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PROJECT INFORMATION:

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), PRESENTLY APPLICABLE EDITION
INTERNATIONAL CODE COUNCIL (ICC), A117.1-2003: WAC 51-50

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

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

ENERGY CODE:
WASHINGTON STATE ENERGY CODE: WAC 51-11, PRESENTLY APPLICABLE EDITION

ELECTRICAL CODE:

NATIONAL ELECTRICAL CODE (NEC), PRESENTLY APPLICABLE EDITION:
WAC 296-46B

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

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

PROJECT DATA:

AUTHORITY: CITY OF PUYALLUP
ZONING: 6510 — HOSPITAL
SEISMIC ZONE: S

FROST LINE: 12 INCHES

SNOW LOAD: 25 PSF

WIND EXPOSURE: 85 MPH — EXPOSURE B

CONSTRUCTION TYPE: 1-A
OCCUPANCY: I—2 (HOSPITAL)

FIRE PROTECTION: AUTOMATIC FIRE ALARM
AUTOMATIC FIRE SPRINKLER SYSTEM

PROJECT DESCRIPTION:

GRAPHIC SYMBOLS:

Buildout of two operating rooms in existing shell space.

OCCUPANCY WILL NOT BE GRANTED
UNTIL CIVIL PLANS FOR THE
CONSTRUCTION OF THE SIDEWALK
EXTENSION ON THE NORTH SIDE OF 13TH
AVE SE HAVE BEEN SUBMITTED TO THE
CITY FOR REVIEW AND APPROVAL

City of Puyallup
Development
Engineering
APPROVED

See permit
for additional
requirements.

Linda Lian

05/11/2022
2:44:.01 PM

City of Puyallup
Development & Permitting Services

ISSUED PERMIT

Building “Qn_i*g

Engineering Pubﬁoayorks

Fire Traffic

Separate approval is required by the Washington State Department of Health - Any
revisions shall be submitted to the City for review and approval prior to commencing
construction.

Final letters are required for compliance with plans and codes:

Mechanical Engineer of Record

Third Party Medical Gas installation, inspection and testing.

Architect of Record

Special Inspection - in accordance with the Engineer of Record and minimum codes.
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See S 1.00 for notes regarding special inspection.

Reference NFPA 99 for medical gas installation, testing and reporting.

Third (3rd) Party inspection is required, make reports available to the building inspector for
review. Provide Acceptance of the third party report from the responsible facility authority in
accordance with 5.1.12.1.7 of NFPA 99.

OWNER:

MultiCare Health System — Good Samaritanl Hospital
401 15th Ave SE

Puyallup, WA 98372

Contact:  Matt Counas

(253) 403—1246

FACILITY CONTACTS:

CBRE, MultiCare Health System Account
911 South 5th Street, Mail Stop 911—1-CONS
Tacoma, WA 98405
Contact:  Nigel Horton
Project Manager
NSHorton@MultiCare.org

(253) 337-4296

ARCHITECT:

InSight Healthcare Architecture, LLC

12345 Lake City Way NE, #2108

Seattle, WA 98125

Contact:  Karsea Langlois
Principal Architect
KLanglois@InSightDesignStudio.biz
(206) 601-6645

STRUCTURAL ENGINEER:

PCS Structural Solutions

1250 Pacific Avenue, Suite 710

Tacoma, WA 98402

Contact: Leah Cate
Project Mananger
LCate@PCS—Structural.com
(253) 383-2797

MECHANICAL ENGINEER:

Hultz BHU

1111 Fawcett Ave, Suite 100

Tacoma, WA 98402

Contact: Neil Morse
Project Manager
NMorse@HultzBHU.com
(360) 280-8520

ELECTRICAL ENGINEER:

Hultz BHU

1111 Fawcett Ave, Suite 100

Tacoma, WA 98402

Contact:  Michael Tagles
Project Manager
MichaelT@HultzBHU.com
(253) 227-8659

EQUIPMENT:

Stryker

571 Silveron Blvd

Flower Mound, TX 75028

Contact: ~ Dan Mitchell
Project Manager
Dan.Mitchell@Stryker.com
(214) 422-2216

APPROVED PLAN
CITY OF PUYALLUP
PLANNING DIVISION

APPROVED BY: CBeale
DATE: 04/30/2021
CASE NO.: B-21-0225

CONDITIONS:

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,
DOCUMENTS AND ALL ENGINEERING MUST
BE POSTED ON THE JOB AT ALL
INSPECTIONS IN A VISIBLE AND READILY
ACCESSIBLE LOCATION.

FULL SIZED LEDGIBLE COLOR PLANS ARE
REQUIRED TO BE PROVIDED BY THE
PERMITEE ON SITE FOR INSPECTION

Reviewed for Compliance
Approved for Construction

By Ray Cockerham

B-21-0225
Date of Review 5/7/2021

INDEX TO DRAWING SET:

O ‘\_/)
InSight
HealthCare Architecture

KLanglois@InsightDesignStudio.biz
12345 Lake City Way NE #2108
Seattle, WA 98125
206-601-6645

8466 | REGISTERED
ARCHITECT

oLty gl

Karsea M. Langlois
TATE OF WASHINGTON

GENERAL:

T0.0 PROJECT INFO, INDEX, SITE PLAN

ARCHITECTURAL:

AO.1 LIFE SAFETY PLAN

A1.2 PARTIAL SECOND FLOOR PLAN

A2.2 DETAILED SECOND FLOOR PLAN: DEMOLITION

A3.2 DETAILED SECOND FLOOR PLAN: PROPOSED

A4.2 DETAILED SECOND FLOOR PLAN: EQUIPMENT

A5.2 DETAILED SECOND FLOOR REFLECTED CEILING PLAN
A6.0 TYPICAL MOUNTING HEIGHTS

AG.1 INTERIOR ELEVATIONS

A6.2 INTERIOR ELEVATIONS

A7.1 DOOR SCHEDULE & FINISH SCHEDULE

A8.0 DETAILS

AB.1 WALL TYPES, DETAILS

STRUCTURAL:

S1.00 GENERAL NOTES

S1.01 GENERAL NOTES

52.00 2ND FLOOR ROOM PLAN

S52.01 PARTIAL 3RD FLOOR PLAN

S$3.00 CEILING SUPPORT DETAILS

S54.01 MEDICAL EQUIPMENT SUPPORT FRAME DETAILS

S5.01 NON—BEARING COLD FORMED STEEL FRAMING DETAILS
55.02 NON—BEARING COLD FORMED STEEL FRAMING DETAILS
S5.03 NON—BEARING COLD FORMED STEEL FRAMING DETAILS
MECHANICAL:

MO.01 MECHANICAL LEGEND & NOTES

MO.02  MECHANICAL GENERAL NOTES

MO.03  MECHANICAL SCHEDULES

MO.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

ELECTRICAL:

EQ.01 ELECTRICAL LEGEND, NOTES & ABBREVIATIONS

E1.01 PARTIAL 2ND FLOOR PLAN — WEST

E2.01 LIGHTING PLAN

E3.01 POWER PLAN

E3.02 POWER PLAN — ELEVATIONS

E5.00 CAMPUS ONE-LINE DIAGRAM — ABOVE 1000V

E7.02 DALLY TOWER — EMERGENCY ONE-LINE DIAGRAM — ABOVE 1000V
E7.03 DALLY TOWER — NORMAL ONE-LINE DIAGRAM — 1000V OR LESS
E7.04 DALLY TOWER — EMERGENCY ONE-LINE DIAGRAM — 1000V OR LESS
E7.05 DALLY TOWER — CRITICAL ONE—LINE DIAGRAM — 1000V OR LESS

VENDOR EQUIPMENT (STRYKER):

TITLE COVER SHEET

C—1 REVISION SUMMARY
R—OR7 EQUIPMENT LAYOUT OR 7
R—OR8 EQUIPMENT LAYOUT OR 8
P—1 PRE—INSTALL NOTES

P-2 PRE—INSTALL NOTES

OWNER:

MultiCare £3
Tacoma General Hospital

PROJECT NAME:

OR 7&8
Buildout

Good Samaritan
Hospital
401 15th Ave SE
Puyallup, WA 98372
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DEMOLITION PLAN GENERAL NOTES

1.

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.

. DEMOLISH ALL OR PORTIONS OF EXISTING WALLS SHOWN.

