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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 RE

GULATIONS, WAC 246-320

GUIDELINES FOR DESIGN AND CONSTRUCTION OF HEALTH CARE
FACILITIES (GUIDELINES), 2014 EDITION, FACILITY GUIDELINES

INSTITUTE (FGI)

BUILDING CODE:

INTERNATIONAL BUILDING CODE (IBC),
INTERNATIONAL CODE COUNCIL (ICC),

MECHANICAL CODE:

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

PLUMBING CODE:

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

ENERGY CODE:

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

ELECTRICAL CODE:

NATIONAL ELECTRICAL CODE (NEC), 2021 EDITION:

WAC 296—-46B

LIFE SAFETY CODE:

021 EDITIO n
A117.1—=2017: WAC 51-50 )

NATIONAL FIRE PROTECTION ASSOCIATION (NFPA—101), 2012 EDITION

FIRE CODE:

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

PROJECT DATA:

AUTHORITY:
SEISMIC ZONE:

FROST LINE:
SNOW LOAD:

WIND EXPOSURE:

CONSTRUCTION TYPE:

OCCUPANCY:

FIRE PROTECTION:

CITY OF PUYALLUP
3

12 INCHES

25 PSF

85 MPH — EXPOSURE B
V-B

B

AUTOMATIC FIRE ALARM
AUTOMATIC FIRE SPRINKLER SYSTEM

Tax parcel number: 7790000566

OWNER:

MultiCare Health System

401 15th Ave SE

Puyallup, WA 98372

Contact:  Aaron Piche
Aaron.Piche@MultiCare.org
(253) 697-2309

FACILITY CONTACTS:

CBRE, MultiCare Health System Account
911 South 5th Street, Mail Stop 911-1-CONS
Tacoma, WA 98405

Contact:  Eilene Celis
Project Manager
Eilene.Celis@MultiCare.org
(206) 331-2680
ARCHITECT:

InSight Healthcare Architecture, LLC

16824 44th Ave West, #170

Lynnwood, WA 98037

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

City of Puyallup
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conditions.
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GENERAL:

T0.0 PROJECT INFO, INDEX, SITE PLAN
ARCHITECTURAL:

AO.1 LIFE SAFETY PLAN

A1.0 LEVEL 1 PLAN

A2.0 DETAILED LEVEL 1 FLOOR PLAN: DEMOLITION
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InSight
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Karsea@InsightArch.us
16824 44th Ave W, #170
Lynnwood, WA 98037
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ARCHITECT

A

Karsea M. Langlois

STATE OF WASHINGTON

PROJECT DESCRIPTION:

GRAPHIC SYM

BOLS:

MODIFICATIONS TO THE EXISTING KITCHEN, INCLUDING:

Kitchen 176
- Remove existingflooring and replace with a similar, anti-slip flooring.
- Replace stainless-steel sink with new stainless-steel double-basin sink.
- Remove double oven and cooktop, replace with a stove and fan.
- Replace countertop and backsplash throughout the kitchen.
- Remove and relocate sanitation holder to the area behind the door.

Wall Outside of Kitchen
- Install (2) cabinets. The shelving inside of the cabinet will be adjustable to
accommodate totes, highchairs, extra chairs, etc.
- The cabinet will have also Kitlock cipher locks installed to keep items locked.

Evaluation Room 161
- Remove the existing carpet and replace it with new flooring.
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City of Puyallup
Development & Permitting Services
ISSUED PERMIT

Building ‘&Iﬂming
Engineering Public Works
Fire Traffic

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

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

Full sized legible color plans are required to be provided by
the permitee on site for inspection.
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OCCUPANCY - LEVEL 1 | o e —
COMP OCCUPANT SPRINKLER - === |
ID  AREA (SF) OCCUPANCY  AREAUSAGE LOAD  OCCUPANTS SYSTEM Nl i —
1.1 4,630 SF | BUSINESS SLEEP STUDY 100 SF 47 YES S -
1.2 21,000 SF BUSINESS MEDICAL OFFICES 100 SF 210 YES IR | I ]
25,630 SF F— o . 7

