IS NOT
SHOWN (OR NOT CLEAR), THE PIPE SIZE SHALL BE BASED ON THE GPM FLOWING IN
THE PIPE (USE FIXTURE UNITS AND CORRESPONDING GPM PER THE UPC FOR
DOMESTIC WATER SYSTEMS, USE WASTE FIXTURE UNITS & UPC TABLES FOR
WASTE/VENT SYSTEM), AND A VELOCITY NO GREATER THAN 4 FEET PER SECOND.
USE UPC CURVES FOR GPM/VELOCITY FOR APPROPRIATE PIPING MATERIAL
INVOLVED.

10. ALL PLUMBING VENTS THRU ROOF SHALL BE MINIMUM 2' FROM ROOF CRICKET PEAK
OR ROOF VALLEY. ADJUST PIPING AS NECESSARY.

11. ALL DUCT PENETRATIONS THRU WALLS AND FLOORS SHALL BE PROVIDED WITH
CLOSURE COLLARS (BOTH SIDES OF PENETRATION) AND BE TIGHTLY SEALED TO
PREVENT THE TRANSMISSION OF NOISE.

12. CONTRACTOR SHALL CAREFULLY COORDINATE WORK W/ ALL OTHER TRADES,
ESPECIALLY IN CEILING SPACES WHERE SPACE IS TIGHT. SHEET METAL
CONTRACTOR SHALL HAVE PRIORITY OVER OTHER MECHANICAL TRADES IN CEILING
SPACE WHERE CONFLICTS OCCUR.

13. ALL DUCTWORK SHOWN IS SCHEMATIC, CONTRACTOR SHALL PROVIDE ALL
OFFSETS/ELBOWS AS REQ'D TO ALLOW ROUTING AROUND STRUCTURE, ELECTRICAL,
& OTHER INTERFERENCES.

14. FLEXIBLE DUCT LENGTH SHALL NOT EXCEED 8 FEET, AND MAY ONLY BE USED WHERE
SPECIFICALLY SHOWN ON THE PLANS.

15. PROVIDE MANUAL VOLUME DAMPERS IN ALL BRANCH DUCTS AND SPLITS IN MAIN
DUCTS AND WHERE REQUIRED BY BALANCERS; ONLY SOME OF THE REQUIRED
DAMPERS ARE SHOWN ON THE PLANS.

16. UNSIZED DUCTS SHALL MATCH THE SIZE OF THE LARGEST ADJACENT DUCT THAT IS
SIZED. WHERE THE ADJACENT DUCT SIZE IS NOT SHOWN, PROVIDE THE FOLLOWING
SIZED DUCTS (OR EQUIVALENT RECTANGULAR).

  CFM             DUCTS TO AIR           OTHER
                               INLETS/OUTLETS          DUCT

       0 - 50             6" Ø                    6" Ø
     51 - 150              8" Ø          8" Ø
   151 - 250              10" Ø               8" Ø
  251 - 400              12" Ø                   10" Ø
   401 - 500              14" Ø         12" Ø
   501 - 700              16" Ø         12" Ø
   701 - 900              18" Ø         14" Ø
   901 - 1200            20" Ø         16" Ø
 1201 - 1500            ----                    18" Ø
 1501 - 2000            ----          20" Ø
 2001 - 2400            ----                    22" Ø
                    >2401           SIZE BASED ON 0.08"/100' P.D.

17. VERIFY LOCATIONS OF ITEMS INSTALLED IN CEILINGS WITH ARCHITECTURAL
REFLECTED CEILING PLANS PRIOR TO BEGINNING WORK. NOTIFY
ARCHITECT/ENGINEER OF DISCREPANCIES.

18. IT SHALL BE THE CONTRACTOR'S RESPONSIBILITY TO COORDINATE & SELECT FINAL
LOCATIONS OF ALL AIR INLETS/OUTLETS. SHIFT AIR INLETS/ OUTLETS FROM
LOCATIONS SHOWN AS REQ'D TO AVOID CONFLICTS W/ STRUCTURE, LIGHTS, &
OTHER ITEMS. SUCH SHIFTS SHALL MAINTAIN SYMMETRY OF AIR TERMINALS & SHALL
HAVE PRIOR APPROVAL OF ARCHITECT/ENGINEER.

19. HEIGHTS GIVEN TO WALL INLETS & OUTLETS & WALL LOUVERS (& SIMILAR ITEMS) ARE
TO BOTTOM OF OPENING. PRIOR TO ORDERING MATERIALS, CONTRACTOR SHALL
VERIFY THE SUITABILITY OF ALL HEIGHTS BY PERFORMING FIELD REVIEWS.

20. LOCATE MOTORIZED DAMPERS TO BE ACCESSIBLE.

21. FOR HVAC DUCT FITTINGS/CONNECTIONS OF ELBOWS/TRANSITIONS SEE DETAILS ON
SHEET M4.20 & M4.21.

22. PROVIDE BALANCING OF HVAC SYSTEM, HYDRONIC SYSTEM, & DOMESTIC HOT
WATER RECIRCULATION SYSTEM.

23. CEILING SPACE IS TIGHT IN A NUMBER OF AREAS. IN SUCH AREAS, CEILING AIR
INLET/OUTLET CONN'S REQUIRE SIDE INLET PLENUM, SEE DETAIL 11 SHEET M4.21.
PROVIDE WHERE REQ'D DUE TO SPACE LIMITATIONS TO PREVENT KINKS IN FLEX
DUCT AND ALLOW PROPER CONN.

24. ALL DUCTWORK SHALL BE RUN CONCEALED, UNO.

25. PROVIDE DUCT ACCESS DOORS AT ALL MOTORIZED DAMPERS & BDD'S.

26. WHERE RETURN GRILLE CFM'S ARE NOT INDICATED, BALANCER SHALL CALCULATE &
SUBMIT FOR ENGINEER REVIEW. UNIT RA=SA-OA.

27. PROVIDE FLEX CONNECTORS IN DUCT CONNECTIONS TO ALL EQUIPMENT.

28. RESTROOM EXHAUST & TRANSFER GRILLES SHALL BE INSTALLED TO BE INLINE W/
EACH OTHER.

29. VERIFY MOUNTING HEIGHTS OF ALL EXPOSED DUCTWORK & WALL GRILLES/WALL
CAPS W/ ARCHITECT PRIOR TO BEGINNING WORK.

30. PROVIDE TRANSITIONS FROM DUCT SIZES INDICATED TO CONNECTION SIZES AT
EQUIPMENT TO MATCH UNIT CONNECTIONS. WHERE THE CONNECTING DUCT IS
LINED, THE TRANSITION SHALL BE LINED.

31. SEE SECTION 23 31 00 FOR DUCT CONSTRUCTION PRESSURE CLASS.

32. CONTRACTOR TO TAKE EXTREME CARE WITH ALL CONNECTIONS TO EXISTING
SYSTEMS. DUE TO THE HOSPITAL NATURE OF THE BUILDING, ALL SUCH WORK IS
FULLY COORDINATED W/ HOSPITAL STAFF.