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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Developmen} & PAMDR-SSHEDULE
ISSUED PERMIT
. . T - I -‘
Building M‘Qn"}'g DOOR FRAME DETAIL GLAZING FIRE LEAD HARDWARE SCHEDULE NOTES < INTERIOR  WALL
RATING | SHIELDING DOOR TYPES
Engineering Public Works a o = ) - ;
Fire . Traffic , = ® | T ® | T % < 4 S 3 Y 8o la BT < = o o CAULK JOINT
. " Sly B2 glB8] 2 2 oy 2 ¢l 2 8 28882 ¥lgg ¢ 2 PR L e
= i ™~ T % < = 9: < = L = - = = = S > ! < |SE| < =< O |<o| Z N % N4 AN N i T
= &) n — — = [ — = [ T = — — o T o &) O = |On| O a x | =T| N T N N ~ } } -
, <C . \ E3 | |
M285.1 NEW 6'—0" X 7'=0" | 12" | B | SC | PL [F=2| HM | MP | 2/A7.1 [2/A7.0 SM  — GL3| NR NR 6 | N | N| Y| Y| N|NI|NI|Y DC |1, 2, 3, 4, 5, 6 = Se / §\\ o — L
n| Q=
M285.2 NEW 3-0" X 77-0" | 12" | A | SC| PL|F=1| HM | MP | 2/A7.1 [2/A7.0 SM  — GL3| NR NR 30N | N | Y| Y N | N | Y DC | 1, 3, 4, 5, 6 LK LoeFs K (3* |
& \ / — HM DOOR FRAME,
0 s N, / o PROVIDE FIRE RATINGS
M286.1 | NEW | 6—0" X 7'-0" | 1" SC | PL[F=2| HM | MP | 2/A7.1 Jo/a7.0 SM - [GL3| NR | MR 6 DC 1, 2, 3, 4, 5, 6 AN LS SAME AS_ADJACENT
\ \ WALL PER UL LISTING.
M286.2 NEW 3-0" X 77-0" | 12" SC| PL [F=1| HM | MP | 2/A7.1 |2/A7.0 SM  — GL3| NR NR DC| 1, 3, 4, 5, 6 N N
A B ﬁ[ DOOR
DOOR FRAMES L ALY
5%”
TYP.
2 SCALE: 3” = 1'=0"
GENERAL NOTES CODED NOTES £ T —
& WHERE OCCURS
1. ALL DOORS TO BE 13 THICK, UNLESS NOTED OTHERWISE. 1. NEW DOORS TO BE FINISHED TO MATCH DOORS OF SURGICAL F-1 F-2 '
DEPARTMENT. LEGEND %" METAL DOOR
2 2 8
2. DOOR GLAZING COLUMN REFERS TO DOOR, SIDELIGHT AND TRANSOM. 2 2
2. CARD READER AND ELECTRIC DOOR STRIKE (SEE ELECTRICAL) i FRAME
3. kj%%% %%%WBNEUMBER INDICATES THE RATING IN- MINUTES, UNLESS 3. SEE DETAIL 19/A8.1 FOR MANEUVERING CLEARANCES AT DOORS. GENERAL: N NO GLAZING: cw CLEAR WIRE
' 4. SEE RADIATION SHIELDING REPORT FOR REQUIRED LEAD THICKNESS N /A NOT APPLICABLE cT CLEAR TEMPERED .A
4. GLAZING DIMENSIONS FOR DOOR TYPES ARE TO INSIDE OF FRAME 5. PROVIDE PIVOT SET HINGES IN LEAD SHIELDED DOORS — Y YES m TINTED TEMPERED SR ] JAMB ANCHOR
(CLEAR GLAZING AREA). ARCHITECTURAL BUILDERS HARDWARE MFG, ITEM #LO147, OR THICKNESS:  TYPICAL  ALL DOORS 13" UNLESS OTHERWISE INDICATED L FIRELITE -
5. RELITE GLAZING AND STOP TO OCCUR ON CORRIDOR/HALLWAY SIDE OF APPROVED EQUAL. BM BY MANUFACTURER ve VISION_ CONTROL  (INTEGRAL BLINDS) K] fo e
: LC LEAD SHIELDING ¢
FRAME. UNLESS NOTED OTHERWISE. 6. PROVIDE DOOR PROTECTION, EACH SIDE OF DOOR 0 THICKNESS TO MATCH EXIST. FRAME (VERIFY) | =
MATERIAL: sC SOLID CORE WOOD (TYPICAL) FIRE RATING: 20, 60, 90 MIN. 1, 1§ HOUR, ETC. — INDICATES LABEL L
6. §B§I§§ EJ)%AER V[VETENL IS SIMILAR TO HINGE JAMB DETAIL, UNLESS HM HOLLOW METAL FRAME: HM HOLLOW METAL <) =" L
: AG ALUMINUM AND GLASS AL ALUMINUM
7. VERIFY WALL CONSTRUCTION FOR FRAME DEPTH. w WOOD PANEL/VINYL S STEEL A \
FINISH: PL PLASTIC LAMINATE BM BY MANUFACTURER ] CAULK JOINT DOOR
8. ALL DOOR HARDWARE SHOULD COMPLY WITH 'ADA’ REQUIREMENTS. SEE MP METAL. PAINTED 0 EXISTING FRAME TO REMAIN. PAINT TO -
SPEC FOR HARDWARE SET INFORMATION. AA ANODIZED ALUMINUM. MILL FINISH MATCH ADJACENT WALL.
9. VERIFY EXISTING WALL CONSTRUCTION FOR FRAME DEPTHS. BM BY MANUFACTURER WD WOOD, PAINTED DOOR - JAMB
NF NATURAL FINISH (SYNTHETIC) HARDWARE: DC DULL CHROME 1 -
10. DOOR HARDWARE TO MATCH EXISTING. ws WOOD, STAINED (TYPICAL) SCALE: 3" = 1-0"
ROOM FLOORING BASE NORTH WALL EAST WALL SOUTH WALL WEST WALL CEILING ROOM
NO. | ROOM NAME MATL FIN CLR FIN CLR MATL FIN CLR MATL FIN CLR MATL FIN CLR MATL FIN CLR MATL FIN HEIGHT | CODED NOTES | P—LAM |WAINSCOT | NO.
M285 | OPERATING ROOM #8 (E)CONC Y SV1 ICB SV1 (E)GWB PT P1 (E)GWB PT P1 (E)GWB PT P1 GWB PT P1 ACT FF 9’6" @ - WC—1 | M285
M286 | OPERATING ROOM #7 (E)CONC Y SV1 ICB SV1 (E)GWB PT P1 (E)GWB PT P1 (E)GWB PT P1 GWB PT P1 ACT FF 9’6" @ - WC—1 | M286
M294 | CORRIDOR (E)CONC Y SV2 RB RB1 (E)GWB PT P1 (E)GWB PT P1 (E)GWB PT P1 (E)GWB PT P1 ACT FF - - M294
M295 | CORRIDOR (E)CONC Y SV2 RB RB1 (E)GWB PT P1 (E)GWB PT P1 (E)GWB PT P1 (E)GWB PT P1 ACT FF 80" @) - - M295
M295.1 GURNEY ALCOVE (E)CONC S SV2 RB RB1 (E)GWB PT P1 (E)GWB PT P1 (E)GWB PT P1 (E)GWB PT P1 ACT FF 80" @ - - M295.1
M295.3| SCRUB  AREA (E)CONC S SV2 RB RB1 (E)GWB PT P1 (E)GWB PT P1 (E)GWB PT P1 (E)GWB PT P1 ACT FF 80" @ - WC—1 |M295.3
M295.4| SCRUB  AREA (E)CONC S SV2 RB RB1 (E)GWB PT P1 (E)GWB PT P1 (E)GWB PT P1 (E)GWB PT P1 ACT FF 80" @ - - M295.4
M295.6 | GURNEY ALCOVE (E)CONC S SV2 RB RB1 (E)GWB PT P1 (E)GWB PT P1 (E)GWB PT P1 (E)GWB PT P1 ACT FF 80" @ - - M295.6
1. AN ASTERISK (*) IN THE FINISH SCHEDULE REFERENCES CODED (1) NEW FLOORING ADJ  ADJUSTABLE GMU  GLAZED MASONRY UNIT TB(#) TACK BOARD (LENGTH)
NOTES IN THE REMARKS COLUMN. (@ NEW CEILING AC ACOUSTIC TREATMENT GYP GYPSUM WALL BOARD TBS  TO BE SELECTED
ACC  ACCORDION DOOR GWB  GYPSUM WALLBOARD 6 TONGUE & GROOVE CEDAR,
2. ALL FLOORING / COLOR TRANSITIONS, WHERE REQUIRED, SHALL BE ACT ~ ACOUSTICAL CEILING TILE MATL  MATERIAL STAINED
CENTERED UNDER DOOR. ADA AMERICANS WITH DISABILITIES MDF MEDIUM DENSITY FIBERBOARD P TOILET PARTITION
AV AUDIO /VISUAL MTL METAL TYP TYPICAL
3. PAINT ALL INTERIOR MECHANICAL LOUVERS, WHERE EXPOSED, TO AWC  ACOUSTICAL WALLCOVERING MTL—S METAL SIDING UNO  UNLESS NOTED OTHERWISE
MATCH ADJACENT SURFACE, UNLESS NOTED OTHERWISE. AWP  ACOUSTICAL WALL PANEL MASN  MASONRY UPT  UNGLAZED PORCELAIN TILE
BD BOARD NIC NOT IN CONTRACT v VOLUME
4. SEE REFLECTED CEILING PLAN FOR CEILING FINISH INFORMATION. BRK  BRICK NTS ~ NOT TO SCALE VCT  VINYL COMPOSITION TILE
BROOM LIGHT BROOM FINISH (CONCRETE)  OC ON CENTER VP VENEER PLASTER
5. PAINT ALL DOOR AND RELITE FRAMES, NEW AND EXISTING, UNLESS CAB  CABINET opP OPERABLE PARTITION VWC  VINYL WALLCOVERING
NOTED OTHERWISE. cG CORNER GUARD PLAM  PLASTIC LAMINATE WB(#) WHITE BOARD (LENGTH)
CLR COLOR PL PLASTIC LAMINATE WD WOoOoD
6.  SEE INTERIOR ELEVATIONS FOR FINISHES ON WALLS WITH MULTIPLE CK CORK PLA PLASTER WOM  WALK OFF MAT
FINISHES. CMU  CONCRETE MASONRY UNIT PNL ~ PANEL WRGWB WATER—RESISTANT GYP BD
CONC  CONCRETE PR(#) PROJECTION SCREEN (LENGTH)
7. SEE INTERIOR ELEVATIONS, REFLECTED CEILING PLAN, AND INTERIOR CPT  CARPET PT PAINT
DESIGN MATERIALS PLAN FOR EXTENT AND LOCATION OF ACCENT cT CERAMIC TILE PTD PAPER TOWEL DISPENSER

PAINT COLORS.

8. FLOORING INSTALLATION TO COORDINATE WITH CASEWORK
INSTALLATION.

CSV  COVED SHEET VINYL
DF DRINKING FOUNTAIN
(E) EXISTING

EP EPOXY PAINT

EX-S EXPOSED STRUCTURE
FF FACTORY FINISH

FIN FINISH

FLR FLOOR

PWD PLYWOOD
RB RUBBER BASE

RF RUBBER FLOORING
RC ROLL—UP CURTAIN
SD LIQUID SOAP DISPENSER

SEM SURFACE—MOUNTED ENTRY MAT

SF STOREFRONT
SV SHEET VINYL

FRP FIBERGLASS REINFORCED PLASTIC
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10” WIDE, 16 GA. METAL
BACKING PLATE —
EXTEND TO ATTACH o
TO (3) STUDS MINIMUM
(3) SPOTWELD ANCHORS o
TO EACH STUD OR WITH
(3) #5 SHEET METAL
SCREWS .
T
™~ :CID
. ,
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| Y
| NOTE:
~ SEE 20/A8.1 FOR
" |_ BACKING PLATE DETAIL
20 BACKING PLATE 9 BACKING PLATE HTS. AT CABS.
N.TS. SCALE: 1/2" = 1'-0"
CAULK: NO GAPS AT
INTERSECTION WITH
WALLS & FINISHED .
| ; CEILING 50
<> WALL, AS SCHEDULED — S PARTICLEBOARD
; GYP BOARD - SLANT TOP WITH
<>< © P—LAM ON EXPOSED
E WALL PROTECTION - SURFACES
~' <>< EPOXY CLEAR CAULK
<>< /" ~1/8" GAP |
5 N — |
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: i CANT STRIP . BOARD DOORS WITH
| INTEGRAL COVED BASE FLOORING : e // //
V\\ / HEAT WELD ALL SEAMS ’ : ?Eﬁéé&%ﬁ éNL/?Sg
I M | |t PANELS
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GENERAL NOTES: o Y ;
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] 1. FOR ADDITIONAL INFORMATION | -
REFER TO ANSI A117.1-2003 X ADJUSTABLE MELAMINE
A ‘/ SHELVES WITH P—LAM
- EDGES.
. KEYED NOTES: :
= .
2 (1) DOOR SHALL HAVE A MINIMUM ,
CLEAR OPENING WIDTH OF 32” :
(MEASURED FROM FACE OF :
DOOR TO OPPOSITE JAMB : BACKING PLATE — SEE
R WHEN DOOR IS IN OPEN = DETAIL 20/A8.0 FOR
R POSITION) / HEIGHTS, TYPICAL
@ 60" DIAMETER TURNING SPACE “E .
f2 BACKING ¥,” X 3"
= @ MANEUVERING SPACE: FRONT i TYPICAL
= APPROACH, PULL SIDE :
? @ MANEUVERING SPACE: FRONT
APPROACH, PUSH SIDE :
© L
NI | I BASE AS SCHEDULED
5\ ADA DOOR - MANEUVERING SPACE . FULL-HT CABINET
SCALE: 3/8" =1'-0" SCALE: 1" = 1'-0"
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FIBER REINFORCED
LAMINATE WALL PANEL

COLOR MATCHED /18
100% SILICON
CAULK
TYP. VERTICAL JOINT
NOT TO SCALE

ACROVYN CRASH RAIL,
HEIGHT AND COLOR TO
MATCH EXISTING. BACKING
BY CONTRACTOR

RUBBER BASE x

HEIGHT PER INTERIOR ELEVATIONS
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TYP. FIBER REINFORCED LAMINATE WAINSCOT

10 SCALE: 1-1/2" =1'-0"

60" MIN.

y

48" MIN.

/2

GENERAL NOTES:

1. FOR ADDITIONAL INFORMATION
REFER TO ANSI A117.1-2003

KEYED NOTES:

@ DOOR SHALL HAVE A MINIMUM
CLEAR OPENING WIDTH OF 32"
(MEASURED FROM FACE OF
DOOR TO OPPOSITE JAMB
WHEN DOOR IS IN OPEN

POSITION)
60" DIAMETER TURNING SPACE

MANEUVERING SPACE: FRONT
APPROACH, PULL SIDE

MANEUVERING SPACE: FRONT
APPROACH, PUSH SIDE

® ®©O

ADA DOOR - M

ANEUVERING SPACE

5 SCALE: 3/8"=1'-0"

INTERIOR PARTITION TYPE 1: NR
%" Type ‘X' GWB to deck above

4” metal studs @ 16”7 o.c. to deck above
Sound attenuation batts to fill call cavity

%" Type ‘X' GWB to deck above

INTERIOR PARTITION TYPE 2: NR

%” Type X’ GWB to deck above

4" metal studs @ 16" o.c. to deck above
Sound attenuation batts to fill call cavity

Lead lining per shielding report
%" Type ‘X' GWB to deck above

INTERIOR PARTITION TYPE 3: NR
%” Type X’ GWB to deck above

6” metal studs @ 16" o.c. to deck above
Sound attenuation batts to fill call cavity

Lead lining per shielding report

%” Type ‘X' GWB to deck above

INTERIOR PARTITION TYPE 1: NR

3-5/8" metal studs @ 16” o.c. to deck
above

Sound attenuation batts to fill call cavity
Lead lining per shielding report

%” Type X’ GWB to deck above

INTERIOR PARTITION TYPE 2: NR
Existing 78” Type X’ GWB to deck above

Existing 4” metal studs @ 16" o.c. to
deck above

Sound attenuation batts to fill call cavity
Lead lining per shielding report

%” Type X' GWB to deck above

WALL TYPES

T,
WWW
TR zgmﬁ}
[
| I
WMW

GENERAL WALL TYPE NOTES

1.