LEVEL 1 - LIFE SAFETY PLAN
NOT TO SCALE

WALL TYPE RATING LEGEND SYMBOLS

EXIT ACCESS CORRIDOR(NR)
BUSINESS OCCUPANCY

(SMOKE COMPARTMENT)

SMOKE BARRIER (1-HR)
(SMOKE COMPARTMENT)

”””””””””””” 2-HR FIRE BARRIER 1-HR FIRE BARRIER
"~(SHAFT, ELEVATOR) (HAZARDOUS AREA) H  HORIZONTAL EXIT FIRE EXTINGUISHER
ffffffffffffffffffff EXIT PASSAGEWAY(2-HR) ~——— SMOKE PARTITION(NR) > EXIT DISCHARGE ®?  FIRE ALARM PULL STATION
(HAZARDOUS AREA) “~ EXIT ACCESS ©  ANNUNCIATOR
******************** EXIT STAIR(2-HR) SUITE(NR) 4 HAZARDOUS AREA &1 EXIT SIGN
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, CORRIDOR WALL(NR) ARROW(S) INDICATE
2-HR FIRE+SMOKE BARRIER @ DISTANCE TO EXIT DIRECTION IF SHOWN
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DETAILED LEVEL 1 PLAN: DEMOLITION

0 2 4 8FT

—" E—

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

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.

2. 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.

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

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

5. 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.

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

7. 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.

8. CONSULT WITH OWNER IN WRITING TEN (10) DAYS IN
ADVANCE OR UTILITY/ SERVICE SHUTDOWNS.

9. PROVIDE DUSTPROOF PARTITIONING AND TEMPORARY
DOORS WHERE NEEDED PRIOR TO DEMOLITION TO
PROTECT ADJACENT AREAS.

10. 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.

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

DEMOLITION PLAN KEYED NOTES
DEMOLISH EXISTING COUNTER

DEMOLISH EXISTING FLOORING

DEMOLISH EXISTING DOUBLE OVEN

DEMOLISH EXISTING COOK TOP AND CASEWORK SURROUND
DEMOLISH EXISTING STAINLESS STEEL SINK

RELOCATE EXISTING SANITATION STATION

MODIFY DEPTH OF EXISTING CABINETS ABOVE REMOVED DOUBLE
OVENS TO MATCH DEPTH OF ADJACENT EXISTING CABINETS

SICICIONCICIS)

LEGEND

ffffffffffffffffffff EXISTING WALL TO BE REMOVED

EXISTING DOOR TO BE REMOVED

—1———————-L—— CUT OPENING IN EXISTING WALL

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

EXISTING WALL TO REMAIN

E=—J [===] ,=  PLUMBING FIXTURES TO REMOVED

|l IL° ) [~ COORDINATE WITH MECH. CAP OR

=== 77 {[Y) MODIFY PLUMBING AS REQUIRED
N=”" FOR NEW WORK.