33. FIRE SPRINKLER WORK IS NOT PART OF THESE DRAWINGS. FIRE SPRINKLER
DRAWINGS TO BE PROVIDED BY ANOTHER FIRM.

MECHANICAL GENERAL NOTES
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PLUMBING FIXTURE SCHEDULE
SYMBOL DESCRIPTION W V CW HW TOTAL

WSFU
CW

WSFU
HW

WSFU DFU REMARKS

P-6A SCRUB SINK 3" 2" 1/2" 1/2" 3 2.25 2.25 3 WALL MOUNT,
W/ FOOT PEDAL OPERATOR

AIR INLET & OUTLET SCHEDULE
SYMBOL TYPE MANUFACTURER AND

SERIES NUMBER REMARKS

CD CEILING DIFFUSER TITUS PAS-AA ALUMINUM PERFORATED FACE DIFFUSER

CRG CEILING RETURN
GRILLE TITUS PAS ALUMINUM PERFORATED FACE GRILLE

CEG CEILING EXHAUST  GRILLE TITUS PAS ALUMINUM PERFORATED FACE GRILLE

WSR WALL SUPPLY
REGISTER KRUEGER SERIES 5880H DOUBLE DEFLECTION, HORIZ. FACE

BARS, VERT. REAR BARS 3/4"o.c.

WEG WALL RETURN GRILLE KEES GHD40 RETURN HORIZ. FACE BARS 1/2"  O.C.,
40° DEFLECTION

NOTES

1.  CEILING DIFFUSERS (CD) SHALL HAVE NO. & DIRECTION OF THROWS  AS INDICATED ON PLANS.
     (E.G. CD-3 = 3 WAY THROW)

2.  ALL AIR TERMINALS SHALL HAVE FACTORY FINISH, COLOR AS SELECTED BY ARCHITECT.

3.  SEE LEGEND FOR TERMINOLOGY USED IN AIR TERMINAL CALL-OUTS    ON DRAWINGS.

4.  SEE ARCH. FINISH SCHEDULE FOR CEILING TYPES, PROVIDE AIR TERMINALS TO MATCH CEILING
     CONSTRUCTION INSTALLED IN.

5.  SEE HVAC PLANS FOR CRITICAL CARE AREA SPECIALIZED GRILLES.
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OR 7

OR 8 OR 7

OR 8
OR 8 OR 7

OR 8 OR 7

THESE SCHEDULES ARE FOR EXISTING UNITS INSTALLED IN
2008 AS PART OF A SHELL AND CORE PROJECT. SHOWN FOR
CONTRACTOR'S INFORMATION.

NOTE:
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Contractor to review trap seals function and service at floor drains. 
Provide cross connection per the Uniform Plumbing Code.
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KEYED NOTES:

1 EXISTING HVAC UNITS WERE INSTALLED IN 2008
AS PART OF A SHELL AND CORE PROJECT.
EXISTING UNITS ARE MANUFACTURED BY
HAAKON. CONTRACTOR SHALL OBTAIN NEW
START-UP/ RECOMMISSIONING BY
MANUFACTURER. WORK INCLUDES UNIT WITH
PRE-FILTERS, SOUND ATTENUATOR, HEAT
RECOVERY COIL, HYDRONIC PRE-HEAT COIL,
COOLING COIL, FAN, FINAL FILTERS, REHEAT COIL.

PROVIDE PROFESSIONAL DUCT CLEANING OF
EXISTING DUCTWORK, FROM OR, TO EXISTING
HVAC UNITS, ALSO, PROVIDE COMPLETE
CLEANING OF EXISTING HVAC UNITS. CLEAN UNIT
INSIDE AND OUT. PROVIDE BALANCING OF ALL
COMPONENTS.
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KEYED NOTES:

1 NOT USED.
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INSIDE AND OUT. PROVIDE BALANCING OF ALL
COMPONENTS.
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(E) 30/16 EA DUCT
DN (TYP)

(E) 30/16 SA DUCT
DN (TYP)

(E) 36/12  & (E) 36/12 EA
DUCT ABOVE AND BELOW

(E) 36/12  & (E) 36/12 SA
DUCT ABOVE AND BELOW

(E) SAHU-2A ABOVE  & (E)
SAHU-2C BELOW

2

2

2

1

2

MATCHLINE - 1/ M4.04

MATCHLINE - 2/ M4.04

MATCHLINE - 1/ M4.04

MATCHLINE - 2/ M4.04

2

(E) SOUND ATTENUATORS
SA-1 AND SA-2

(E) REHEAT COILS
HC-1 AND HC-2

(E) STEAM
HUMIDIFIERS
H-1 AND H-2

NOTE: THERE ARE OTHER EXISTING UNITS AND
DUCTWORK WITHIN THE SPACE THAT
ARE NOT SHOWN FOR CLARITY.

(E) EAHU-2C ABOVE  & (E)
EAHU-2A BELOW 1

2 (E) 36/12  & (E) 36/12 EA
DUCT ABOVE AND BELOW

MATCHLINE - 1/ M4.04

MATCHLINE - 2/ M4.04

MATCHLINE - 1/ M4.04

MATCHLINE - 2/ M4.04

2

NOTE: THERE ARE OTHER EXISTING UNITS AND
DUCTWORK WITHIN THE SPACE THAT
ARE NOT SHOWN FOR CLARITY.

KEYPLAN

GENERAL NOTES:
1. FOR GENERAL NOTES SEE SHEET M0.01 & M0.02.
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M4.04

ENLARGED PARTIAL PLAN - 4TH FLOOR HVAC

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

KEYED NOTES:

1 EXISTING HVAC UNITS WERE INSTALLED IN 2008
AS PART OF A SHELL AND CORE PROJECT.
EXISTING UNITS ARE MANUFACTURED BY
HAAKON. CONTRACTOR SHALL OBTAIN NEW
START-UP/ RECOMMISSIONING BY
MANUFACTURER. WORK INCLUDES UNIT WITH
PRE-FILTERS, SOUND ATTENUATOR, HEAT
RECOVERY COIL, HYDRONIC PRE-HEAT COIL,
COOLING COIL, FAN, FINAL FILTERS, REHEAT COIL.

PROVIDE PROFESSIONAL DUCT CLEANING OF
EXISTING DUCTWORK, FROM OR, TO EXISTING
HVAC UNITS, ALSO, PROVIDE COMPLETE
CLEANING OF EXISTING HVAC UNITS. CLEAN UNIT
INSIDE AND OUT. PROVIDE BALANCING OF ALL
COMPONENTS.

2

ENLARGED PARTIAL PLAN - 4TH FLOOR HVAC

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

2
M4.04

1
M4.04
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RECT-TO-RECT
BRANCH DUCT CONNECTION

45
°

NTS

CLOSE OPENING AT CORNERS
WITH SEALANTS, FILLER
PIECES OR GASKET

NOTE: L=1/4W, 4" MIN

L W

RECTANGLE MAIN DUCT

BRANCH DUCT

ROUND DUCT TO ONE
AIR INLET/OUTLET

SPIN-IN FITTING
(SEE SPECIFICATIONS
FOR TYPE)

BRANCH SERVING MULTIPLE AIR
INLETS/OUTLETS

RECT-TO-ROUND
BRANCH DUCT CONNECTION
NTS

NOTE:

WHERE MAIN DUCT DOES NOT HAVE ADEQUATE HEIGHT TO ACCEPT ROUND
DUCT, PROVIDE RECTANGULAR CONNECTION, WITH SAME FREE AREA AS
ROUND DUCT, AND TRANSITION TO ROUND

RECTANGLE MAIN DUCT

AIR FLOW

45
°

45°

SERVING MULTIPLE AIR
INLETS/OUTLETS

AIR FLOW

RECTANGULAR TAKE OFF
WITH SAME FREE AREA AS
ROUND BRANCH DUCT

TRANSITION

ROUND BRANCH
DUCT (TO MULTIPLE
INLETS/OUTLETS)

RECT-TO-ROUND
BRANCH DUCT CONNECTION
NTS

SERVING MULTIPLE INLET/OUTLET

45
°

L

L= 1/4W, 4" MINNOTE:

AIR FLOW

AIR FLOW

A-B

(12" MAX)