2.

10.

1.

ALL WALL SUBSTRATES AND SHEATHINGS EXTEND TO DECL ABOVE UNO.

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

ACOUSTICAL INSULATION NOT REQUIRED AT PARTIAL HEIGHT AND
PARTIAL LENGTH (STUB) WALLS, WALLS BETWEEN STORAGE ROOMS,
WALLS BETWEEN STORAGE ROOMS AND HALLWAYS, ELECTRICAL ROOMS,
OR OTHER STORAGE ROOM

ANY PENETRATION THROUGH A RATED WALL, INCLUDING THOSE FOR
PIPES, CONDUITS, AND DUCTS SHALL BE FIRE CAULKED. SEE
MECH./ELEC. DRAWINGS FOR ITEMS THAT PENETRATE.

TYPICAL INTERIOR WALL TYPE IS TYPE 4, UNO. TYPICAL INTERIOR
WALL IS NOT FLAGGED, EXCEPT FOR CLARITY.

ALL STUD FRAMING AND FURRING 16" 0.C. UNO.

A WALL TYPE CONTINUES THE FULL ROOM LENGTH, INCLUDING ANY
JOGS, ANGLES, RECESSES, OR STUB WALLS, UNO. ANY WALL SEGMENT
NOT FLAGGED IS TO BE CONSTRUCTED PER THE ADJACENT WALL OR
NEAREST FLAGGED WALL, UNLESS SHOWN OTHERWISE.

WHERE DIFFERENT STUD SIZES / LAYERS OF SHTHG OCCUR ALONG A
CORRIDOR/ HALLWAY WALL, IT IS INTENDED THAT THE CORRIDOR SIDES
ALIGN UNO.

ALL GWB SURFACES AND MASONRY TO BE PREPARED FOR PAINT
GRADE FINISH UNO.

SEE INTERIOR ELEVATIONS FOR LOCATIONS OF P—LAM MDF, ACOUSTICAL
PANELS OR OTHER APPLIED WALL FINISHES.

USE WATER RESISTANT GYP. BD IN MOISTURE PRONE AREAS

SEALANT AROUND /
PENETRATION :

™~

P% TYPE "X GWB, TYP.,

EACH SIDE

|>———O0UTLET BOX OR OTHER
' PENETRATION, INSULATE AROUND

&—FRAMING AS SCHEDULED

NOTE: DO NOT LOCATE
OUTLETS/BOXES BACK—TO—BACK

SOUND BATT INSULATION

CONTINUOUS ACOUSTIC SEALANT
EA. SIDE ( FIRE CAULKING AT
FIRE RATED PARTITIONS )

NOTE:  SEALANT/CAULKING
USED FOR ACOUSTIC PURPOSES
MUST BE RATED FOR SUCH
USE.

PARTITION - TYPICAL PENETRATIONS

PARTITION - TYPICAL SILL

4 SCALE: 1/2" =1'-0"

7 SCALE: 1-1/2" = 1'-0" 6 SCALE: 1-1/2" = 1'-0"
DEFLECTION SPACE WITH LINE OF STRUCTURAL DECK OR N
ACOUSTIC SEALANT, CONT. BOTTOM OF BEAM — TO BE 45 |
EA. SIDE (FIRE CAULKING AT FIREPROOFED EQUIVALENT TO ﬁ PLAN GRAPHICS
FIRE RATED PARTITIONS) T—HOUR RATING i 1
I 1 =
\ = SUBSTRATE:
X H F ==t 3-5/8" METAL STUDS @ 16” O.C.
., i =2} TYP., UNO
] == ACOUSTICAL BATT INSUL, TYP.
je==" SOUND BATT INSULATION =21
: ¢—#— 5/8” GYP BD
) = NOTE:
TS =F 1—HOUR CONSTRUCTION WHERE
FRAMING ==l SHOWN RATED ON CODE PLANS
'{ 1S5 vPe X" owB, YR, ==
: : FACH SIDE =2
f ==t SEE SHEATHING / FURRING TYPE
g '@'Q,ELE%';EQNCE?&,'“L(';N%LENEE 1 =1 MODIFIERS FOR ALTERNATE OR
_____ : |y REH : =t ADDITIONAL SHEATHING DESCRIPTIONS

2 ) SCALE: 1-1/2" = 1'-0"

SCALE: 1"=1-0"
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L NOTES

Engineerin;

Publ l F{E}%ﬁ gﬁNERAL NOTES ARE TO BE USED AS A SUPPLEMENT TO THE SPECIFICATIONS. ANY DISCREPANCIES
=QUN DNG THE DRAWINGS, THE SPECIFICATIONS, THESE GENERAL NOTES AND THE SITE CONDITIONS SHALL

Trafficc PORTED TO THE ARCHITECT, WHO SHALL CORRECT SUCH DISCREPANCY IN WRITING. ANY WORK DONE BY

FHEGENERAL CONTRACTOR AFTER DISCOVERY OF SUCH DISCREPANCY SHALL BE DONE AT THE GENERAL
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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.

DESIGN CRITERIA

LATERAL FORCES

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

SEISMIC: (ASCE 7-16) CHAPTER 13

SEISMIC IMPORTANCE FACTOR,Ie = 1.5

RISK CATEGORY OF BUILDING PER IBC TABLE 1604.5 = [V

SPECTRAL RESPONSE ACCELERATIONS Ss = 1.26 & S1 = 0.436

SITE CLASS PER TABLE 20.3-1= C

DESIGN SPECTRAL RESPONSE ACCELERATIONS Sps = 1.013 & Sp1 = 0.436
SEISMIC DESIGN CATEGORY = D

POST-INSTALLED ANCHORS

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.

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

STRUCTURAL STEEL

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.

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.

WABO Fabricators required by Puyallup per IBC 1704.2.5
STEEL FABRICATORS gpecial inspection of fabricated items

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 ERECTORS

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.

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].

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].

MATERIAL PROPERTIES

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

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

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.

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

WELD TYPE FILLER METAL TENSILE STRENGTH CHARPY V-NOTCH (CVN) RATING
FILLET 70 KSI 20FT-LBS@ODEGF
PARTIAL PENETRATION 70 KSI 20FT-LBS@ODEGF
COMPLETE PENETRATION 70 KSI 20 FT-LBS @ODEGF
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.

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

GENERAL REQUIREMENTS

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.

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.

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.

MISCELLANEQOUS:
PRE-APPROVED SUBSTITUTIONS: SUBSTITUTIONS MAY BE ALLOWED ONLY IF THEY MEET THE REQUIREMENTS

Puyallup Comment (TYP):

OF THESE GENERAL NOTES AND THE SPECIFICATIONS, AND IF COMPLETE WRITTEN ENGINEERING DATAFOR At inspectors discretion

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.

SHOP DRAWINGS/SUBMITTALS

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

STRUCTURAL ENGR. BLDG. DEPT.
1. |STRUCTURAL STEEL X X
COLD-FORMED STEEL FRAMING X X

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

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:

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

these items may be
reviewed in the field
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STATEMENT OF SPECIAL INSPECTIONS:

ISSUED PERMIT

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

Building M@niﬁug
W # . STRUCTURAL
Engineering || Public Works | |\ o), VERIFICATION AND INSPECTION CONTINUOUS | PERIODIC COMMENTS REFERENCES
A AUELIE STEEL MATERIAL VERIFICATION OF HIGH-STRENGTH BOLTS, AISC 360 CHAPTER N5
CONSTRUCTION | NUTS AND WASHERS X
HIGH-STRENGTH BOLTING AISC 360 CHAPTER N5
A. SNUG-TIGHT JOINTS X AISC 341 CHAPTER J7
B. PRETENSIONED AND SLIP-CRITICAL JOINTS X
USING TURN-OF-NUT WITH MATCHMARKING,
TWIST OFF BOLTS OR DIRECT TENSION
INDICATOR METHODS OF INSTALLATION
MATERIAL VERIFICATION OF STRUCTURAL STEEL MANUFACTURER TO PROVIDE AISC 360 CHAPTER N5
A. FOR STRUCTURAL STEEL, IDENTIFICATION X CERTIFIED MILL TEST REPORTS AISC 341 CHAPTER J6
MARKINGS TO CONFORM TO AISC 360
B. MANUFACTURER'S CERTIFIED MILL TEST REPORTS X
MATERIAL VERIFICATION OF WELD FILLER MATERIALS MANUFACTURER TO PROVIDE AISC 360 CHAPTER N5
A. IDENTIFICATION MARKINGS TO CONFORM TO AWS X CERTIFICATE OF COMPLIANCE
SPECIFICATIONS LISTED IN GENERAL NOTES
B. MANUFACTURER'S CERTIFICATE OF COMPLIANCE X
INSPECTION OF WELDING SPECIAL INSPECTIONS IN THIS AISC 360 CHAPTER N5
A. COMPLETE AND PARTIAL JOINT PENETRATION X SECTION ARE WAIVED WHERE AISC 341 CHAPTER J6
GROOVE WELDS FABRICATION IS PERFORMED ON THE AWS D1.1
B. MULTI-PASS FILLET WELDS X PREMISES OF A FABRICATOR
C. SINGLE-PASS FILLET WELDS > 5/16" X REGISTERED AND APPROVED IN
D. PLUG AND SLOT WELDS X ACCORDANCE WITH IBC SECTION
E. SINGLE-PASS FILLET WELDS < 5/16" X 170425 \WABO Fabricators required by Puyallup per IBJ 1704.2.5
F. FIELD-INSTALLED WELDED STUDS X . ) quired Dy FUyaliup p e
Special inspection of fapbricated items
CONCRETE ANCHORS POST-INSTALLED IN HARDENED CONCRETE PERIODIC INSPECTION TO INCLUDE A ACI 318: 17.8.2 Anchorst Provide ICC -ESR
(MECHANICAL ANCHORS INSTALLED IN ANY QUANTITY OF 10% WITH A MINIMUM OF | MFREVAL REPORT ) cite b inspections
DIRECTION) X (5) ANCHORS INSPECTED PER MFR PUBLISHED _ o
INSTALLER ON A DAILY BASIS. INSTALLATION Special [nspection is
INSTRUCTIONS required]; See ICC ESR for
SUSPENDED ANCHORAGE AND SEISMIC BRACING X additiongl details.
CEILINGS
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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.

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.