D
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City-gi-Puyaliup GENERAL NOTES
Development & Permitting Services )
ISSUED PERMIT 1. THE CONTRACTOR SHALL VERIFY AND COORDINATE ALL DRAWINGS, ( }‘
— \ DIMENSIONS, SPECIFICATIONS AND SCHEDULES PRIOR TO PROCEEDING
Building “»Iﬂmmg WITH ANY WORK OR FABRICATION. NOTIFY ARCHITECT IMMEDIATELY OF
2 ANY UNCERTAINTY OR DISCREPANCY. '
: _ : InSight
2. DRAWINGS SHALL NOT BE SCALED. .
Engineering Public Works HealthCare Architecture
4 3. WHERE NOTES ON THE DRAWINGS INDICATE A CONDITION AT ONE Karsea@nsightArch.us
Fire Traffic LOCATION, WHETHER INDICATED AS TYPICAL OR NOT, THE NOTE SHALL 16824 44t Ave W, $170
APPLY TO ALL SIMILAR LOCATIONS, UNO. Lynnwood, WA 98037
206-601-6645
4, SEE SHEET T0.0 FOR ADDITIONAL NOTES, SYMBOLS, ABBREVIATIONS,
ETC.
~ 5. SEE CODE PLAN AND DETAILS, FOR EXTENT OF RATED WALLS,
CEILINGS, OPENINGS & DETAIL.
N 8466
6.  GRID LINES ARE TO CENTERLINE OF STEEL AND STUDS @ FRAMED REGISTERED
WALLS, UNO. ARCHITECT
7. ALL INTERIOR WALL DIMENSIONS ARE TO FACE OF FINISHED WALL, AND W”%‘%J/”;—f
ROUGH OPENINGS, UNLESS NOTED OTHERWISE OR INDICATED ON
g DETAILS. Karsea M. Langlois
STATE OF WASHINGTON
8. DOORS ARE TYPICALLY LOCATED BY DETAIL. WHERE A DIMENSION IS
INDICATED ON PLAN FOR DOORS AND RELITES THEY WILL SUPERSEDE
/ DETAIL DIMENSIONS.
9. REFER TO DETAIL 5/A8.0 FOR MANEUVERING CLEARANCES AT DOORS.
10. ALL BUILDING SIGNAGE AND IDENTIFYING DEVICES TO COMPLY WITH
THE REQUIREMENTS OF THE A.D.A. (AMERICANS WITH DISABILITIES ACT).
11.  FINISH FLOORING TO EXTEND TO WALLS BELOW ALL CASEWORK NOT _
PERMANENTLY ATTACHED TO THE FLOOR UNLESS NOTED OTHERWISE. OWNER:
12.  PROVIDE SOLID BLOCKING @ ALL CASEWORK AT TOP AND BOTTOM OF
UPPERS AND AT TOP OF COUNTERS AND LOWER CABINETS. PROVIDE .
BLOCKING IN WALLS FOR WALL MOUNTED/SUPPORTED ITEMS INCLUDING MulﬂCare '.::
. A TV BRACKETS, SHELVES, LOCKERS, WHITE BOARDS, PROJECTION
7 SCREENS, ETC. VERIFY BLOCKING REQUIREMENTS WITH SUPPLIER/MFR
OF PRODUCT TO BE MOUNTED. BetterConnected
'q--------------H-------------- EEEEEEENEN s ---‘
J '[ . - 13.  WHERE A MECHANICAL PIPE OR DUCT CHASE IS INDICATED ON THE
- FLOOR PLAN, VERIFY SIZE OF CHASE REQUIRED FOR MECHANICAL
p—— n ITEMS.
N I " n
:L) ! - 14,  WHERE EXISTING WALL—MOUNTED ITEMS ARE NOTED, INSTALL ITEM
F———s é;) g % NOTED ON DEMOLITION PLANS TO BE SALVAGED. PROJECT NAME:
. [ ]
g [ |
8 @ {D | | MU|tlcare
— 1 " '
5O T . 0 2 Children's
Evaluation Room - Kitchen - Thel’apy Un|t:
E
o} o — C |
: Kitchen
i .
- | 4 ) Alterations
© |
9 S
[ |
I I 3 KEYED NOTES 402 15th Ave SE
: Puyallup, WA 98372
3O O n (1) NEW P-LAM COUNTERTOP W/ 4" BACKSPLASH — RADIUS OUTSIDE
A : CORNERS 2". P—LAM COLOR: TBD MARK| DATE | DESCRIPTION
. ”
5 (2) NEW SHEET VINYL FLOORING WITH 4" INTEGRAL COVED BASE. 1112024l PERMIT SET
AN S S S SN NSNS EEEEEEEN EEEEEN ---------------------‘ BlOSPEC MD: COLOR TBD
Anchor Cabinets per (3) NEW FREE-STANDING RANGE / OVEN
manufacturer's ” » »
PROJECT LOCATION _ (4) NEW 52"W X 24D X 84"H CABINET WITH 20 DEGREE SLANT-TOP
recommendations AND KITLOCKS — SEE DETAIL 1/A3.0. P—LAM TO MATCH SURFACES
IN SENSORY MOTOR ROOM (ACROSS THE HALL FROM KITCHEN)
(5) NEW DOUBLE-COMPARTMENT STAINLESS STEEL SINK AND GOOSENECK
FAUCET WITH WRIST—BLADE HANDLES. WRAP ALL EXPOSED PIPES.
' ' \ O O O O (6) PATCH AND PAINT ALL MODIFIED SURFACES — MATCH EXISTING
\OJ (7) NEW SHEET VINYL FLOORING WITH 4" RUBBER BASE.
T BIOSPEC MD, COLOR: TBD
@ @ RELOCATED SANITATION STATION
(9) MODIFY DEPTH OF EXISTING CABINETS ABOVE REMOVED DOUBLE
; S o) o) o) o) o) il OVENS TO MATCH DEPTH OF ADJACENT EXISTING CABINETS.
' ' - < - INSTALL NEW P—LAM ON UNFINISHED FACE OF ADJACENT
CABINET WITH ARPA "LAVANDA” #0607.