A B

ROUND TRANSITIONS
NTS

22.5°

AIR FLOW

STRAIGHT TAP NOT
ALLOWED

STRAIGHT TAP NOT
ALLOWED

W

RECT MAIN DUCT

AIR FLOW

22.5°

AIR FLOW

30°

CONCENTRIC TRANSITION
(DIVERGING)

ECCENTRIC TRANSITION

RECT-TO-RECT TRANSITIONS
NTS

CONCENTRIC TRANSITION
(CONVERGING)

30° MAX

STRAIGHT TAP NOT
ALLOWED

NTS

CEILING

D

FLEXIBLE DUCT

RADIUS=D

FASTENER EACH SIDE

SQUARE TO ROUND

MIN 3"

1. USE WHERE ADEQUATE SPACE IS AVAILABLE FOR FLEX DUCT
RADIUS, AND WHERE FLEX DUCT IS SHOWN ON PLANS TO AIR
OUTLET.

2. NOT ALLOWED AT TRANSFER DUCTS.

3. WHEN THERE IS INSUFFICIENT ROOM TO MAINTAIN FLEX DUCT
RADIUS, SEE DETAIL TITLED "TIGHT CONDITION - FLEX DUCT
AIR OUTLET CONNECTION."

4. NOT ALLOWED WHERE LINED "CANS" (OR LINED DUCTS)
SHOWN (OR REQ'D) AT AIR OUTLETS.

5. CEILING TYPE & AIR OUTLET FRAME STYLE MAY VARY FROM
THAT DEPICTED.

6. NOT ALL SUPPORTS SHOWN FOR CLARITY.

NOTES:

DUCT SUPPORT, SEE
SPECIFICATIONS

INDEPENDENT AIR OUTLET
SUPPORT, SEE SPECIFICATIONS

ZIP-TIES (ON INNER DUCT &
ON OUTER JACKET)

AIR OUTLET

FLEX DUCT
AIR OUTLET CONNECTION

M4.20

1

M4.20

4

M4.20

5

M4.20

3

M4.20

7

RECT - TO ROUND

ROUND - TO ROUND

M4.20

6

AIR FLOW

RECT-TO-RECT
BRANCH DUCT CONNECTION
NTS M4.20

2

RECTANGULAR BRANCH
DUCT TO ONE AIR
INLET/OUTLET

SERVING ONE INLET/OUTLET

RECTANGLE MAIN DUCT

AIR FLOW

45
°

CLOSE OPENING AT CORNERS
WITH SEALANTS, FILLER
PIECES OR GASKET

NOTE: L=1/4W, 4" MIN

L W
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ROUND DUCT TO ONE
AIR INLET/OUTLET

SPIN-IN FITTING
(SEE SPECIFICATIONS
FOR TYPE)

SERVING ONE INLET/OUTLET

RECT-TO-ROUND
BRANCH DUCT CONNECTION
NTS

NOTE:

WHERE MAIN DUCT DOES NOT HAVE ADEQUATE HEIGHT TO ACCEPT ROUND
DUCT, PROVIDE RECTANGULAR CONNECTION, WITH SAME FREE AREA AS
ROUND DUCT, AND TRANSITION TO ROUND

RECTANGLE MAIN DUCT

AIR FLOW

M4.20

8

2-WAY CONTROL VALVE

3-WAY CONTROL VALVE

HEATING COIL PIPING DETAIL 
NTS

BLOW-OFF VALVE
STRAINER W/

NOTES:

HWR

HWS

NO
SIZE PER PLAN HEATING COIL

HEATING COIL

NC

C

NO

MANUAL AIR VENT W/ 24"
OF 1/4"Ø TUBING

HWR

HWS

SIZE PER PLAN

STRAINER W/ HOSE BIBB
BLOW-DOWN VALVE

TEE W/ TEMPERATURE & PRESSURE
TEST PORT (TYP)

MANUAL AIR VENT W/ 24"
OF 1/4"Ø TUBING

TEE W/ TEMPERATURE & PRESSURE
TEST PORT (TYP)

CAPPED HOSE BIBB DRAIN VALVE

CAPPED HOSE BIBB DRAIN VALVE

3-WAY CONTROL VALVE
MAX 3 PSI P.D.

2-WAY CONTROL VALVE
MAX 3 PSI P.D.

COOLING COIL PIPING DETAIL  
NTS

COOLING COIL

MANUAL AIR VENT

CHR

DRAIN PAN

NO

CHS

SIZE PER PLAN

NC C

1. LOCATE COIL VALVING/PIPING SO AS NOT TO OBSTRUCT UNIT ACCESS.

2. CONDENSATE TRAP MAY BE LOCATED AWAY FROM UNIT SO AS NOT TO
OBSTRUCT UNIT ACCESS.

3. 2-WAY CONTROL VALVE PIPING IS THE SAME BUT WITHOUT "NO" CONNECTION
TO 3-WAY VALVE.

3/4" CONDENSATE DRAIN,
SIZE PER PLAN

CLEANOUT (THREADED
ADAPTER FITTING W/ PLUG)

3-WAY CONTROL VALVE,
MAX 4 PSI PD

STRAINER W/ HOSE BIBB
BLOW-DOWN VALVE

CAPPED HOSE
BIBB DRAIN VALVE

TRAP DEPTH TO
MATCH UNIT TSP

NOTES:

1. LOCATE COIL VALVING PIPING SO AS NOT TO OBSTRUCT UNIT ACCESS.

2. LOCATE DRAIN AT LOW POINT TO ALLOW COMPLETE COIL DRAINING.

TEE W/ TEMPERATURE &
PRESSURE TEST PORT (TYP)

9
M4.21

10
M4.21

TYPE 2

NOTES:

TYPE 1

1. PROVIDE TYPE 1 UNLESS BUILDING CONDITIONS REQUIRE
LOWER PROFILE - THEN USE TYPE 2.

2. CONSTRUCT PLENUM BOXES OF MIN. 26 GA. GALV. STEEL.

3. NOT ALLOWED AT TRANSFER DUCTS.

4. LINE PLENUM & DUCT TO AIR OUTLET WHERE SO NOTED ON
PLANS OR IN SPECIFICATIONS.

5. CEILING TYPE & AIR OUTLET FRAME STYLE MAY VARY FROM
THAT DEPICTED.

6. NOT ALL SUPPORTS ARE SHOWN FOR CLARITY.

7. SEE SPECIFICATIONS FOR ADDITIONAL REQUIREMENTS.

TIGHT CONDITION - FLEX DUCT
AIR OUTLET CONNECTION                

CEILING

D

INDEPENDENT AIR
OUTLET SUPPORT,
SEE SPECIFICATIONS
(TYP)

ZIP-TIES (ON INNER DUCT &
ON OUTER DUCT) (TYP)

AIR OUTLET (TYP)

CONN COLLAR, SIZE
TO MATCH FLEXIBLE
DUCT

CEILING

D

FASTENER EACH
SIDE (TYP)

SIZE TO MATCH
DIFFUSER NECK SIZE

TAP IN TO MATCH DUCT 1" MIN ALL AROUND
(TYP)

FLEXIBLE DUCT

TRANSITION

1"

HEIGHT AS REQUIRED TO
SUIT CONDITIONS

WIDTH TO GIVE SAME FREE
AREA AS CONNECTING

FLEX DUCT

M4.21

11
NTS

general@hultzbhu.com
Phone: (253) 383-3257
1111 Fawcett Ave, Suite 100

e   n   g   i   n   e   e   r   s       i   n   c  
HULTZ

Fax: (253) 383-3283
Job Number:

Tacoma, WA 98402

BHU

21-026

SIGNED
4-2-2021

Good Samaritan
Hospital

401 15th Ave SE
Puyallup, WA 98372

OWNER:

COPYRIGHT TO:
DATE:

DRAWN BY:

InSight Healthcare Architecture

MARK DATE DESCRIPTION

PROJECT NAME:

2 APRIL 2021

SHEET TITLE:

SHEET #:

OR 7&8

PROJECT NO. 31232

Buildout

DESIGN3/19/2021 DEVELOPMENT
PERMIT SET4/2/2021

MECHANICAL
DETAILS

M4.21

City of Puyallup 
Development & Permitting Services

ISSUED PERMIT
Building

Fire

Engineering

Planning

Public Works

Traffic



Good Samaritan

Hospital

401 15th Ave SE

Puyallup, WA 98372

OWNER:

COPYRIGHT TO:

DATE:

DRAWN BY:

InSight Healthcare Architecture

MARK DATE DESCRIPTION

PROJECT NAME:

2 APRIL 2021

SHEET TITLE:

SHEET #:

OR 7&8

PROJECT NO.
31232

Buildout

DESIGN

3/19/2021

DEVELOPMENT

PERMIT SET4/2/2021

general@hultzbhu.com

Phone: (253) 383-3257

1111 Fawcett Ave, Suite 100

e   n   g   i   n   e   e   r   s       i   n   c  

HULTZ

Fax: (253) 383-3283

Job Number:

Tacoma, WA 98402

BHU

21-026

SIGNED

02 APRIL 2021

E0.01

LEGEND, NOTES &
ABBREVIATIONS

City of Puyallup 
Development & Permitting Services

ISSUED PERMIT
Building

Fire

Engineering

Planning

Public Works

Traffic



FS

FS

FS

FS

FS
FS

FS

SURGERY

EEEE

EEE EEE

C

N

E EE

E

E

EE

C

N

E

E
E

EE

IACP

E
E

EE

IACP

E
E

IACP

E

P
P

E
E

E
E

P
P

E
E

E

E
E

E
E

E

FS

E

FS

FS

E

UP

DN

S
T

R
Y

K
E

R

E
Q

U
I
P

M
E

N
T

C
A

B
I
N

E
T

X-RAY VIEW BOXES

X-RAY VIEW BOXES

T
A

B
L

E

T
A

B
L

E

FIXED

SUPPLY

CABINET

FIXED

SUPPLY

CABINET

F
I
X

E
D

S
U

P
P

L
Y

C
A

B
I
N

E
T

F
I
X

E
D

S
U

P
P

L
Y

C
A

B
I
N

E
T

SPINAL

CART

SPINAL

CART

P
A

N
E

L

MOBILE

DESK

MOBILE

DESK

SCHEDULE

SCHEDULE

P
A

N
E

L

FIXED

SUPPLY

CABINET

F
I
X

E
D

S
U

P
P

L
Y

C
A

B
I
N

E
T

PANEL

PANEL

HEA
D

HEA
D

O.R. 5

M288

O.R. 6

M287

O.R. 7

M286

O.R. 8

M285

O.R. 4

M281

O.R. 3

M282

O.R. 2

M283

O.R. 1

M284

CLEAN CORE

M289

PACU CENTRAL

M232

HOLDING

M215

HOLDING

M214

OFFICE

(PACU

SUPERVISOR)

M213

MEDS

M235

SCRUB

M295.10

SCRUB

M295.8

DECONTAM.

M295.7

SCRUB

M280.3

SCRUB

M280.5

SCRUB

M280.7

ALCOVE

M280.11

SCRUB

M280.10

EQUIP.

M295.13

ALCOVE

M295.11

ALCOVE

M280.6

ALCOVE

M280.8

NEPTUNE

DOCKING

M280.1

SOILED UTILITY

M270.3

ALCOVE

M295.5

ALCOVE

M295.2

PHARMACY

M259

PATHOLOGY

M257

E.V.S.

M263

ALCOVE

M211.1

ALCOVE

M270.1

STAFF

TOILET

M239

PATIENT

TOILET

M238

A.P.R.

M237

PACU NURSE

STATION

M236

EQUIP.

M280.2

ALCOVE

M295.12

STAFF TOILET

M267

STAFF TOILET

M269

ANESTHESIA

WORKROOM

M275

EQUIP.

M271

STRETCHER

STOR.

M290.21

CONTROL

M216

PACU WEST

M231

STER

M289.2

ALCOVE

M295.9

ALCOVE

M280.4

ALCOVE

M280.9

CLEAN PROCESS

M289.1

ALCOVE

M237.2

RESTRICTED

CORRIDOR

M293

RESTRICTED

CORRIDOR

M294

RESTRICTED

CORRIDOR

M280

RESTRICTED

CORRIDOR

M295

SEMI-RESTRICTED

CORRIDOR

M210.1

SEMI-RESTRICTED

CORRIDOR

M290.20

STAIR 2

MS2.2

ELEC.

M280.12

M291

SEMI-RESTRICTED

CORRIDOR

M270

SEMI-RESTRICTED

CORRIDOR

M270.2

HALLWAY

M280.13

DIRTY

ELEV.

8

5

ELEV.

6

E.V.S.

M295.15

E.V.S.

M237.3

PHYS.

M236.1

HALLWAY

M230

HALLWAY

M230.1

ELEV.

7

CLEAN

ELEV.

9

ELEC.

M290.1

COMM.

M290.2

SURGERY

STORAGE

M295.16

SEMI-RESTRICTED

CORRIDOR

M210.2

TOILET

M237.1

ALCOVE

M236.2

ALCOVE

M236.3

RECOVERY

BAY

M233.13

RECOVERY

BAY

M233.14

RECOVERY

BAY

M233.15

RECOVERY

BAY

M233.10

RECOVERY

BAY

M233.11

RECOVERY

BAY

M233.12

RECOVERY

BAY

M233.7

RECOVERY

BAY

M233.8

RECOVERY

BAY

M233.9

RECOVERY

BAY

M233.6

RECOVERY

BAY

M233.4

RECOVERY

BAY

M233.5

RECOVERY

BAY

M233.3

RECOVERY

BAY

M233.1

RECOVERY

BAY

M233.2

SCRUB

M295.4

ALCOVE

M295.6

ALCOVE

M295.3

SCRUB

M295.1

543 SF

548 SF

531 SF

655 SF

547 SF

558 SF

E'18

2 43 5 6 8 107 9

SCALE: 

NORTH

SECOND FLOOR PLAN - WEST
1/8" = 1'-0"

Good Samaritan

Hospital

401 15th Ave SE

Puyallup, WA 98372

OWNER:

COPYRIGHT TO:

DATE:

DRAWN BY:

InSight Healthcare Architecture

MARK DATE DESCRIPTION

PROJECT NAME:

2 APRIL 2021

SHEET TITLE:

SHEET #:

OR 7&8

PROJECT NO.
31232

Buildout

DESIGN

3/19/2021

DEVELOPMENT

PERMIT SET4/2/2021

general@hultzbhu.com

Phone: (253) 383-3257

1111 Fawcett Ave, Suite 100

e   n   g   i   n   e   e   r   s       i   n   c  

HULTZ

Fax: (253) 383-3283

Job Number:

Tacoma, WA 98402

BHU

21-026

SIGNED

02 APRIL 2021

E1.01

PARTIAL 2ND FLOOR
PLAN - WEST

KEY PLAN

W E

City of Puyallup 
Development & Permitting Services

ISSUED PERMIT
Building

Fire

Engineering

Planning

Public Works

Traffic



SURGERY

S
T

R
Y

K
E

R

E
Q

U
I
P

M
E

N
T

C
A

B
I
N

E
T

X-RAY VIEW BOXES

X-RAY VIEW BOXES

T
A

B
L
E

T
A

B
L
E

FIXED

SUPPLY

CABINET

FIXED

SUPPLY

CABINET

F
I
X

E
D

S
U

P
P

L
Y

C
A

B
I
N

E
T

F
I
X

E
D

S
U

P
P

L
Y

C
A

B
I
N

E
T

SPINAL

CART

SPINAL

CART

P
A

N
E

L

MOBILE

DESK

MOBILE

DESK

SCHEDULE

SCHEDULE

P
A

N
E

L

FIXED

SUPPLY

CABINET

F
I
X

E
D

S
U

P
P

L
Y

C
A

B
I
N

E
T

PANEL

PANEL

HEA
D

HEA
D

O.R. 7

M286

O.R. 8

M285

CLEAN CORE

DECONTAM.