ABBREVIATION LIST

) AT HDR HEADER
AB. ANCHOR BOLT HER HANGER
ADD'L ADDITIONAL HORIZ. HORIZONTAL
AFF. ABOVE FINISH FLOOR HSS HOLLOW STRUCTURAL SECTION
ALT. ALTERNATE HT HEIGHT
ARCH. ARCHITECTURAL INT. INTERIOR
BLD'G BUILDING Jst Jdoist
BLK'G BLOCKING J7 JOINT
BM BEAM L ANGLE
B.OF. BOTTOM OF FOOTING LFRS. LATERAL FORCE-RESISTING SYSTEM
BOT. BOTTOM LL. LIVE LOAD
BRB BUCKLING RESTRAINED BRACE LLH LONG LEG HORIZONTAL
BRG BEARING LLV LONG LEG VERTICAL
BTN BETWEEN Loc. LOCATION
BU. BUILT UP LsL LAMINATED STRAND LUMBER
(C=) CAMBER LVL LAMINATED VENEER LUMBER
CANT. CANTILEVER MAX. MAXIMUM
CFS COLD-FORMED STEEL M.B. MACHINE BOLT
c.d. CONTROL/CONSTRUCTION JOINT MECH. MECHANICAL
¢ CENTERLINE MEZZ. MEZZ ANINE
CLR. CLEARANCE MFR MANUFACTURER
cMU CONCRETE MASONRY UNIT MIN. MINIMUM
COL. COLUMN MISC. MISCELL ANEOUS
CONC. CONCRETE MTL METAL
CONN. CONNECTION N.F. NEAR FACE
CONST. CONSTRUCTION N.S. NEAR SIDE
CONT. CONTINUOUS NTS NOT TO SCALE
CONTR. CONTRACTOR 0.C. ON CENTER
COORD. COORDINATE OPN'G OPENING
C.P. COMPLETE PENETRATION OPP. OPPOSITE
CTR'D CENTERED P.AF. POWDER ACTUATED FASTENER
c.Y. CUBIC YARD PERP. PERPENDICULAR
DBL. DOUBLE id PLATE
DCW DEMAND CRITICAL WELD PP. PARTIAL PENETRATION
D.F. DOUGLAS FIR PP.T. PRESERVATIVE PRESSURE TREATED
DIA. OR ¢ |DIAMETER PSF. POUNDS PER SQUARE FOOT
DIAG. DIAGONAL PsL PARALLAM
DIM. DIMENSION P.T. POST TENSION
DL. DEAD LOAD PI. PLYWOOD
DG DRAWING REINF. REINFORCEMENT
DL DOWEL REQD REQUIRED
(E) EXISTING SCHED. SCHEDULE
EA. EACH 5CL STRUCTURAL COMPOSITE LUMBER
EF. EACH FACE SHT'G SHEATHING
EL. ELEVATION SIM. SIMILAR
ELEV. ELEVATOR 50.6. SLAB ON GRADE
ENGR ENGINEER 5Q. SQUARE
EQ. EQUAL STD STANDARD
EN. EACH WAY STIFF. STIFFENER
EXP. EXPANSION STL STEEL
EXT. EXTERIOR STRUCT. STRUCTURAL
FDN FOUNDATION T¢B TOP ¢ BOTTOM
FF. FAR FACE T¢G TONGUE AND GROOVE
FLR FLOOR THR'D THREADED
FOM. FACE OF MASONRY TOF. TOP OF FOOTING
FOS. FACE OF STUD T.05. TOP OF STEEL
FRM'G FRAMING TRT'D TREATED
FRIT. FIRE RETARDANT TREATED TYP. TYPICAL
F5. FAR SIDE UN.O. UNLESS NOTED OTHERWISE
FTG FOOTING u.T. ULTRASONIC TESTED
GA. GAGE/GAUGE VERT. VERTICAL
GALV. GALVANIZED W/ WITH
GL. GLULAM WP. WORK POINT
GR. GRADE WT WEIGHT
GNB GYPSUM WALL BOARD WAR. WELDED WIRE REINFORCING
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STAND ALONE BOOM
MOUNT. SEE 54.00 ™
FOR MOUNT DETAILS |~

TO BOT. OF LEVEL 3
FLOOR

TANDEM BOOM
MOUNT. SEE 54.09
FOR MOUNT DETAILS
TO BOT. OF LEVEL 3
FLOOR

SEE 53.00 FOR

[
-
|

©

GC TO USE NON-DESTRUCTIVE METHODS TO LOCATE EXISTING

CEILING SUPPORT ]
AND ANCHORAGE | =T
DETAILS
_—
TYP. CF.S. WALLS:
4005162(33 MIL) @ 16" O.C. — — —
OR - e IR - -
6005162(33 ML) @ 16" 0.C.
/ ﬁ
_SEE SHEETS 5.01 502, & 5.03 FOR DETAILS |
STAND ALONE BOOM
MOUNT. SEE 54.00 -
FOR MOUNT DETAILS NOTE.
TO BOT. OF LEVEL 3
FLOOR

TANDEM BOOM
MOUNT. SEE 54.00
FOR MOUNT DETAILS

TO BOT. OF LEVEL 3 M
FLOOR T |

SEE S3.00 FOR
CEILING SUPPORT

AND ANCHORAGE e

DETAILS

REINFORCEMENT IN CONCRETE BEAMS AND SLABS, PRIOR TO
INSTALLATION OF FASTENERS AND ANCHORS.

/ N\ OR ROOM 7 & 8 - EQUIPMENT PLAN ON 2ND FLOOR

W /4" = 1'-@"
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AT BT NN - __,.;._-___1 3 . s | | ]l s
-"12‘4" .f_ j |:- g . - —h— ’ Iy et i ;
- ":{ S | il? . [l |
\ J= 2 | I 2 | < B e | o«
E J'\-'_I' - ig - = E 0 = - 3 22— - = z
& | ’ | | /2\
i ' . " | L |_#
‘—*;F_EL____ , l: -1 7 o § | -\‘?Q/ 0
e B | L8 " A
dl N2 ) VP
A =1 Bp_- & B4
@ - d;'/::,‘ll i T _; = e = == - 71\4_ = __' | — —n = L | =
i ﬁc%"- \.- (=] é
Ve 18 Kool | |
& 215 %, o o
ks 'il-?}
B1 ) B3 | B3
\ i \ ..
- ' Vi b\
'- | APPROX. LOC. OF STAND |
gl | ALONE BOOM MOUNT PLATE 7 s
R | TO BOT. OF 3RD FLR | |
(| " o | ;
APPROX. LOC. OF TANDEM B3 B3
BOOM MOUNT PLATE TO
BOT. OF 3RD FLR
; _. - . R <o F
r'bﬂ?) w o - - I_{_{E‘?f"' 7.
| & AQY
Y G53 ﬁ"lb 653
@ APPROX. LOC. OF STAND < A
ALONE BOOM MOUNT PLATE A%
51 TOl BOT. OF 3RD FLR &3
#APPROX. LOC. OF TANDEM -. | W
BOOM MOUNT PLATE TO :
BOT. OF 3RD FLR g I 5
%) 75! @ |
: |
| B \ B2 = :_w; L B3
|.I' J,f';\-,_
o | L I & |_ B52 B39
H) e St 1 B e . =
| +®?_>(; “Js?:'r/ H g ‘STW__J ‘ 4
A P73 P e w
““7‘-:‘3»9 ‘E\-';%O ‘ \ 858
' } in
d L
= \&;\ﬁﬂﬁf’
W
5'- 0"

®

/ 1\ PARTIAL LEVEL 3 FRAMING PLAN

o2.01) 1/8" = 1'-@"

-2 PCS

Structural Solutions
Seattle | Tacoma | Portland
WWw.pcs-structural.com

O

NS

InSight
HealthCare Architecture

KLanglois@InsightDesignStudio.biz
12345 Lake City Way NE #2108
Seattle, WA 98125
206-601-6645

OWNER:

MultiCare £3
Tacoma General Hospital

PROJECT NAME:

OR 7&8
Buildout

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

MARK| DATE DESCRIPTION

DESIGN

pH19/2021 DEVELOPMENT

4/2/2021| PERMIT SET

PROJECT NO. 31232
DRAWN BY: RSC
DATE: 2 APRIL 2021
COPYRIGHT TO:

InSight Healthcare Architecture

SHEET TITLE:
PARTIAL 3RD FLOOR PLAN

SHEET #:

S2.01

4/1/2021 12:10:40 PM




Hap

& Permitting Services

ISSYED PERMIT
Building n.i)rg
\ . b 4
Engineering Publllcoayorks
Fire Traffic
CLOSED CELL POLYETHYLENE GASKET
(.031" X .750" THK UNCOMPRESSED)
APPLIED BETWEEN TEES IN FIELD
FASTENING DONE IN FIELD
I WITH SELF-TAPPING SCREWS
#8 X .500 MAX @12" O.C.
PROVIDED BY OTHERS
1.563 HALF TEE
1 J I | i |
| L i SN
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50—

7”1\ HGWC HALF TEE FIELD JOINT

\83.00/ (NO SCALE)

— (e)6"SLAB

3/8" SIMPSON TITEN HD or HILTI KWIK

1 1/4" MIN. HUS-EZ | ROD HANGER.

#3 OR #4 GRIPPLE CABLE AT 3-0"
0.C. MAX. - START AND TERMINATE
0'-8" MAX. FROM CEILING EDGE

/"5 \ TYPICAL HGWC VERTICAL SUPPORT WIRE

\33.00/ (NO SCALE)

FULL TEES FACTORY PRE PUNCHED
EVERY 6" ON CENTER FOR HANGER
WIRES (SUPPLIED BY OTHERS)

#3 GRIPPLE CABLE OR #8 GAUGE
SUPPORT WIRES @ 3'-0" O.C. MAX. - -
TYP. AT HGWC PANELS. PROVIDE AT L

ALL PANEL CORNERS NOT FASTENED
TO A WALL.

PERIMETER SHEETROCK

CLOSED CELL POLYETHYLENE GASKET
N SOFFIT BY OTHERS

(.125" X .500" THK UNCOMPRESSED)
SHIPPED LOOSE AND FIELD
APPLIED ON ALL TEES

1.563

r 1.500 1

/"2 HGWC FULL TEE PERIMETER SHEET ROCK SOEFIT

\3300/ (NO SCALE)

SPLAYED WIRE CONN.
- SEE DETAIL 7

(VERTICAL WIRES \
NOT SHOWN, TYP.)
- SEE DETAILS 2

# 4 - SPLAYED
WIRES, 35 DEG. FROM
EA. OTHER & 45 DEG.

FROM CEILING PLANE
- SEE DETAIL 8

7“6\ HGWC LATERAL BRAGING LAYOUT

\3300/ (NO SCALE)

HGWC GRID
SECTION

SELF-TAPPING SCREWS-
#8-1/2" MAX

PROVIDED BY OTHERS
@12"0.C. MAX.

PROVIDE C.F.S.

BLOCKING AT SCREW
LOCATION

WALL

CEILING
PANEL

/"3 "\ HGWG GRID INTERGRATION

\83.00/ (NO SCALE)

1/2" DIA. HILTI KBTZ -

EMBED 3 1/4"

— (E} CONC. SLAB
E{}“‘i:\l 7l

#4 GRIPFLE CABLE
OR. 316 (Tx14)

|
//
Pl&43 —
o /H\VHRE CABLE

77"\ HGWC CABLE BRACE AT SLAB

\3300/ (NO SCALE)

@) J'anerz-

EmseD 34"
-

-+ /\'If < E{}lf \|f -+
P kS + ;
g kez-

EMSED 3"
DECK, PERPENDICAR

PECK, BEALIE(

_‘:::’ _'___.:'—
7 T oot
- - £ 3x3%0 4" ()L Y"@ pEck FERF
;‘?m:&l-ﬁm % HIZEA- CLIF

COMPEESSIO 150 KSI1)

"~ ST 380-5162-5Y
K| Bsior™  siseme

(@8 sxsses QH@M
wrdwr. I EAVSVERSE
2" mAe  TEE

TO (Prosiug
SHM WRES

oF Hplnay) SFAY
. WILES -Comn. Tp)
/ JZf S4B PER @
\ e
/e
(

m TYPICAL HGWC COMPRESSION STRUT AND SPLAY WIRE DETAIL

\33.00/ (NO SCALE)
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= @%515/ A
Traffic / k

N\
RO ecyrav =5,

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

L3x3x1/4 TYP.

|

(6) 11/16" DIAM HOLES @ CHROMOPHARE

NOTE:

DIM PER EQUIPMENT MFR
¢ PLATE |

COORDINATE . ORIENTATION WITH
MEDICAL EQUIPMENT MANUFACTURER.

| e

—— (6) 13" HOLES

> L3x3x1/4 TYP.

AN
[ -~
I N & o
I | / 0\/)\: \ | !
B | / O
h - i - \wj
N
o I
I
N :7®
_ I
Ta} I
N |
o - v ~
I |
I
I

—— (6) 1" DIAM HOLES @

TYP.

MOUNT Pl ATE AT TANDEM

1\ PLAN

TELETOM FLANGE TUBE

N\
O acyrav =y

;
1

4

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

L3x3x1/4 TYP.

el

| — ¢ (6) 1"0 HOLES

—— (4) 1"¢ HOLES

4" | el

> L3x3x1/4 TYP.

NOTE:

I. 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.

K]/&II

NOTE: g\
COORDINATE £ ORIENTATION WITH
MEDICAL EQUIPMENT MANUFACTURER.

AT SIM.

NOTE:

I. 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.

3/16 1/

MOUNT PLATE AT STAND ALONE BOOM

o4.01) 11/2" = 1'-@"

(4) 5/8"0 TITEN HD @
3" 0.C. MIN. - 3" EMBED

VARIES, FIELD LOC.

/BIbl/

2\ PLAN

e\ TYPICAL CONNECTION

ANGLE PERP.

o4.01) 11/2" = I'-@"

(4) 5/8" DIAM C5
STRONG-BOLT 2
r - EMBED 3" (EQ. SPACED)

¢
{TYe.

(E) CONC. SLAB \\ .
|

o

-SEE (Cag ¢WFOR PLATE [1] SIZES.