0
! O @) O O O @) !
PROJECT NO. 31269
0 2 4 8FT
5— DRAWN BY: K. LANGLOIS
SCALE: 1/4" =1'-0" DATE: 11 NOVEMBER 2024
COPYRIGHT TO:
\\ /N N /N InSight Healthcare Architecture
AN / \ AN / \
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Penetrating Floor, Firestopping Forming Material | AnnularSpace Rating UL System
Item and Diameter Roof or Wall Material Min. Number
Type Depth Minimum | Maximum | F T
STEELﬂH'ﬂ'N METALLIC Steel or iron pipeup to 6" W, CF 1" Type AS 3-1/2", min. 4 pcf 3B 340 3 0 LA -1020
Steel oriron pipe up T.’J‘l’%{'“ I CW, CF o 2" Type AS 2125 m r|‘. 4 nr ig" ‘H"" ; I |_;_| | C-A-1020
Steal or iron pipe up to 24° CW, CF 1" TypeFC 3", mim, 4 pcf 174 518" 3 0 C-8-1081
Steel or iron pipeup ta10" W, CF 1" TypeFC 57 i, 4 pcl 144" 4" 5 0 C-AJ-1081
Steel oriron pipe _u:Ji! ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ aw 1" TypeFC 241427, rﬁ n 1 :-v" | 174" .:11 “““““““ 2 | «IZ“I ““““““ .c'u':Lh«‘I-E;EF
Steel oriron |?||:r uptaB” aW 1" TypeFC 2-1/2", min. 4 pct 1" 1-5/8 ] W-L- 1027
Stecl o iron pipe up to 4" GW 172" Typa FC 212", min, 4 pef 1/4' 1-5/¢ W W-L-1039
Stesl or iron plpe up ta 5-1/27 oW 1" TypeFC - 174" 1-5/8 . 0 W-L- 1065
S wonppatmted’ romess | avaimnasa [ve (e T2 LS wiiose
Steeloriron p;iﬁ@ uptol” GW 1" TypeFC 2127 min, 4 pcf 3 8" I-5/8" 2 -2 W-L-1065
Steel oriron pipe up fo4” GW 1" Type FL — 174" 1-1/4 -1 W- L1087
Insulated steel pipe up bo 47 oW 1747 Type FC — 174" 12" 2 1 W-L-504 5
Insulatad st-za-l.nl DLD“:EIi ======= aw 1" TypeFC - 172" Sf --------- z 311 ".c'.';;gl.:“--itldd
CONDUIT Nominal 4" CW, CF 1" Type AS /2 min 4 pef | 3/8 3fa 3 0 C-AJ-1020
Mominal 4" CW, CF 2" Type AL 21727 min, 4 pet ig" " 3 0 =8 )-10E0
Steel conduit up to rS:'r malal |i:1u|:~|r"| vvvvv CW.CF 1"TypeFC 3", min. ;1 |:u:f o 174" Ll < 3 .Eﬂl ..... C 'a:'.'J!l::'.I Bl
upta 4"
Steel conduit or metallic tubing up to 4° aW 1" TypeFC 2<172%, min, 4 pef 144" 2174 2 0 WeL-1027
Mominal 4" or metallic tubing up to 4" ow 172" Tyme FC 2127, min, 4 pct 174 1-5/8 0-1 W-L-1039
Steel conduit or matallic tubing up to GW 1" Type FC - 174" 1-5/ 2 0 W-L-1063
L P
Stesl conduit of matallic tulxing up to 4° oW 1" Type Ad 2-1/27, min. 4 pt 174 -4 2 ¥ W-L-1064
Mominal 1" ar metallic tuking up to1° GW 1" TypeFC 21527, min, 4 pf B! 1-5/8 Z Fs W-L- 1065
Nominald"ormetallic ubingupto 4™ | 6W " Type FC S a1 | 01 | w-Ltos?
COPPER Plpeupto 6" CW, CF 1" Type FC 3, min, 4 pef /4" 4 0 C-AJ-1081
Tubing and p p: wptod W CF : 1" TypeFC 37, min. 4 ptr. B 144 4" 3 o E:-l‘%.Jklﬂ |
Fipeupto " - G'W o 1" TypeFC 2-1/2", mr nr. 1 :ur | 1" V _U—l EF ‘‘‘‘‘‘‘ 2 D' '-'!'J;;L“]'HET
Pipeup to 4° GW 173" Type FC 2025 min, 4 pcf /4" -5/8 0 W-L-1029
Tukalreg up to 4" LW 1" TypeFL - T4 1-a/8 z W W-L-1065
Tulbzing up ta *1‘: - GW 1" TypeFC - 171 H-‘ I:I AAAAA ‘a"a;:l;ﬂnlﬂ BY
Insulated tulbi 'n'g I..c‘t-:‘- - GW 174" Type FC 2%, min. 4 :..;}' 144" 12 2 1 ) ';'!;;‘-"L-:E L
Imsulated pipe ortubinaup to 4% GW " TypeFC 1", min, 4 pcf 1F2 5/ 374 W-L-2044
Penetrating Floor, Firestopping Forming Material | AnnularSpace Rating UL System
Item and Diameter Roof or Wall Material Min. Number
Type Depth Minimum | Maximum | F T
CABLES Cables CW,CF 1" Type FC 3", min. 4 pcf /4" 4" 3 0 C-AJ-3045
N PR E I
Cables awW 1" Type FC 2. min. 4 pcf 1/4" 432" ] 0 W-1-3023
Cables  |ew  |yzTperc | 78 mindpct | V2 sz |1 |01 | wisos
AIR DUCTS Steel duct, 24-ga., up to 3" x 10" GW 1/2" Type FC 2-1/2", min.dpef | 7/16 1-5/8" 1 0 W-L-7001
Steelduct, 28-ga. galv, nom. 4"x6" | W | rTyperc | 2y2minapd vz [wse |2 |12 | weLroo2
8" BLANK 4-1/2" conerete floor, CW,CF 1" Type FC 3" min. 4 pef — 8" 3 0-1 | C-AJ-0032
(NO PENETRANT) 5" concrete wall