M295.7

ALCOVE

M295.5

ALCOVE

M295.2

RESTRICTED

CORRIDOR

M295

STAIR 2

MS2.2

CLEAN

ELEV.

9

SCRUB

M295.4

ALCOVE

M295.6

ALCOVE

M295.3

SCRUB

M295.1

3 4

Good Samaritan

Hospital

401 15th Ave SE

Puyallup, WA 98372

OWNER:

COPYRIGHT TO:

DATE:

DRAWN BY:

InSight Healthcare Architecture

MARK DATE DESCRIPTION

PROJECT NAME:

2 APRIL 2021

SHEET TITLE:

SHEET #:

OR 7&8

PROJECT NO.
31232

Buildout

DESIGN

3/19/2021

DEVELOPMENT

PERMIT SET4/2/2021

general@hultzbhu.com

Phone: (253) 383-3257

1111 Fawcett Ave, Suite 100

e   n   g   i   n   e   e   r   s       i   n   c  

HULTZ

Fax: (253) 383-3283

Job Number:

Tacoma, WA 98402

BHU

21-026

SIGNED

02 APRIL 2021

E2.01

LIGHTING PLAN

2' 8'

SCALE 1/4" = 1'-0"

1' 4'

0'

SCALE: 

NORTH

OR 7 & 8
############

SCALE: NTS

DIGITAL LIGHTING CONTROL DIAGRAMS

City of Puyallup 
Development & Permitting Services

ISSUED PERMIT
Building

Fire

Engineering

Planning

Public Works

Traffic



SURGERY

DN

S
T

R
Y

K
E

R

E
Q

U
I
P

M
E

N
T

C
A

B
I
N

E
T

X-RAY VIEW BOXES

X-RAY VIEW BOXES

T
A

B
L

E

T
A

B
L

E

FIXED

SUPPLY

CABINET

FIXED

SUPPLY

CABINET

F
I
X

E
D

S
U

P
P

L
Y

C
A

B
I
N

E
T

F
I
X

E
D

S
U

P
P

L
Y

C
A

B
I
N

E
T

SPINAL

CART

SPINAL

CART

P
A

N
E

L

MOBILE

DESK

MOBILE

DESK

SCHEDULE

SCHEDULE

P
A

N
E

L

FIXED

SUPPLY

CABINET

F
I
X

E
D

S
U

P
P

L
Y

C
A

B
I
N

E
T

PANEL

PANEL

HEA
D

HEA
D

M287

O.R. 7

M286

O.R. 8

M285

CLEAN CORE

SCRUB

M295.8

DECONTAM.

M295.7

ALCOVE

M295.5

ALCOVE

M295.2

CLEAN PROCESS

M289.1

RESTRICTED

CORRIDOR

M295

STAIR 2

MS2.2

CLEAN

ELEV.

9

SCRUB

M295.4

ALCOVE

M295.6

ALCOVE

M295.3

SCRUB

M295.1

543 SF

543 SF

3 4

ELEC.

M280.12

E.V.S.

M295.15

ALCOVE

M211.1

SEMI-RESTRICTED

SEMI-RESTRICTED

CORRIDOR

M290.20

ELEC.

M290.1

Good Samaritan

Hospital

401 15th Ave SE

Puyallup, WA 98372

OWNER:

COPYRIGHT TO:

DATE:

DRAWN BY:

InSight Healthcare Architecture

MARK DATE DESCRIPTION

PROJECT NAME:

2 APRIL 2021

SHEET TITLE:

SHEET #:

OR 7&8

PROJECT NO.
31232

Buildout

DESIGN

3/19/2021

DEVELOPMENT

PERMIT SET4/2/2021

general@hultzbhu.com

Phone: (253) 383-3257

1111 Fawcett Ave, Suite 100

e   n   g   i   n   e   e   r   s       i   n   c  

HULTZ

Fax: (253) 383-3283

Job Number:

Tacoma, WA 98402

BHU

21-026

SIGNED

02 APRIL 2021

E3.01

POWER PLAN

2' 8'

SCALE 1/4" = 1'-0"

1' 4'

0'

SCALE: 

NORTH

OR 7 & 8
1/4" = 1'-0"

2' 8'

SCALE 1/4" = 1'-0"

1' 4'

0'

SCALE: 

NORTH

ELECTRICAL ROOM - CENTER
1/4" = 1'-0"

2' 8'

SCALE 1/4" = 1'-0"

1' 4'

0'

SCALE: 

NORTH

ELECTRICAL ROOM - WEST
1/4" = 1'-0"

City of Puyallup 
Development & Permitting Services

ISSUED PERMIT
Building

Fire

Engineering

Planning

Public Works

Traffic



Operating Room #7 (M286) Operating Room #7 (M286)

Operating Room #8( M285)

Good Samaritan

Hospital

401 15th Ave SE

Puyallup, WA 98372

OWNER:

COPYRIGHT TO:

DATE:

DRAWN BY:

InSight Healthcare Architecture

MARK DATE DESCRIPTION

PROJECT NAME:

2 APRIL 2021

SHEET TITLE:

SHEET #:

OR 7&8

PROJECT NO.
31232

Buildout

DESIGN

3/19/2021

DEVELOPMENT

PERMIT SET4/2/2021

general@hultzbhu.com

Phone: (253) 383-3257

1111 Fawcett Ave, Suite 100

e   n   g   i   n   e   e   r   s       i   n   c  

HULTZ

Fax: (253) 383-3283

Job Number:

Tacoma, WA 98402

BHU

21-026

SIGNED

02 APRIL 2021

E3.02

POWER PLAN -
ELEVATIONS

City of Puyallup 
Development & Permitting Services

ISSUED PERMIT
Building

Fire

Engineering

Planning

Public Works

Traffic



Good Samaritan

Hospital

401 15th Ave SE

Puyallup, WA 98372

OWNER:

COPYRIGHT TO:

DATE:

DRAWN BY:

InSight Healthcare Architecture

MARK DATE DESCRIPTION

PROJECT NAME:

2 APRIL 2021

SHEET TITLE:

SHEET #:

OR 7&8

PROJECT NO.
31232

Buildout

DESIGN

3/19/2021

DEVELOPMENT

PERMIT SET4/2/2021

SIGNED

02 APRIL 2021

E5.00

CAMPUS ONE-LINE
DIAGRAM - ABOVE

1000V
CAMPUS ONE-LINE DIAGRAM - ABOVE 1000V

general@hultzbhu.com

Phone: (253) 383-3257

1111 Fawcett Ave, Suite 100

e   n   g   i   n   e   e   r   s       i   n   c  

HULTZ

Fax: (253) 383-3283

Job Number:

Tacoma, WA 98402

BHU

21-026

City of Puyallup 
Development & Permitting Services

ISSUED PERMIT
Building

Fire

Engineering

Planning

Public Works

Traffic



Good Samaritan

Hospital

401 15th Ave SE

Puyallup, WA 98372

OWNER:

COPYRIGHT TO:

DATE:

DRAWN BY:

InSight Healthcare Architecture

MARK DATE DESCRIPTION

PROJECT NAME:

2 APRIL 2021

SHEET TITLE:

SHEET #:

OR 7&8

PROJECT NO.
31232

Buildout

DESIGN

3/19/2021

DEVELOPMENT

PERMIT SET4/2/2021

SIGNED

02 APRIL 2021

E7.02

DALLY TOWER -
EMERGENCY

ONE-LINE DIAGRAM
- ABOVE 1000V

DALLY TOWER - EMERGENCY ONE-LINE DIAGRAM - ABOVE 1000V

general@hultzbhu.com

Phone: (253) 383-3257

1111 Fawcett Ave, Suite 100

e   n   g   i   n   e   e   r   s       i   n   c  

HULTZ

Fax: (253) 383-3283

Job Number:

Tacoma, WA 98402

BHU

21-026

City of Puyallup 
Development & Permitting Services

ISSUED PERMIT
Building

Fire

Engineering

Planning

Public Works

Traffic



DALLY TOWER - NORMAL ONE-LINE DIAGRAM - 1000V OR LESS

Good Samaritan

Hospital

401 15th Ave SE

Puyallup, WA 98372

OWNER:

COPYRIGHT TO:

DATE:

DRAWN BY:

InSight Healthcare Architecture

MARK DATE DESCRIPTION

PROJECT NAME:

2 APRIL 2021

SHEET TITLE:

SHEET #:

OR 7&8

PROJECT NO.
31232

Buildout

DESIGN

3/19/2021

DEVELOPMENT

PERMIT SET4/2/2021

SIGNED

02 APRIL 2021

E7.03

DALLY TOWER -
NORMAL ONE-LINE
DIAGRAM - 1000V

OR LESS

general@hultzbhu.com

Phone: (253) 383-3257

1111 Fawcett Ave, Suite 100

e   n   g   i   n   e   e   r   s       i   n   c  

HULTZ

Fax: (253) 383-3283

Job Number:

Tacoma, WA 98402

BHU

21-026

City of Puyallup 
Development & Permitting Services

ISSUED PERMIT
Building

Fire

Engineering

Planning

Public Works

Traffic



DALLY TOWER - EMERGENCY ONE-LINE DIAGRAM - 1000V OR LESS

Good Samaritan

Hospital

401 15th Ave SE

Puyallup, WA 98372

OWNER:

COPYRIGHT TO:

DATE:

DRAWN BY:

InSight Healthcare Architecture

MARK DATE DESCRIPTION

PROJECT NAME:

2 APRIL 2021

SHEET TITLE:

SHEET #:

OR 7&8

PROJECT NO.
31232

Buildout

DESIGN

3/19/2021

DEVELOPMENT

PERMIT SET4/2/2021

SIGNED

02 APRIL 2021

E7.04

DALLY TOWER -
EMERGENCY

ONE-LINE DIAGRAM
- 1000V OR LESS

general@hultzbhu.com

Phone: (253) 383-3257

1111 Fawcett Ave, Suite 100

e   n   g   i   n   e   e   r   s       i   n   c  

HULTZ

Fax: (253) 383-3283

Job Number:

Tacoma, WA 98402

BHU

21-026

City of Puyallup 
Development & Permitting Services

ISSUED PERMIT
Building

Fire

Engineering

Planning

Public Works

Traffic



DALLY TOWER - CRITICALY ONE-LINE DIAGRAM - 1000V OR LESS
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DISCLAIMER: THIS DOCUMENT CONTAINS CONFIDENTIAL AND PROPRIETARY
INFORMATION OF STRYKER. NEITHER THIS DOCUMENT NOR THE
INFORMATION HEREIN MAY BE REPRODUCED, USED, OR DISCLOSED TO OR
FOR THE BENEFIT OF ANY THIRD PARTY WITHOUT THE PRIOR WRITTEN
CONSENT OF STRYKER.
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PP2H2

K10F
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H1 J

EQUIPMENT SCHEDULE
KEY
ITEM NAME QTY

E S-SERIES SPS-2-C ANESTHESIA BOOM 1000mm TOP ARM
1400mm UDM ARM 1

F

TANDEM TOP S-SERIES SPS-3-T EQUIPMENT BOOM
1300mm TOP ARM
BOTTOM UDM/F528/F628
1400mm, 1300mm & 1200mm ARMS

1

H1
CUSTOM CABINET
(MOUNTED 6' OFF FLOOR) 1

H2 NURSE DESK 1
J SWITCHPOINT INFINITY 3 1
K CHROMOPHARE SK BOX 1
K9 TC UDM JUNCTION BOX 1

K10 UDM JUNCTION BOX 1

L
CHROMOPHARE ® SURGICAL LIGHT WALL CONTROL
PANEL (RECESSED MOUNT) (LOCATION TBD) 1

M FLUSH RECTANGULAR CEILING SPEAKER 4
P 55" WALL MONITOR 1

P2 CONNECTED OR TOUCHPANEL 1

CONDUIT SCHEDULE
CONDUIT RUN CONDUIT

QTY
CONDUIT

SIZEITEM - ITEM
E - J 1 2"
E - J 1 1 14"
F - J 2 2"
F - J 2 1 14"
K - L 1 1"
K - * 1 1"

K10 - K 2 1"
M - J 1 1 14"
P - J 1 1 14"

P2 - J 1 1 14"
* - TERMINATE AT CLOSEST

ELECTRICAL PANEL

M

M

M

M
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21
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NOTES:  (UNLESS OTHERWISE SPECIFIED)
1. ALL CONDUIT RUNS INCLUDE INSULATED BUSHINGS AND PULL STRINGS.
2. CONDUIT RUNS CANNOT EXCEED 45' FROM END-TO-END.  DO NOT EXCEED FOUR (4) 90 DEGREE BENDS.
3. CABLES BETWEEN ITEMS OVER 45 FEET IN LENGTH ARE PROVIDED BY THE CUSTOMER / CONTRACTOR.  PLEASE

REFER TO EQUIPMENT LIST FOR CABLE SPECIFICATIONS.
4. THE PRE-INSTALL MANUAL REQUIREMENTS SUPERSEDE ALL PRE-INSTALL NOTES IN THIS DRAWING PACKAGE.
5. EQUIPMENT LIST:

PRE-INSTALL NOTES SCHEDULE
KEY
ITEM NAME

E S-SERIES TC BOOM WITH UDM
STRUCTURAL: STRYKER COMMON PRE-INSTALL PLATE SHALL BE INSTALLED BY
CUSTOMER/CONTRACTOR AT 3-INCH, ± .25-INCH ABOVE FINISHED CEILING PER CUSTOMER
PROVIDED STRUCTURAL ENGINEER SPECS.
- TO ENSURE ADEQUATE ROOM FOR INSTALLATION OF THE S-SERIES BOOM THE OWNER AND/OR
CONTRACTOR MUST ENSURE THAT STRUCTURAL/UTILITY COMPONENTS DO NOT INTERFERE WITH
ANY PART OF THE S-SERIES BOOM.  THIS “NO-FLY” ZONE EXTENDS 12-INCHES FROM THE
MOUNTING PLATE ON ALL SIDES, AND 16-INCHES UP FROM THE FINISHED CEILING.
- REQUIRED: A 21-INCH SQUARE HOLE CENTERED ON STRYKER PRE-INSTALL PLATE IN THE FINISHED
CEILING IS REQUIRED FOR INSTALLATION.  A 23-INCH SQUARE CEILING COVER CONCEALS HOLE
AFTER BOOM IS INSTALLED
POWER:  REFER TO S-SERIES MANUFACTURING SERVICE MODULE DRAWING FOR ELECTRICAL
CIRCUIT COUNT.
- THE CONTRACTOR / ELECTRICIAN TO HARDWIRE STRYKER ELECTRICAL WHIP DURING STRYKER
INSTALLATION.
- ALL ELECTRICAL CIRCUITS SHALL BE CONNECTED TO S-SERIES JUNCTION BOX OR BOXES.
- TWO SEPARATE JUNCTION BOXES: A TC JUNCTION BOX AND UDM JUNCTION BOX (BOTH
SUPPLIED BY STRYKER AND MEASURE 10-INCH HEIGHT X 8-INCH WIDTH X 4-INCH DEPTH) MUST BE
MOUNTED WITHIN 18-INCHES OF BOOM MOUNT AND ACCESSIBLE FROM THE ACCESS PANEL.
THESE ARE MOUNTED BY AN ELECTRICIAN AND IS REQURIED FOR POWER AND CABLING.
-IF UDM MONITOR IS POWERED VIA AC POWER, CONTRACTOR TO PROVIDE AN AC CIRCUIT TO
THE AC TERMINAL BLOCK IN THE TC JUNCTION BOX.
- THE S-SERIES JUNCTION BOX (7.4” x 3.5” x 3.74”) ARRIVES ATTACHED TO THE S-SERIES BOOM
FLANGE BY A GROUND WIRE. THE JUNCTION BOX MUST BE MOUNTED ADJACENT TO THE MED
GAS LINES BY THE CUSTOMER/CONTRACTOR ACCORDING TO NATIONAL AND LOCAL BUILDING
CODES.
REQUIRED ACCESS PANEL: ONE (1) 24-INCH X 24-INCH ACCESS PANEL ADJACENT TO BOOM, SO
JUNCTION BOX(ES), UDM JB AND MED GAS LINES CAN BE EASILY ACCESSED.
CONDUIT: REFER TO ROOM LAYOUT FOR CONDUIT SIZE. TERMINATE ALL CONDUITS WITHIN
18-INCHES OF THE CENTER OF THE CEILING MOUNT.
PLUMBING: INSTALL VALVE BRIDGE TO TOP OF PRE-INSTALL PLATE. ALL GAS LINES MUST BE
TERMINATED WITH STRYKER SUPPLIED GAS RISERS BY CUSTOMER/MEDGAS INSTALLER.
- ALL FINAL DISS CONNECTIONS TO BE MADE BY CUSTOMER/MEDGAS INSTALLER AFTER STRYKER
INSTALLATION.

PRE-INSTALL NOTES SCHEDULE
KEY
ITEM NAME

F TANDEM S-SERIES BOOM WITH UDM/LIGHT/LIGHT
STRUCTURAL: STRYKER TANDEM COMMON PRE-INSTALL PLATE SHALL BE INSTALLED BY
CUSTOMER/CONTRACTOR AT 3-INCH, ± .25-INCH ABOVE FINISHED CEILING PER CUSTOMER
PROVIDED STRUCTURAL ENGINEER SPECS.
- TO ENSURE ADEQUATE ROOM FOR INSTALLATION OF THE S-SERIES BOOM THE OWNER AND/OR
CONTRACTOR MUST ENSURE THAT STRUCTURAL/UTILITY COMPONENTS DO NOT INTERFERE WITH
ANY PART OF THE S-SERIES BOOM.  THIS “NO-FLY” ZONE EXTENDS 12-INCHES FROM THE
MOUNTING PLATE ON ALL SIDES, AND 16-INCHES UP FROM THE FINISHED CEILING.
- REQUIRED: A 23-INCH x 27-INCH RECTANGLER HOLE CENTERED ON THE STRYKER PRE-INSTALL
PLATE IN THE FINISHED CEILING IS REQUIRED FOR INSTALLATION.  A 25-INCH X 32-INCH
RECTANGLE CEILING COVER CONCEALS HOLE AFTER BOOM IS INSTALLED
POWER:  REFER TO S-SERIES MANUFACTURING SERVICE MODULE DRAWING FOR ELECTRICAL
CIRCUIT COUNT.
- THE CONTRACTOR / ELECTRICIAN TO HARDWIRE STRYKER ELECTRICAL WHIP DURING STRYKER
INSTALLATION.
- ALL ELECTRICAL CIRCUITS SHALL BE CONNECTED TO S-SERIES JUNCTION BOX OR BOXES.
- A SEPARATE UDM JUNCTION BOX (SUPPLIED BY STRYKER AND MEASURES 10-INCH HEIGHT X
8-INCH WIDTH X 4-INCH DEPTH) MUST BE MOUNTED WITHIN 18-INCHES OF BOOM MOUNT.AND
ACCESSIBLE FROM THE ACCESS PANEL. THIS IS MOUNTED BY AN ELECTRICIAN AND IS REQURIED
FOR MONITOR POWER.
-IF UDM MONITOR IS POWERED VIA AC POWER, CONTRACTOR TO PROVIDE AN AC CIRCUIT TO
THE AC TERMINAL BLOCK ON THE FLANGE TUBE.
- THE S-SERIES JUNCTION BOX (7.4” x 3.5” x 3.74”) ARRIVES ATTACHED TO THE S-SERIES BOOM
FLANGE BY A GROUND WIRE. THE JUNCTION BOX MUST BE MOUNTED ADJACENT TO THE MED
GAS LINES BY THE CUSTOMER/CONTRACTOR ACCORDING TO NATIONAL AND LOCAL BUILDING
CODES.
REQUIRED ACCESS PANEL: ONE (1) 24-INCH X 24-INCH ACCESS PANEL ADJACENT TO BOOM, SO
JUNCTION BOXES, TC JUNCTION BOX, UDM JB AND MED GAS LINES CAN BE EASILY ACCESSED.
CONDUIT: REFER TO ROOM LAYOUT FOR CONDUIT SIZE. TERMINATE ALL CONDUITS WITHIN
18-INCHES OF THE CENTER OF THE CEILING MOUNT.
PLUMBING: INSTALL VALVE BRIDGE TO TOP OF PRE-INSTALL PLATE. ALL GAS LINES MUST BE
TERMINATED WITH STRYKER SUPPLIED GAS RISERS BY CUSTOMER/MEDGAS INSTALLER.
- ALL FINAL DISS CONNECTIONS TO BE MADE BY CUSTOMER/MEDGAS INSTALLER AFTER STRYKER
INSTALLATION.
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NOTES:  (UNLESS OTHERWISE SPECIFIED)
1. ALL CONDUIT RUNS INCLUDE INSULATED BUSHINGS AND PULL STRINGS.
2. CONDUIT RUNS CANNOT EXCEED 45' FROM END-TO-END.  DO NOT EXCEED FOUR (4) 90 DEGREE BENDS.
3. CABLES BETWEEN ITEMS OVER 45 FEET IN LENGTH ARE PROVIDED BY THE CUSTOMER / CONTRACTOR.  PLEASE

REFER TO EQUIPMENT LIST FOR CABLE SPECIFICATIONS.
4. THE PRE-INSTALL MANUAL REQUIREMENTS SUPERSEDE ALL PRE-INSTALL NOTES IN THIS DRAWING PACKAGE.
5. EQUIPMENT LIST:

PRE-INSTALL NOTES SCHEDULE
KEY
ITEM NAME

H PRINTER
DIMENSIONS:  12.5”W X 8.2”H X 16.7”D
DATA:  NONE
BACKBOX:  NONE

HUB
DIMENSIONS: 13” W × 6” H × 17” D
TOTAL SPACE REQUIRED: 21” W x 14” H X 28” D
POWER: ONE (1) STANDARD OUTLET WITHIN 18” OF HUB LOCATION.
DATA: ONE (1) ETHERNET CONNECTION

J SWITHCPOINT INFINITY 3
DIMENSIONS:
- MEDIA ROUTER:  20.6""W X 24""H X 17”D
- TOTAL SPACE REQUIRED:  27.5”W X 31”H X 29”D
POWER: SIXTEEN (16) ELECTRICAL RECEPTACLES AT THE MEDIA ROUTER LOCATION
ALL RECEPTACLES REQUIRE CRITICAL POWER
ALL ELECTRICAL CIRCUITS SHALL BE INSTALLED IN ACCORDANCE WITH THE LOCAL BUILDING
CODE OR WHAT IS SPECIFIED IN THE IBC.
DATA:  ONE (1) ETHERNET CONNECTION
BACKBOX: ONE (1) 18”W X 18”H X 4”D (OR LARGER) JUNCTION BOX FLUSH MOUNTED.
- SET BOTTOM OF BOX 9” ABOVE FINISHED FLOOR.
NOTE: TERMINATE ALL INTEGRATION CONDUITS TO THIS JUNCTION BOX.