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

> L 3x3x1/4

>

/7 VERT. TO BACK

s\ ELEVATION

L3x3x1/4 ——
(E) CONC. BM
| | _\
BOT. OF
C4x1.2
| L 3x3x1/4 BTN \
CHANNELS :
DIAGONAL |
BRACE BEYOND |
NQTE [
FRAME SIZE 15 GOVERNED BY SIZE OF :_
PLATE [1]. ( |
o
-PLATE SIZE VARIES WITH EQUIPMENT m! |
S4.01 \S4.01] . (
TYPE. |

316V N OF CHANNEL,K TYP.

L 3x3x1/4

DIAGONAL BRACE BEYOND

W "= 1-@"

W 3" = 1'-0"

(3) 5/8" DIAM C5
STRONG-BOLT 2
r - EMBED 3" (EQ. SPACED)

(E) CONC. SLAB \

S

d
ey TP

a{a/%

g
[ | sy sy =i T :
| =
| | | 3x3x1/4
| |
(o | i/ eNorp.
e | g |\
I -
-5
R I
|
DIAGONAL ’/I
BRACE BEYOND |
FI_ S~ | 3x3x1/4
|
|
| DIAGONAL BRACE BEYOND
1 2 |/
G+ T
.
/
e T
s\ ELEVATION

W "= -

S

36/

BURNEE/ AN

NO BRACE
AT SIM.

/_

7 3nel/

/ 7\ TYPICAL CONNECTION
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Developmeng|& Permitting Services

Hap

50 |PER’T'T' EIRIOR NON-BEARING COLD FORMED STEEL STUD WALL
‘ﬂnl

NE[TRATION JAMB SCHEDULE 5 POUNDES PER SQUARE FOOT

(ASD) LIVE LOAD - L/36@

Engineerin; Public Works
Traffie
g | MINIMUM NUMBER S MAXIMUM PENETRATION
~ N OF BUILT-UP - o WIDTH (FEET) WITH
2 |&__[6TUDS AT UAMB| & Z SINGLE JAMB STUD
< |up <
Z a T
N o 5
© T2 6|« = 2 (3) | (4) | (6) | (&) |(12)]|(12)
2 |&  |MAXIMUM JAMB 3
= x
© & | HEIGHT (FEET) 5 MAXIMUM JAMB
> HEIGHT (FEET)
NEREEI R I R NOTES:
S B2 o m - 1% %@ lolo 1 - -1 [. BOXED JAMB STUDS SHOWN. BACK-TO-BACK JAMB STUDS
NS XX PERMITTED AT CONTRACTOR'S OPTION. FOR DETAIL SEE
NN L6 |11 1B 5] © g | 16254 |14 |13 |12 [0 | - | - 3/55.21.
U(\Ij QS 8 10 12 14 N @ 200-54 | 15 14 13 12 T 10 2. FOR CONNECTION TO STRUCTURE ABOVE - SEE 1/55.@23.
N3 = 3. FOR CONNECTION TO STRUCTURE BELOW - SEE 3/55.23.
|6 | T ]B] % 12535 |2 | W |- 1-]-]-" 4. HEADER AND STUDS SHALL BE CONTINUOUS - NO SPLICES
3 |16 | - | - X 137-43 | 16 |14 [ 13 | - | - | - ALLOWED.
x
gxp 4 |16 | - | - g 62-54 | - | - |16 | 15| - | -
0 6 |15 |16 | - % 200-54 | - | - | - | - |16 |15
Q el - @%}
Q
2] 4a |14 |16 <]]\ q 0.C. TYP.
7

CF.5. STUD —
#8 SCREW TYP. \

NESTED

2

CF5. STUD —

#S SCRENW TYP.

RN

) T125-43 x4%" W/
- (6) #& SCREWS TO

% ) JAMB
. /ﬁ% (3) #& SCRENWS TYP.
:f: 2"

INT. WALLS

6005125-33

- EXT. WALLS S

6005131-33 @ = CLIP FLANGE ¢

10'-0" MAX. OPN'G BEND TRACK W/

OTHERWISE (5) #& SCREWS TO

BODS162-43 JAMB OR L2x2x54
MIL x1/2" LESS
THAN STUD WIDTH

8 SCREN @ W/ (5) #& SCRENS
JAMB PER

XXXT125-43

&

PENETRATION
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XXXSI51-33 //< T CLIP FLANGE ¢ BEND
7 SCREWS TO JAMB OR
L 2x2x54 MIL x1/2" LESS
THAN STUD WIDTH W/
6" MIN, AT ﬁ/ (5) #& SCREWS EA. LEG
EXT. WALL N
™ JAMB PER ‘
XXXT25@-54 \552!/
#0 SCREN @
8" 0.C. TYP.
PENETRATION

o

TYPICAL NON-

NESTED HEADER

-@' MAXIMUM PENETRATION SIZE

(NOT ALLOWED AT DOORS)
(6@@5 MINIMUM AT EXTERIOR)

/ 1\ DETAIL

EARING COLD-FORMED STEEL WA

@ BOX HEADER
12'-@ MAXIMUM PENETRATION UNLESS NOTED OTHERWISE
8'-@' MAXIMUM PENETRATION AT 4" EXTERIOR WALL
10'-@" MAXIMUM PENETRATION AT 4" OR 3%" INTERIOR WALL

PENETRATION AT [6'-@" MAXIMUM STUD HEIGHT

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

[ |
. ]T/_,__I P —

TRACK BLOCK PIECE TO

MATCH WALL STUD CLIP
FLANGE ¢ BEND - INSTALL

0 " 0 T

i V2 o 2 Dlir;ggg SCREN 461 0., MAX. - ALL STRAPS

1 SHALL BE CONNECTED TO AT

(2) #& SCREWS TO LEAST (1) BLOCK - PROVIDE

TYPICAL MINIMUM
EDGE DISTANCE

CF.5. 5TUD <D\ >

PROVIDE BRIDGING

@ 48" 0.C. VERT.

MAX. <D\
(2) #& EA.
FLANGE
TYP.

L e

SCRENW ATTACHMENT

EA. SIDE

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

& (1) #& SCREW EA.

FLANGE EA. STUD

OPTION [: BRIDGING CONSISTS OF DOUBLE
ELAT STRAP WITH KING

FULL HT
SHT'G - SEE
NOTE #
P
FASTEN W/ #6 SCREW MIN.
@ 12" 0.C. MAX. TYP.
PTION 4: FULL HEIGHT SHEATHING EACH FACE

TYPICAL BRIDGING AT NON-BEARING WALL

N\

% - (4) #& MIN. SCREWS

150US@-54 COLD-
ROLLED CHANNEL -
OPTIONAL SPLICE
AT CLIP

BRIDGING @ 45"
0.C. VERT. MAX.

=1 CHANNEL¢ STUD ADD'L BLOCK EA. SIDE AT
; ; DISCONTINUOUS STRAP l()
0] U
PLAN PLAN FULL HT
) 0N 1|/2"><1|/2||X(d)'1/2" SHTIG _ SEE T
0 U CLIP ANGLE - (1) NOTE # Py !
THICKNESS :
N o HEAVIER THAN >
L STUD OR 54 MIL ; ;
MIN, P ot |
uﬂ u0 <+
WELDED ANGLE  SCREWED ANGLE
<D\)’ SCREW
- ATTACHMENT -
? (4) #& SCREWS
MIN. EA. SI
PROVIDE BRIDGING @ <D\)> % & FA. SIDE
<IJ\ TAUT 33 MIL
g K x %" CONT.
/ ] PROVIDE STRAP

e

4

6" MAX.B\<

CLIP ANGLE -
PROVIDE DBL. CLIP
ANGLE ((1) EA. SIDE)
AT BU. 5TUDS

OPTION 3: BRIDGING CONSISTS OF SINGLE
ELAT STRAP WITH K AND FULL HEIGHT
SHEATHING OPPOSITE FACE

QPTION 2: BRIDGING CONSISTS OF COLD-
HANNEL WITH CLIP ANG
(6" MAXIMUM STUD SIZE)

NOTES:
1. QUALIFIED SHEATHING SHALL BE GYPSUM WALL BOARD,
GYPSHEATHING, PLYWOOD, OR ORIENTED STRAND BOARD
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DESIGN

pH19/2021 DEVELOPMENT

(> \DE

TAIL

ONLY AND SHALL OCCUR FULL HEIGHT OF WALL.
2. SEE 2/55.03 FOR BRIDGING TYPE REQUIRED BASED ON STUD
SIZE AND HEIGHT.

55.21 ) NO SCALE

L

SINGLE STUD

¥ SCRENW @ 6" O0.C. STAGGERED
/§< &)
N ) * N

r

+ +

* #5 SCREN @
6" 0.C. EA. FLANGE ——— |

A

@ "

55.21 ) NO SCALE

CONT. TOP TYP. AT WALLS
TRACK W/ n NOT EXTENDING TYP. AT NON-BRG
SPLICE PER TO STRUCT. ABOVE WALLS EXTENDING

N

TO STRUCT. ABOVE

(55.@2}

{55.@5;

*/

BACK-TO-BACK JAMBS

(2 5TUDS)

43 MIL MIN. TRACK ON
PENETRATION SIDE (FULL
HT OF JAMB) OR MATCH
STUD THICKNESS

WHICHEVER 1S GREATER -

MIN. FLANGE WIDTH = 14"

NOTE:

A

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

BRIDGING
- SEE NOTE 2

¢ - TYP.
N7 i

PER SSMA
STUD TABLE

0

55.0I
E\gz F--JdF=—=—dfF==4FZ=1
= S G S G S

T, e
H JAM
6" OR LESS DR/ BS

I

L

FOR JAMB STUD SIZE
AND QUANTITY SEE/"1\.

TYP. AT f
HDR/JAMBS \s5.21

p a®

IYPICAL JAMB STUD CONFIGURATIONS AT NON-BEARING WALLS

/ 3\ DETAIL

PER SSMA
STUD TABLE
0
U

55.21 ) NO SCALE

BOT. TRACK ——

PER SSMA
STUD TABLE

IYPICAL NON-BEARING COl D-FORMED STEEL STUD WA

)\ ELEVATION

ER - TYP.

TYP. AT SILL
JAMB \e5.01)

mo.

FRAMING

MILS/GAUGE SCHEDULE
MILS MINIMUM | GAGE
THICKNESS
30 D312 20
33 D340 20
43 0451 16
54 D506 16
65 o3 14
q1 1211 12

COLD FORMED STEEL STUD WALL FRAMING NOTES:

. ALL NON-BEARING WALL STUDS SHALL BE PER 1/955.03 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/SLEGM4 NOTE #1 AND NOTE #2,

3. FOR TYPICAL COLD-FORMED STEEL JOIST CEILING FRAMING SCHEDULE AND DETAIL - SEE 4/55.02.

4. ALL WELDS SHALL BE 1/8" FILLET MAXIMUM. FOR MATERIALS THINNER THAN @.15", EFFECTIVE THROAT
SHALL NOT BE LESS THAN THINNEST MATERIAL. WELD IN ACCORDANCE WITH "STRUCTURAL WELDING
CODE -- SHEET METAL" ANWS DI1.3.

5. STUD PUNCHOUTS SHALL NOT BE SPACED LESS THAN 24" ON CENTER. NOR WITHIN 12" CLEAR OF
MEMBER END AT STUDS, HEADERS, BEAMS, JOISTS, ETCETERA FOR TYPICAL ALLOWABLE PUNCHOUT
DETAIL - SEE 6/55.02.

6. SCREWS SHALL BE THREAD-FORMING OR THREAD-CUTTING, WITH OR WITHOUT A SELF DRILLING
POINT. SCRENWS SHALL BE INSTALLED AND TIGHTENED IN ACCORDANCE WITH THE MANUFACTURER'S
RECOMMENDATION. MINIMUM SPACING 1S THREE SCREW DIAMETERS. A MINIMUM OF (3) THREADS

SHALL BE ENGAGED.