Codes for Type of Floor, Roof or Wall:
CF-Concrete Floor

CW-Concrete Wall

FSD-Fluted Steel Deck

GW=Gypsum Wall

WF-Wood Floor

Codes for Firestopping Material:

Type AS-USG Sheetrock® Brand Acoustical Sealant and USG Sheetrock® Brand Firecode® Smoke-Sound Sealant

Type FC-USG Sheetrock® Brand Firecode® Compound

Membrane penetrations.

Membrane penetrations shall comply with Section 714.4.1. Where walls or
partitions are required to have a fire—resistance rating, recessed fixtures
shall be installed such that the required fire resistance will not be
reduced.

Exceptions:
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1.Membrane penetrations of maximum 2—hour fire—resistance—rated walls
and partitions by steel electrical boxes that do not exceed 16 square

inches (0.0103 m2) in area, provided that the aggregate area of the
openings through the membrane does not exceed 100 square inches
(0.0645 m2) in any 100 square feet (9.29 m2) of wall area. The annular
space between the wall membrane and the box shall not exceed %inch
(3.2 mm). Such boxes on opposite sides of the wall or partition shall be
separated by one of the following:

1.1.By a horizontal distance of not less than 24 inches (610 mm) where
the wall or partition is constructed with individual noncommunicating stud
cavities.

1.2.By a horizontal distance of not less than the depth of the wall cavity
where the wall cavity is filled with cellulose loose—fill, rockwool or slag
mineral wool insulation.

1.3.By solid fireblocking in accordance with Section 718.2.1.
1.4.By protecting both outlet boxes with listed putty pads.
1.5.By other listed materials and methods.