K SK BOX FOR CHROMOPHARE LIGHTING (IN CEILING)
ENCLOSURE DIMENSIONS/MOUNTING:
- SINGLE ENCLOSURE 19.69"" X 15.75"" x 7.87"" (1-2 LIGHTHEADS), WEIGHT = 64LBS
- DOUBLE ENLCOSURE 19.69"" x 31.5"" X 7.87"" (3-4 LIGHTHEADS), WEIGHT = 128 LBS
- MUST REMAIN ACCESSIBLE AFTER INSTALLATION (THROUGH NEARBY ACCESS PANEL). HINGED
DOORS MUST HAVE COMPLETE FREEDOM OF MOVEMENT IN CEILING AND MUST NOT EVER BE
OBSTRUCTED
CONDUIT:
- MAXIMUM LENGTH OF 45 FEET (15M) OF CONDUIT RUN TO BOTH THE MOUNTING PLATE AND THE
TO WALL CONTROL BOX
- TWO (2) 1"" FROM SK ENCLOSURE TO EACH LIGHT MOUNTING LOCATION,
- ONE (1) 1"" BETWEEN LIGHT MOUNTING LOCATIONS,
- ONE (1) 1"" FOR MAINS 120VAC TO SK ENCLOSURE (UP TO TWO(2)) LIGHTS PER CIRCUIT).
POWER:
- MAINS AC POWER SHOULD BE 120 VAC, 50/60 HZ CONNECTED WITH 3 WIRE, 12 AWG MIN., 600
V TERMINATED TO FUSED TERMINAL BLOCK INSIDE THE SK ENCLOSURE
- DC WIRING FROM SK ENCLOSURE TO MOUNTING PLATE SHOULD BE 12 AWG, 600 VOLT, 1 WIRE
PAIR PER LIGHT HEAD AND 1 GROUND WIRE PER MOUNTING PLATE. WIRES TERMINAT AT
NON-FUSED TERMINAL BLOCK INSIDE THE SK ENCLOSURE AND FALL A MINIMUM OF 18 INCHES
BELOW THE CEILING AT THE MOUNTING PLATE
- CONTRACTOR IS RESPONSIBLE FOR RUNNING POWER  FROM AN AC MAINS SUPPLY TO THE SK
BOX
- CONTRACTOR IS RESPONSIBLE FOR RUNNING DC WIRING FROM THE SK ENCLOSURE TO THE
SURGICAL LIGHT MOUNTING PLATE
- CONTRACTOR IS RESPONSIBLE FOR MAKING BOTH AC AND DC CONNECTIONS IN THE SK
ENCLOSURE.

PRE-INSTALL NOTES SCHEDULE
KEY
ITEM NAME

K9 UDM TC JUNCTION BOX
IS TO BE MOUNTED WITHIN 3FT OF BOOM MOUNT AND ACCESSABLE FROM THE ACCESS PANEL.
UPON EQUIPMENT INSTALLTION AN ELECTRONICS MODULE WILL BE INSTALLED BY STRYKER
INSTALLATION TEAM AND THE LOW VOLTAGE CAN BE TERMINATED TO THE MODULE PLATE BY THE
ELECTRICIAN.
UDM:
- AC TERMINAL BLOCK IS PROVIDED IN THE TC JUNCTION BOX FOR THE UDM MONITOR. THIS WILL
ONLY BE USED IF AC POWER IS USED FOR THE UDM MONITOR.
- THIS TC JUNCTION BOX WILL HOUSE TERMINAL BLOCKS FOR SURGICAL LIGHT AND MONITOR
POWER.

K10 UDM JUNCTION BOX
(SUPPLIED BY STRYKER AND MEASURES 10-INCH HEIGHT X 8-INCH WIDTH X 4-INCH DEPTH) MUST BE
MOUNTED WITHIN 18-INCHES OF SUSPENSION MOUNT AND ACCESSIBLE FROM THE ACCESS
PANEL. THIS IS MOUNTED BY AN ELECTRICIAN AND IS REQURIED FOR MONITOR CABLING.

L CHROMOPHARE WALL CONTROL (RECESSED)
CONDUIT: ONE (1) 1” CONDUIT WITH FINISH GROMMETS TO SK ENCLOSURE OR ON TUBE
ELECTRONICS.
BACK BOX:  NONE. WALL CONTROL RECEIVES CONDUIT.
POWER:  NONE

M FLUSH MOUNTED RECTANGULAR CEILING SPEAKER
CONDUIT:
- REFER TO ROOM LAYOUT FOR CONDUIT QUANTITY AND SIZE
STRUCTURAL: CUSTOMER/CONTRACTOR TO CUT ONE 7 ¼”W X 10 ¾”L (TEMPLATE SUPPLIED W/
SPEAKER) IN THE WALL AT EACH SPEAKER MOUNTING LOCATION. MINIMUM 4" CEILING
CLEARANCE.

P 55" WALL LCD
CONDUIT: REFER TO ROOM LAYOUT FOR CONDUIT QUANTITY AND SIZE
BACK BOX: ONE (1) 4”W X 4”H JUNCTION BOX WITH SINGLE-GANG MUD RING
- MOUNTED DIRECTLY ABOVE THE TOP OF THE MOUNTING BRACKET.
POWER:  ONE (1) STANDARD DUPLEX OUTLET MOUNTED ADJACENT TO JUNCTION BOX.
STRUCTURAL: CUSTOMER/CONTRACTOR TO MOUNT STRYKER PROVIDED BRACKET TO THE WALL IN
THE DESIRED LOCATION WITH PROPER REINFORCEMENT TO SUPPORT THE MONITOR PRIOR TO
STRYKER INSTALLATION.
DIMENSIONS: 51.9"" x 30.5"" x 4.7""
NOTE: STRYKER PROJECT MANAGER WILL PROVIDE MOUNTING SPECIFICATIONS.

P2 TOUCHPANEL
CONDUIT:
- REFER TO ROOM LAYOUT FOR CONDUIT QUANTITY AND SIZE
BACK BOX: ONE (1) 4”W X 4”H JUNCTION BOX WITH SINGLE-GANG MUD RING
- MOUNT J-BOX WITHIN 18” OF TOUCH PANEL LOCATION
GCX TRACK: CONTRACTOR TO MOUNT 4"" X 7"" (W X H) TRACK VERTICALLY ON THE WALL AT A
CUSTOMER SPECIFIED HEIGHT ABOVE FINISHED FLOOR
POWER:  ONE (1) STANDARD OUTLET WITHIN 18” OF TOUCH PANEL LOCATION.
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