1. FOR TYPICAL COLD-FORMED STEEL WALL CORNER REQUIREMENTS - SEE 6/55.23.

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

55.21 ) NO SCALE
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CONT. STIFF.
PER SCHED.
- CTR'D ON WALL

#0 SCRENWS @ 16" O.C.
STAGGERED ¢
W/ (2) AT EA. END

CEILING - DOES 1@-@" MAX. <

NOT QUALIFY AS 9 AFF. TOP OF WALL
LATERAL SUPPORT —__ /‘ 45 SCREN STIFFENER SCHEDULE
— " T TEA SIDE UNBRACED STIFFENER
WALL LENGTH "L" |MEMBER CONTINUOUS
XXXT125-43 CONT. . .
oo NS 1o NONE REQ'D
n (@-13 6005131-33
y 3-16' (2) 60@5131-33
TOP OF WALL STIFFENER 6'-24 (2) BOO5162-43
. IILII \]: IILII
1
2 | 3o MnTO
' QUALIFY AS
/ [ L ATERAL
/ SUPPORT
@,

/
;7—
KO
| NO BRACE REQD
FOR UNSUPPORTED

/ ®T WALL < HEIGHT/4
|
NOTES:

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

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

3. AT CONTRACTORS OPTION, IN LIEU OF TOP OF WALL STIFFENER:
@ INDICATES HORIZONTAL BRACE EXTENDING TO ADJACENT CORNER - SEE 3/95.22.
@ INDICATES BRACE UP TO STRUCTURE - SEE 2/55.22.
@ INDICATES WALL BRACED AT HOLLOW STRUCTURAL SECTION COLUMN - PROVIDE
L2"x2"x1/2" LESS THAN STUD WIDTH x54MIL. WITH (4) #& SCRENWS TO TOP TRACK.

- WELD CONNECTION ANGLE TO HOLLOW STRUCTURAL SECTION COLUMN OR PROVIDE
(4) POWER ACTUATED FASTENERS AT CONTRACTOR'S OPTION.

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

IYPICAL | ATERAL SUPPORT FOR -FORM T
STUD WALLS NOT EXTENDING TO STRUCTURE ABOVE
/1 \DETAIL

55.02) NO SCALE

RIM. TRACK - 43
MIL MIN. UN.O.

#95 SCREW - RIM. TRACK

SNUG FIT C.F.S. STUD TO TO BLK'G OR JST

MATCH STUD BELOW -
(3) #& SCRENWS TO
BLK'G/JST - (2) #&
SCRENS TO RIM TRACK

# SCRENW TO
RIM. TRACK

#5 SCRENW @ 16" O.C.

(2) #& SCRENWS TO

CLIP BLK'G FLANGE ¢ TRACK BELOW

BEND WEB - (3) #8

SCREWS TO FLR 15T OR
L2x2x54 MILx1/2" LESS
THAN JST DEPTH W/ (3)

#8& SCREWS EA. LEG \
BLK'G AT EA. STUD \
ABOVE - 48" O.C. \

# SCREW EA. SIDE

43 MIL MIN. TRACK OR
MATCH STUD BELOW
THICKNESS WHICHEVER 15
GREATER - MIN. FLANGE
WIDTH = 1l4"

\\ CFS. STUD BELOW

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

TYPICAL COLD-FORMED STEEL CEILING TO WA
75\ DETAIL
@ NO SCALE

’/ STL BM

(2) ROWS K (2) P.AF.S
#0 SCRENWS @ 3" 0.C.
@ 24" O.C.

W/ (2) AT ’/ CONC.

EA. END
; g ) o

‘\ (2) 1/4"0 SIMPSON

3/4" 1 TITEN CONC. SCREWS
> MIN - EMBED 1" MIN.
(4) #& PROVIDE (1) 40@5137-43 FOR
SCRENS BRACE LENGTHS 6'-@" MAX. -

PROVIDE (2) 40@5137-43 OR
PROVIDE (2) 6@@5137-33 FOR

T - BRACE LENGTHS 12'-@" MAX,;
PROVIDE (2) 6@205162-43 FOR
FOR BRACE LENGTHS 16'—@"
MAX. - SEE PLACING PLAN
CEILING - DOES NOT QUALIFY

[ [

AS LATERAL SUPPORT

CF.5. STUD
, NOTE:
U PROVIDE BRACES AT 12'-@" MAXIMUM FROM WALL

INTERSECTIONS OR CORNERS AND AT 1@'-@" ON CENTER.

IYPICAL COLD-FORMED STEEL STUD WA RACE UP TO STRUCTURE

/2 DETAIL

55.02) NO SCALE

PROVIDE (1) 40@5137-43 FOR
BRACE LENGTHS 6'-@" MAX. -
PROVIDE (2) 40@5137-43 OR
PROVIDE (2) 6@@5137-33 FOR
BRACE LENGTHS 12'-@" MAX.,,
PROVIDE (2) 6@25162-43 FOR
BRACE LENGTHS 16'-@" MAX.

- SEE PLACING PLAN/ 1

(2) #8 SCREWS -— 502/
EA. SIDE
3/4" (2) ROWS #8
CFS. 5TUD — | SCREWS @ 24" 0.C.
W/ (2) AT EA. END
CEILING - DOES NOT
o QUALIFY AS

L ATERAL SUPPORT

NOTE:

PROVIDE BRACES AT 10'-@" MAXIMUM FROM WALL
INTERSECTIONS OR CORNERS AND AT 1@'-@" ON CENTER.

IYPICAL COLD-FORMED STEEL STUD WALL HORIZONTAL BRACE

3\ DETAIL
W NO SCALE

GNWB ATTACHED W/ #& 5
@ 6" 0.C. TO TOP OF US

CRENS
T

(PROVIDE CONT. LATERAL
SUPPORT) WHERE NOTED ON ARCH.

TOP (COMPRESSION) FLANGE

BRACING REQ'D WHERE

@ &'-0" 0.C.

CONT. 33 MILx!%" '

STRAP OR CHANNEL
@ 48" 0.C. MAX.

WIRE HGR W/ T125-33

TRACK - SPLICE W/ (4) #&
SCRENWS EA. SIDE - PROVIDE

BRACING/BRIDGING AT

SUPPORT LOC.'S

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

PARTITION LOC.

<>l

DOES NOT OCCUR - PROVIDE
T125-33 TRACK AT EDGES ¢

CF.5. STUD

(2) #& SCRENWS

WALL

(MAX.)

IYPICAL COLD-FORMED STEEL CEILING FRAMING DETAI

COLD-FORMED STEEL JOIST CEILING FRAMING SCHEDULE 1@
POUNDS PER SQUARE FOOT (ASD) LIVE LOAD, 1/24@ DEFLECTION
LIMIT, (2) LAYERS MAXIMUM OF 5/8" 6YPSUM WALL BOARD

STUD MIL
33 MIL
JOIST SPACING
ngstT 2" 0C. 6" 0. 24" 0.C.
NUMBER OF CONTINUOUS SPANS
ONE | TWO+ | ONE | TWo+ | ONE | Two-
MAXIMUM JOTST SPAN ALLOWED
505 | 8-3" | 10-0" | 1-6" | &-a' | 6-4" | 1"
3625 | 1-@" | 13-3" | 10-0" | 16" | &-4' | a4-4"
4005 | - | 14-3' | 10410 | 12-4' | 4-0' | a-a'
6005 | 16-6" | 16-10" | qqn | 13-10" | 12-0" | 10-2"

NOTES:

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

)\ DETAIL

MASONRY

P.AF. @ 16" O.C.

~— CONT. T125-33 W/
(2) #& SCRENS
AT EA. ST
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55.02) NO SCALE

1@" MIN. —

<
24" MIN. —| {
P

— 4'/2” MAX
TYP.

PENETRATION
(HOLE, PUNCHOUT)

— %" MAX.

TYP.

~— ¢ STUD & PUNCHOUT

A 6" MIN,

@ TYPICAL ALLOWABLE COLD-FORMED
STEEL STUD PUNCHOUT

&)

6" MIN T

7

@{

SCRENS
" O.C.

- TYP. ——

+ +

_— (E) PENETRATION
PER

g SOLID STL R,

C-SECTION OR
TRACK MIN.
THICKNESS AS
STUD

TYPICAL INFILL OF FACTORY COLD-FORMED

STEEL STUD PUNCHOUT

8" MIN.

I 24" MIN, I 1@" MIN.
T W
2" MAX. N 25" MAX,
2 e - —3 2 : - ¢ NEB
4|/2|| 4|/2||
MAX. MAX.
BRG CONDITION —— |

e\ DETAIL

@ TYPICAL ALLOWABLE COLD-FORMED
STEEL JOIST PUNCHOUT
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Building

ED PR 011D [TOP TRACK THICKNESS

- L ARACK WITH 3/4" GAP

Engineerifig | | PuBlie Xyorks 1| A| | ONABLE | INTERIOR
EX THIJQME% LOAD WALL
(MILS) (POUNDS) HEIGHT
33 126 3('-1@"
43 174 52'-4"
54 344
68 475
3" MIN, TRACK. W/ 1" GAP
TRACK | ALLOWABLE | INTERIOR
THICKNESS LOAD WALL
(MILS) (POUNDS) HEIGHT
33 47 144"
43 q2 27-8"
54 177
68 249

C:\ Revit Models\21118 MultiCare Good Sam OR 7

4/1/2021 12:10:52 PM
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*DISTANCE BETWEEN WALL STUD SUPPORTS

SCAFCO ESC W/ (3) #l@

STUD ALLOWABLE
THICKNESS LOAD
33 5304
43 1894
54 16024
68 18554
STUD TRACK -
FASTEN W/ (2)
ROWS PAF. @
16" 0.C.
DO NOT ATTACH =
GNB SHT'G TO L]
VERT. LEG OF ~
TRACK

/1 SECTION

3/4" GAP AT

FLR'S - 1" GAP

AT ROOF -

STUD TO TRACK

SLOPING

SUPPORTING

MEMBER

SLOTS PUNCHED
PARALLEL TO
STUD (PLUMB)

SLOT SHALL BE
1/4" WIDE x 1"

LONG @ 1" O.C.

‘ SLOTTED TRACK CONNECTION

STL BM (5TL J5T
OR STL R WHERE

OCCURS)
a

— 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'-@"

WIDE & ALL JAMBS BUILT

UP OF (2) OR MORE
STUDS - PROVIDE (3)
PAF. CLIP TO STRUCT.

IYPICAL NON-BEARING COLD-FORMED STEE[ WA

(2) ROWS

P.AF.

@ 12" 0.C.

EXTENDING TO STRUCTURE ABOVE

LEG DEPTH

" sLoT

INSTALL SCREW 1/2"
FROM BOT. OF SLOT

#9 x 94/16" WAFER HEAD
SCRENW TYP. - LOCATE AT
CTR OF SLOTTED HOLE

WIDTH PER PLAN

INTERIOR NON-BEARING COLD-FORMED STEEL
WALL STUDS
5 PSF (ASD) LIVE LOAD, 1/36@ DEFLECTION LIMIT
STUD MIL
O O 33 MIL
Vs
= 8 ;Q: STUD SIZE STUD SPACING
N g ~ 16" 0.C.
o MAXIMUM STUD HEIGHT
ALLOWED
< 4005125 1511
60?5125 21'-4"
STUD MIL
a o 43 MIL 54 MIL
v 5w STUD SPACING
SR0% | STUD SIZE
S8 = 16" O.C. 16" O.C.
v @ MAXIMUM STUD HEIGHT
ALLOWED
4005137 7= 18'-5"
o 4005162 18'-@" 1q'-3"
(?l ; 4005200 q4'-@" 20'-4"
% g 6005137 23'-8" 25'-5"
- 6005162 24'-q" 26'-6"
6005200 26'-@" 271"

NOTES:
. FOR

TYPICAL COLD-FORMED STEEL WALL STUD

BRIDGING DETAIL SEE 2/55.21.

2. INFORMATION SHOWN FOR 5125 STUDS TAKEN
FROM THE &YPSUM CONSTRUCTION HAND BOOK
BY CGC INC. - INFORMATION SHONWN 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

/2 SCHEDULE

55.03) NO SCALE

NOTE:

III ﬁ
172" ~

< 4" TYP.
L 3x3x54 MIL x
1/2" LESS THAN STUD

WIDTH - W/ (4) #&
SCREWS TO JAMB

%

(EMBED 15" MIN.)

- W/ (4) #& SCRENWS
| TO TRACK ABOVE
AT BRG WALL

1/2"

- W/ (2) PAF. TO CONC.

#5 SCREW EA. STUD TYP.

S

IYPICAL NON-BEARING COLD-FORMED STEEL JAMB STUD ATTACHMENT

<L

s

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.