2.Membrane penetrations by listed electrical boxes of any material,
provided that such boxes have been tested for use in
fire—resistance—rated assemblies and are installed in accordance with the
instructions included in the listing. The annular space between the wall
membrane and the box shall not exceed %inch (3.2 mm) unless listed
otherwise. Such boxes on opposite sides of the wall or partition shall be
separated by one of the following:

2.1.By the horizontal distance specified in the listing of the electrical
boxes.

2.2.By solid fireblocking in accordance with Section 718.2.1.

2.3.By protecting both boxes with listed putty pads.
2.4.By other listed materials and methods.

3.Membrane penetrations by electrical boxes of any size or type, that
have been listed as part of a wall opening protective material system for
use in fire—resistance—rated assemblies and are installed in accordance
with the instructions included in the listing.

4 .Membrane penetrations by boxes other than electrical boxes, provided
that such penetrating items and the annular space between the wall
membrane and the box, are protected by an approved membrane
penetration firestop system installed as tested in accordance with ASTM
E814 or UL 1479, with a minimum positive pressure differential of 0.01
inch (2.49 Pa) of water, and shall have an F and T rating of not less
than the required fire—resistance rating of the wall penetrated and be
installed in accordance with their listing.

6.Membrane penetrations of maximum 2—hour fire—resistance—rated walls
and partitions by steel electrical boxes that exceed 16 square inches
(0.0103 m2) in area, or steel electrical boxes of any size having an
aggregate area through the membrane exceeding 100 square inches
(0.0645 m2) in any 100 square feet (9.29 m2) of wall area, provided
that such penetrating items are protected by listed putty pads or other
listed materials and methods, and installed in accordance with the listing.

PENETRATION FIRESTOP SYSTEMS

10 NOT TO SCALE

MEMBRANE PENETRATIONS
NOT TO SCALE

8

FOR ADDITIONAL INFORMATION
REFER TO ANSI A117.1-2017

KEYED NOTES:

@ DOOR SHALL HAVE A MINIMUM
CLEAR OPENING WIDTH OF 327

(MEASURED FROM FACE OF
DOOR TO OPPOSITE JAMB
WHEN DOOR IS IN OPEN

POSITION)
60" DIAMETER TURNING SPACE

60" MIN.

y k

12" MIN.
MANEUVERING SPACE: FRONT
APPROACH, PULL SIDE

MANEUVERING SPACE: FRONT
APPROACH, PUSH SIDE

48" MIN.
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SCALE: 3/8" = 1-0"
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SECTION

-
/

—— WALL ASSEMBLY.

— 5/8" TYPE X GYPSUM PANELS.

USG SHEETROCK® BRAND FIRECODE® COMPOQUND, —

5/8" [16] MIN., OVERLAP DRYWALL BY 1" [25] MIN.

PENETRATION,

~— PIPE COVERING AND THROUGH —

—

/

/

/
/

PLAN

T COMPLETELY FILL GAP ABOVE
GWB WITH CONTINUOUS
SMOKE—SOUND SEALANT
EACH SIDE

MINERAL WOOL

H%EXISTING 2" TYPE "X” GWB,
TYP., EACH SIDE

CONTINUOUS SMOKE—SOUND
SEALANT AROUND
PENETRATIONS

(SEE DETAIL 4/A8.0)

4 COMPLETELY FILL GAP BELOW
GWB WITH CONTINUOUS
SMOKE—SOUND SEALANT
EACH SIDE

K EXISTING §” TYPE "X” GWB,
TYP., EACH SIDE

[>————OUTLET BOX OR OTHER
' PENETRATION, INSULATE AROUND

CONTINUOUS :
SEALANT AROUND
PENETRATIONS ;

(FIRE CAULKING AT :
FIRE RATED PARTITIONS) |

G——EXISTING FRAMING AND
i SOUND—BATT INSULATION

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

PENETRATIONS @ SMOKE BARRIER

4 NOT TO SCALE

PENETRATIONS @ SMOKE BARRIER
SCALE: 1-1/2" = 1'-0"

3

PARTITION - TYPICAL PENETRATIONS

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