4\ DETAIL

£ 4

/L/_,

WALL PENETRATION

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

BACK-TO-BACK
JAMB STUDS

\>>2)/

SINGLE JAMB
STUD PER/ 3

\52)

55.03) NO SCALE

ROUGH
OPN'G

5.03) NO SCALE

N

>
[/ 2-12
\ 2-12

CONT.
XXXS162-54

S XXXT250-54 IN
10'-@" LENGTHS

- CONT.

XXXS137-33

)
U

NESTED

ALTERNATE ALLOWED CONDITION

AT DISCONTINUOUS TRACK PIECE

8'-@" MAX. PENETRATION
AT 4" OR 3%" WALL

- 12'-@" MAX. PENETRATION

NOTE:
SILL TRACK AND STUD
SHALL BE CONTINUOUS

AT 6" & 5" WALL

CONT. XXXT25@-54 - TYP.

#S SCREW - TYP.

NESTED XXXSI137-33
TYP. UN.O. (OMIT AT 6"
& 5" WALL W/
PENETRATION

&'-@" MAX.)

#® SCREW @ 8" 0.C. - TYP. — |

CFS. STUD ——/

IYPICAL SI

AT NON-

~ ~— JAMB PER
\5521/
& 2"

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

[/

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

ARING -FORM T WA

PENETRATION AT 16'-@" MAXIMUM STUD HEIGHT

/5 \ DETAIL

- NO SPLICES ALLOWED.

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.

P.AF. @ 16" 0.C. MAX. (EMBED 1%" MIN,) ———|

43 MIL MIN. TRACK, OR
MATCH STUD THICKNESS,

WHICHEVER 1S GREATER
- MIN. FLG WIDTH = 14"

v,

‘V
STUD ENDS MUST BEAR 7

ON TRACK WEB - 1/16" ‘
GAP MAX. AT BRG

WALL - 1/8" MAX. AT

NON-BRG WALL

#S SCREW EA. STUD TYP.

1™

/

/

A

L4

ol
Q,
S

3" MIN. FROM
EDGE OF SLAB
OR STEM WALL

IYPICAL NON-BEARING COLD-FORMED STEEL AND TRACK ATTACHMENT

/ 3\ DETAIL

T—— AMB
5TUD PER

& +\ END OF WALL

PROVIDE L3x3
W/ CONN. TO FLOOR
AT EA. END OF

WALL UN.O. PER
\55.03/

55.03) NO SCALE

STUD SECTION
INSIDE TRACK

6" MIN.

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

TYPICAL COLD-FORMED STEEL
BOTTOM/TOP TRACK SPLICE

SLGMO0740
e\ DETAIL

b

TYPICAL COLD-FORMED

STEEL WALL CORNER

(4) #& SCREWS AT
LAPPED TRACK

-2 PCS
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ED PERMIT
Buiding) | ||| Planning MECHANICAL LEGEND MECHANICAL LEGEND MECHANICAL DRAWING INDEX
Engineering .Public VWorks
SYMBOL! DESCRIPTION ABBREV. DESCRIPTION SYMBOL DESCRIPTION ABBREV. DESCRIPTION
=X T M0.01 MECHANICAL LEGEND & NOTES
WASTE OR SOIL (W) AFF ABOVE FINISHED FLOOR ® FLOOR CLEANOUT (FCO) MO.02 MECHANICAL GENERAL NOTES
ELEC ELECTRICAL, ELECTRIC M0.03 MECHANICAL SCHEDULES
AHJ AUTHORITY HAVING JURISDICTION EMCS ENERGY MANAGEMENT CONTROL SYSTEM
______ VENT (V) AHU AIR HANDLING UNIT —PD><}+—— | ISOLATION VALVE - SEE SPECIFICATIONS FOR TYPE M0.04 EXISTING EQUIPMENT MECHANICAL SCHEDULES
APPROX | APPROXIMATELY E§$ EEEESILE';FI:?C'TEENJJEEQ?SRE M1.01 PARTIAL 2ND FLOOR PLAN - PLUMBING DEMO
" | COLDWATER(CW) ARCH ARCHITECTURAL —K—— | BALANCING VALVE M1.02  ENLARGED PLAN OR 7 & 8 - PLUMBING DEMO
——--—— | HOT WATER (HW ASSY ASSEMBLY N TWO-WAY CONTROL VALVE E\S[; Emg:mg \é)VFEJ IELlJJII__s M1.11 PARTIAL 2ND FLOOR PLAN - HVAC DEMO
(HW) AAV AUTOMATIC AIR VENT " oL END OF LINING M1.12 ENLARGED PLAN OR 7 & 8 - HVAC DEMO
——---—— | HOT WATER CIRCULATING (HWC) BDD BACKDRAFT DAMPER X THREE-WAY CONTROL VALVE EXH EXHAUST M3.01 PARTIAL 2ND FLOOR PLAN - PLUMBING
E-TOU-D- S?;TISHMT%FEFD{E/&I UNIT EXIST EXISTING M3.02 ENLARGED PLAN OR 7 & 8 - PLUMBING
——HWS—— | HEATING WATER SUPPLY (HWS) — (0O | PIPEUP ESP EXTERNAL STATIC PRESSURE M3.11 PARTIAL 2ND FLOOR PLAN - MED GAS
g'll_'gg SS:IIBSIEQHERMAL UNIT/HOUR ETR EXISTING TO REMAIN M3.12 ENLARGED PLAN OR 7 & 8 - MED GAS
— —HWR— — HEATING WATER RETURN (HWR) CAP CAPACITY —D PIPE DOWN F FIRE M3.20 PLUMBING DETAILS
~ FV FACE VELOCITY M4.01 PARTIAL 2ND FLOOR PLAN - HVAC
—— CHS—— | CHILLED WATER SUPPLY (CHS) CLG CEILING ——~<— | PIPE TEE IN LINE, BRANCH PIPE DOWN EPM FEET PER MINUTE M4.02 ENLARGED PLAN OR 7 & 8 - HVAG
coO CLEANOUT : -
— —CHR— — | CHILLED WATER RETURN (CHR) coP COEFFICIENT OF PERFORMANCE — — | UNION E::EX E::ggg'f M4.03 ENLARGED PARTIAL PLAN - 3RD FLOOR HVAC
c COMP COMPRESSOR FCO FLOOR CLEAN OUT M4.04 ENLARGED PARTIAL PLAN - 4TH FLOOR HVAC
CONDENSATE (C) CONN CONNECTION RELIEF VALVE OR SAFETY VALVE M4.20 MECHANICAL DETAILS
FLA FULL LOAD AMPS
S NATURAL GAS (G CONT CONTINUE, CONTINUATION GAL GALLON M4.21 MECHANICAL DETAILS
©) CEH CUBIC FEET PER HOUR —++—— | STRAINER WITH BLOW-OFF VALVE o ons
MA MEDICAL AIR (MA) g_';M SESISCEEETE;AT\IESITTTAOIEUTE ——>—— | CONCENTRIC REDUCER HB HOSE BIBB
oW COLD WATER HP HORSE POWER
MV MEDICAL VACUUM (MV) &, HOSE BIBB HW HOT WATER
CWV COMBINATION WASTE/VENT Y
o AAV HWC HOT WATER CIRCULATION
0X MEDICAL OXYGEN (OX) DEGF, °F | DEGREE FAHRENHEIT AUTOMATIC AIR VENT
INTEGR. | INTEGRAL
DIA, @ DIAMETER N INCH
——WAGD — | WASTE ANESTHESIA GAS DISPOSAL (WAGD) DDC DIRECT DIGITAL CONTROL 43 MANUAL AIR VENT LE INVERT ELEVATION
DAT DISCHARGE AIR TEMPERATURE W KILOWATT
N20 NITROUS OXIDE (N20) DN . DOWN @ PRESSURE GAUGE L LINING
DW DRAWING :
LAT LEAVING AIR TEMPERATURE
Cco2 CARBON DIOXIDE (CO2) DB DRY BULB @ PRESSURE REDUCING VALVE LDB LEAVING DRY BULB
EA EACH
Im —— | INSTRUMENT AIR EF EXHAUST FAN THERMOMETER m; tgﬁx:sg ngBFfJ 'II_'SMPERATURE
MAX MAXIMUM
201120 FLAT OVAL DUCT (FIRST FIGURE, SIDE SHOWN) MFR MANUFACTURER
EOL=END *=2"THICK EOL*=ENDOF | MBH THOUSAND BTUH
MECHANICAL GENERAL DEMOLITION NOTES 20112L || 20112 | LINED DUCT (DIM. FOR NET FREE AREA) oF [ INING  LINING " THICK LINING | MCA MIDDLE
w0 RISE (R) OR DROP (D) MECH MINIMUM CIRCUIT AMPACITY
ARROW IN DIRECTION OF FLOW MID MECHANICAL
1.  DEMOLITION DRAWINGS ARE INTENDED TO ONLY GIVE A GENERAL REPRESENTATION OF THE DEMOLITION MIN MINIMUM
INVOLVED, AND DO NOT CONSTITUTE A FULL LISTING OF ALL ITEMS REQUIRING REMOVAL. NOT ALL ITEMS E DUCT SECTION (SUPPLY) NO NORMALLY OPEN
TO BE DEMO'D ARE SHOWN. CONTRACTOR IS RESPONSIBLE TO REVIEW EXISTING CONDITIONS, EXISTING NG NORMALLY CLOSED
DRAWINGS, AND MECHANICAL GENERAL DEMOLITION NOTES. E DUCT SECTION (EXHAUST OR RETURN) NO. NUMBER
NTS NOT TO SCALE
2. APRE-BID WALK-THRU IS A MANDATORY REQUIREMENT. IT IS THE CONTRACTOR'S RESPONSIBILITY TO OX ROUND DUCT OR FLAT OVAL OBD OPPOSED BLADE DAMPER
REVIEW SITE CONDITIONS AND TO IDENTIFY ALL DEMOLITION WORK, AND INCLUDE IN HIS BID ALL COSTS oA OUTSIDE AR
FOR DEMOLITION & DISPOSAL. NOT ALL PLUMBING FIXTURES & HVAC ITEMS TO BE DEMO'D ARE SHOWN: :[J:J[ VOLUME DAMPER (MANUAL)
SEE GENERAL NOTES FOR REQUIREMENTS. m OAl OUTSIDE AIR INTAKE
MOTORIZED DAMPER PH PHASE
3. EXIST. DUCTS, EQUIPMENT, PIPING, AIR INLETS/OUTLETS, PLUMBING FIXTURES SHOWN DASHED P.D.IL PLUMBING AND DRAINAGE INST.
REPRESENT MAJOR MECHANICAL ITEMS TO BE REMOVED. SEE GENERAL NOTES, DRAWING NOTES & KEYED :|||E 1 FLEXIBLE CONNECTION PD PRESSURE DROP
NOTES WHICH COVER ALL OTHER MISC. MECHANICAL ITEMS TO BE REMOVED.  SMOKE DAMPER R RETURN
E:% RLA RATED LOAD AMPS
4. ALL EXIST. ITEMS NOT BEING REUSED SHALL BE REMOVED. THIS INCLUDES SUCH ITEMS AS THERMOSTATS, \_ COMBINATION FIRE/SMOKE DAMPER REF REFERENCE
CONTROL DEVICES, CONTROL WIRING, PNEUMATIC TUBING, DUCTS, FANS, PIPING, GRILLES, SUPPORTS, _ FIRE DAMPER RL RAIN LEADER
VALVES, CURBS, AND RELATED ACCESSORIES. REL REFRIGERANT LIQUID
U\ | FLEXIBLE DUCT
5.  ABANDONED ITEMS, ANCHORS, INSERTS, PIPE STUBS, AND OTHER PROJECTIONS NOT BEING CONCEALED ESQ,D EEZFSI?{EEANT GAS
BY NEW CONSTRUCTION SHALL BE REMOVED TO 1" BELOW THE ADJACENT FINISHED SURFACE, AND THE Ej ° | ELBOW WITH TURNING VANES
DISTURBED AREA PATCHED. RA RETURN AIR
X| =& | DUCT UP (RECTANGULAR) RPM REVOLUTIONS PER MINUTE
6. PATCH ALL WALL/FLOOR/CEILING OPENINGS LEFT BY REMOVAL OF EXIST. ITEMS. PATCH SO AS TO MATCH RM ROOM
FINISH OF ADJACENT UNDISTURBED AREA. /] —@ | DUCT UP (RECTANGULAR) RVI ROOF VENT INTAKE
RVR ROOF VENT RELIEF
7. REFERENCE ARCHITECTURAL DRAWINGS FOR WHERE CEILING/WALL AND OTHER GENERAL DEMOLITION =1 | DUCT DOWN (RECTANGULAR) S SUPPLY
WORK IS BEING DONE. SA SUPPLY AIR
~—1 | DUCT DOWN (RECTANGULAR) SCO SURFACE CLEANOUT
8. SEE MECHANICAL FLOOR PLANS FOR HVAC DUCTS THAT ARE BEING REUSED. B ——— SCW SCIENCE COLD WATER
9.  WHERE EXIST. DUCTS ARE REUSED, AND EXIST. BRANCH DUCTS ARE REMOVED, PROVIDE SHEET METAL _C gso ' 2?;?\5;22 (S)fgg_'NG
PATCH WITH INSULATION AT UNUSED CONNECTION (INSULATION REQUIRED ON SUPPLY AIR DUCTS ONLY). {) =~ | DUCT DOWN (ROUND) CeMp  EMPERATURE
10. WHERE EXIST. PLUMBING FIXTURES ARE REMOVED, CAP OFF CW, HW, VENT & WASTE PIPING AT A SIZESYMBOL -t ING OUTLET D TRANSFER DUCT
CFM
CONCEALED LOCATION (I.E. ABOVE CEILING OR INSIDE WALL). TG TRANSFER GRILLE
SeeSYMBOLL e ILING INLET TYP TYPICAL
11.  WHEREVER FLOOR DRAINS ARE REMOVED, LOCATE AND REMOVE TRAP PRIMER THAT SERVED DRAIN(S) UNO UNLESS NOTED OTHERWISE
AND CAP OFF CW PIPING. W WALL OUTLET (OR INLET) VFD VARIABLE FREQUENCY DRIVE
VTR VENT THROUGH ROOF
T 12. PROVIDE TEMPORARY CAP-OFF OF ALL EXIST. SYSTEMS TO ALLOW CONTINUED USE OF ALL SYSTEMS ™) @A THERMOSTAT ~ 8= WITH GUARD @ v VOLTS, VOLTAGE, VENT
s UNTIL THE FINAL SYSTEM COMPONENTS ARE INSTALLED AND CONNECTED (INCLUDE HWS/HWR, CHS/CHR, G A= AVERAGED WITH OTHER WG WATER COLUMN
S CW, HW, WASTE, VENT, CONTROLS, DUCTWORK, ETC.). WO WALL CLEAN OUT
S
S 13. HOLD ALL REMOVED ITEMS FOR OWNERS REVIEW. ITEMS SELECTED BY OWNER FOR SALVAGE SHALL BE WL WALL LOUVER
d MOVED BY THE CONTRACTOR TO THE OWNERS STORAGE ROOM (VERIFY EXACT LOCATION WITH OWNER). W WASTE
S ITEMS NOT SELECTED BY OWNER FOR SALVAGE SHALL BE DISPOSED OF OFF SITE BY CONTRACTOR. WA WATT
I WB WET BULB
2 14. ALL EXISTING ITEMS ASSOCIATED WITH DEMO'D ITEMS SHALL BE REMOVED. THIS INCLUDES SUCH ITEMS AS WTG WALL TRANSFER GRILLE
& HANGERS, THERMOSTATS, DAMPERS, CURBS, SUPPORTS, CONTROL WIRING/CONDUIT, UNIONS, VALVES, W/ WITH
o< PIPING, DUCTS, AND SIMILAR ACCESSORIES. ZD ZONE DAMPER
55
=5 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
oz VERIFIED.
o e 2\ ~ DETAIL/SECTION IDENTIFICATION NUMBER
S 16. PROVIDE CAP-OFF OF ALL EXISTING UTILITIES THAT ARE CUT OR SERVED DEMO'D ITEMS. SYSTEMS TO BE (W3.3/»— SHEET ON WHICH DETAIL IS SHOWN
T g CAPPED OFF INCLUDE HW, CW, WASTE, VENT, HWS, HWR, RL, HWC, SA DUCTS, RA DUCTS, AND EXHAUST
3 DUCTS. ALL CAP-OFFS SHALL OCCUR IN A CONCEALED LOCATION.
=
je}
S 17. SEE PLUMBING AND HVAC FLOOR PLANS FOR RECONNECTION OF NEW PIPING AND DUCTWORK. NOTE: FOR DESCRIPTION OF OTHER ABBREVIATIONS SEE SYMBOL LISTING TO THE LEFT,
g EQUIPMENT/ITEMS SCHEDULES, AND ABBREVIATIONS LISTED IN SPECIFICATIONS
p
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Developnii:? &Permiiti:p ices W,
Bui:;:;J“’ — MECHANICAL GENERAL NOTES ENERGY CODE NOTES - MECHANICAL

Engineering Public Works O \ )

: i T | ALL WORK IS BASE BID UNLESS SPECIFICALLY NOTED AS ALTERNATE BID WORK. CFM DUCTS TO AIR OTHER
Fire Traffic INLETS/OUTLETS DUCT
>— MECHANICAL WORK IS NOT LIMITED TO MECHANICAL DRAWINGS AND DIVISION 20, 22, InSioht
23, AND 25 SPECIFICATIONS. THERE IS ADDITIONAL MECHANICAL WORK TO BE 0-50 6" & 6" @ ) g
INCLUDED IN THE BID INDICATED ON OTHER DRAWINGS AND IN OTHER 51 -150 8" @ 8" Q@ HealthCare Architecture
SPECIFICATION DIVISIONS. CONTRACTOR SHALL REVIEW ALL DRAWINGS AND 151 - 250 10" @ 8"Qg KLanglois@InsightDesignStudio.biz
SPECIFICATIONS FOR ADDITIONAL MECHANICAL WORK. 251 - 400 12" & 10" @ 12345 Lake City Way NE #2108
401 - 500 14" O 12" @ Seattle, WA 98125
3. ALL ITEMS ARE NEW UNLESS SPECIFICALLY NOTED AS EXISTING. 501 - 700 16" @ 12"Q 206-601-6645
701 - 900 18" @ 14" Q&
4. MECHANICAL EQUIPMENT 1/2 HP AND LESS SHALL HAVE ANY REQUIRED 901 - 1200 20" @ 16" @
STARTER/CONTROL RELAY PROVIDED BY DIVISION 25 (EXCEPT WHERE SPECIFICALLY 1201 - 1500 18" @
SHOWN OR SPECIFIED OTHERWISE). 1501 - 2000 20" @
2001 - 2400 22" Q&
5. SEE ARCHITECTURAL AND STRUCTURAL DRAWINGS FOR BUILDING SEISMIC & >2401 SIZE BASED ON 0.08"/100' P.D.
EXPANSION JOINTS. PROVIDE FLEXIBLE CONNECTIONS IN ALL PIPING & DUCT
SYSTEMS WHICH CROSS SUCH JOINTS, SIZED/CONFIGURED TO ACCOMMODATE 17. VERIFY LOCATIONS OF ITEMS INSTALLED IN CEILINGS WITH ARCHITECTURAL

SPECIFIED MOVEMENT (SEE SPECIFICATIONS) IN ANY DIRECTION W/O PERMANENT
DAMAGE. SUBMIT DETAILS OF FLEXIBLE CONNECTIONS & LOCATIONS.

REFLECTED CEILING PLANS PRIOR TO BEGINNING WORK. NOTIFY
ARCHITECT/ENGINEER OF DISCREPANCIES.

6. FIXTURE LOCATIONS: VERIFY LOCATION OF PLUMBING FIXTURES WITH 18. IT SHALL BE THE CONTRACTOR'S RESPONSIBILITY TO COORDINATE & SELECT FINAL
ARCHITECTURAL DRAWINGS BEFORE BEGINNING WORK. ARCHITECTURAL DRAWINGS LOCATIONS OF ALL AIR INLETS/OUTLETS. SHIFT AIR INLETS/ OUTLETS FROM SIGNED
GOVERN. PLUMBING FIXTURE HEIGHTS SHALL BE AS SHOWN ON ARCHITECTURAL LOCATIONS SHOWN AS REQ'D TO AVOID CONFLICTS W/ STRUCTURE, LIGHTS, & | 122021 |
DRAWINGS. OTHER ITEMS. SUCH SHIFTS SHALL MAINTAIN SYMMETRY OF AIR TERMINALS & SHALL

HAVE PRIOR APPROVAL OF ARCHITECT/ENGINEER.

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

M3.20. 19. HEIGHTS GIVEN TO WALL INLETS & OUTLETS & WALL LOUVERS (& SIMILAR ITEMS) ARE
TO BOTTOM OF OPENING. PRIOR TO ORDERING MATERIALS, CONTRACTOR SHALL

8. PIPE ROUTING: ALL PIPING SHOWN IS SCHEMATIC, CONTRACTOR SHALL PROVIDE ALL VERIFY THE SUITABILITY OF ALL HEIGHTS BY PERFORMING FIELD REVIEWS. OWNER:
OFFSETS/ELBOWS AS REQ'D TO ALLOW ROUTING AROUND STRUCTURE, ELECTRICAL,

& OTHER INTERFERENCES. ALL PIPING SHALL BE RUN CONCEALED, UNO. 20. LOCATE MOTORIZED DAMPERS TO BE ACCESSIBLE.

9. PIPE SIZES: UNSIZED PLUMBING PIPING SHALL MATCH THE SIZE OF THE LARGEST 21. FOR HVAC DUCT FITTINGS/CONNECTIONS OF ELBOWS/TRANSITIONS SEE DETAILS ON MultiCare £3
ADJACENT CONNECTING PIPE SIZE SHOWN, WHERE THE ADJACENT PIPE IS NOT SHEET M4.20 & M4.21. Tacoma General H05pital
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 22. PROVIDE BALANCING OF HVAC SYSTEM, HYDRONIC SYSTEM, & DOMESTIC HOT
DOMESTIC WATER SYSTEMS, USE WASTE FIXTURE UNITS & UPC TABLES FOR WATER RECIRCULATION SYSTEM. PROJECT NAME:
WASTE/VENT SYSTEM), AND A VELOCITY NO GREATER THAN 4 FEET PER SECOND.

USE UPC CURVES FOR GPM/VELOCITY FOR APPROPRIATE PIPING MATERIAL 23. CEILING SPACE IS TIGHT IN A NUMBER OF AREAS. IN SUCH AREAS, CEILING AIR O R 7&8
INVOLVED. 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 B |d t

10. ALL PLUMBING VENTS THRU ROOF SHALL BE MINIMUM 2' FROM ROOF CRICKET PEAK DUCT AND ALLOW PROPER CONN. U| OU

OR ROOF VALLEY. ADJUST PIPING AS NECESSARY.

24, ALL DUCTWORK SHALL BE RUN CONCEALED, UNO. .
11. ALL DUCT PENETRATIONS THRU WALLS AND FLOORS SHALL BE PROVIDED WITH Good Samaritan

CLOSURE COLLARS (BOTH SIDES OF PENETRATION) AND BE TIGHTLY SEALED TO 25. PROVIDE DUCT ACCESS DOORS AT ALL MOTORIZED DAMPERS & BDD'S. Hospital
PREVENT THE TRANSMISSION OF NOISE.
26. WHERE RETURN GRILLE CFM'S ARE NOT INDICATED, BALANCER SHALL CALCULATE & 401 15th Ave SE

12. CONTRACTOR SHALL CAREFULLY COORDINATE WORK W/ ALL OTHER TRADES, SUBMIT FOR ENGINEER REVIEW. UNIT RA=SA-OA. Puyallup, WA 98372

ESPECIALLY IN CEILING SPACES WHERE SPACE IS TIGHT. SHEET METAL

CONTRACTOR SHALL HAVE PRIORITY OVER OTHER MECHANICAL TRADES IN CEILING 27. PROVIDE FLEX CONNECTORS IN DUCT CONNECTIONS TO ALL EQUIPMENT.
SPACE WHERE CONFLICTS OCCUR. MARK | DATE DESCRIPTION
28. RESTROOM EXHAUST & TRANSFER GRILLES SHALL BE INSTALLED TO BE 