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@ [MANUFACTURER'S SPEC SHEETS PROVIDED BY HENRY SCHEIN DENTAL[q] z| = B | MANUFACTURER’S SPEC SHEETS PROVIDED BY HENRY SCHEIN DENTA.LE o 2|2
- 3 |[EQUIPMENT SPECIALIST. MANUFACTURER'S SPECS SUPERSEDE ANY Ep_J , b | o > 3 | EQUIPMENT SPECIALIST. MANUFACTURER'S SPECS SUPERSEDE ANY | |w , L |
= | £ |AND ALL INFORMATION CONTAINED HEREIN. =< <z |1z |2 | ° E| £ | AND ALL INFORMATION CONTAINED HEREIN. =< =z |Iz| [ 2| ©
Z|l o S| (O £ | 4 z| o =1 ] =
| @ 9= Plol|2|Z| S | 2 | Q 9| Plo|2lZ| S | 2
3| 5 DESCRIPTION el ZsEEE1E 218 | 35 DESCRIP TION BEEEEE SRR
9 LIS
o[ 3 |REAR CABINET UTILITY CENTER — CONTRACTOR TO PROVIDE REQD UTILITES. 1,1 | [of |. 3 CONTRACTOR TO PROVIDE REQ'D UTILITES AND FRESH—AIR INTAKE VENT. 1/2"
BACK FLOW PREVENTION REQUIRED AS PER LOCAL CODE. PLUMBING LEGEND
. ; o | 25 [1-D. COPPER TYPE K OR L SUPPLY LINES TO LOCATIONS THAT REQUIRE AIR. o5 U KEY NOTES <>
1| 3 |REAR CABINET UTILITY CENTER — CONTRACTOR TO PROVIDE REQD UTILITES. |, ol |o 3 BUCK BOOST TRANSFORMER SUPPLIED AND INSTALLED BY CONTRACTOR (IF e ————
BACK FLOW PREVENTION REQUIRED AS PER LOCAL CODE. , REQD). FINAL CONNECTIONS BY CONTRACTOR. REFER TO NFPA 99, 2005, -1 OUNER SUPPLIED SINK,
6| 3 |ORTHO CART UTILITY CENTER — CONTRACTOR TO PROVIDE REQ'D UTILITES. R AER 3 ‘ .
BACK FLOW PREVENTION REQUIRED AS PER LOCAL CODE. PVC MAIN TRUNK LINES (WHERE PERMITTED BY CODE) TRUNK, REDUCTION AND
o| 5 [DENTAL CHAIR UTILITY CENTER — CONTRACTOR TO PROVIDE REQ'D UTILITES. . JT. 3 BRANCH LINE SIZES PER MFR RECOMMENDATIONS. EXHAUST PUMP TO OUTSIDE.
BACK FLOW PREVENTION REQUIRED, AS PER LOCAL CODE. . o1o cers 1 | 274 |BACK FLOW PREVENTION REQ'D PER LOCAL CODE. COLLECTION CANISTER (CAS) |, o7a @ VENT PIPING UP.
VU TH SUPPLIED BY HENRY SCHEIN DENTAL, INSTALLED BY CONTRACTOR. BUCK
;’;‘g&%E%E%‘{('RﬁEDNE\‘; gggE?N TSEETR,SWDE REQD UTILITES. OUTLET STATION BOOST TRANSFORMER SUPPLIED AND INSTALLED BY CONTRACTOR (IF REQD).
L, INSTALLED BY CONTRACTOR (WHEN FINAL CONNECTIONS BY CONTRACTOR. PROVIDE WATER LINE WITH HOSE BIB
7| 7 |REQUIRED). SII./VER SOLDERED TO TYPE K OR L COPPER LINES, 3/8 oo/ olefe| | 7 . i ot latodug N N A I A N I Y NSS— V7 C—— NEW SANITARY VENT PIPING
NITROUS AND 1/2" OD OXYGEN COMING FROM THE SYSTEM MANIFOLD. 1/2’
PVC MAIN TRUNK LINES (WHERE PERMITTED BY CODE). TRUNK, REDUCTION AND
VACUUM BRANCH FROM MAIN VACUUM TRUNK LINE. SEE HENRY SCHEIN ERANC LINE SIPES PER Mo EECONMENDATIONS  EXHAUST BUMB 10 OU'I('SIDE) — T E— NEW STORM SEWER PIPING
R 3 REQ BACK FLOW PREVENTION REQ'D PER LOCAL CODE. COLLECTION CANISTER (CAS . <5>
CODE) 70 PROVIDE REQD. UTILITIES.  OUTLET SUPPLIED BY HENRY SGHEIN 1127B|SUPPLIED BY HENRY SCHEIN DENTAL, INSTALLED BY CONTRACTOR. BUCK . 278 VENT FIFING BELOW SLAS.
3| 7A [DENTAL, INSTALLED BY CONTRACTOR. SILVER SOLDERED TO 1/2" 0.D. TYPE K o |7a BOOST TRANSFORMER SUPPLIED AND INSTALLED BY CONTRACTOR (IF REQD).
OR L COPPER LINES COMING FROM THE SYSTEM MANIFOLD. SEE HENRY SCHEIN FINAL CONNECTIONS BY CONTRACTOR. PROVIDE WATER LINE WITH HOSE BIB @ VENT PIPING DOWN TO BELOW SLAB.
D. TAL EQUIPMEN ‘ : = . WEOBUNMRLET —CONTRACTOR—TO—PROVIDE—A—1/2"—PVC—BRANCH-WHTH
' TERMINATION FITTING FROM MAIN TRUNK LINE. VERIFY HEIGHT AND LOCATION
CERTIFIED WHERE REQUIRED BY CODE) TO PROVIDE REQD UTILITIES. _ SILVER 7| 28 . 28 @ PVC STORM SEWER PIPING.
SOLDERED TYPE K OR L COPPER LINES, 3/8" OD NITROUS AND i /2" OD WITH HENRY SCHEIN DENTAL EQUIPMENT SPECIALIST. COLLECTION CONTAINERS
9 | 7C |OXYGEN COMING FROM THE SYSTEM MANIFOLD, TERMINATE WITH D.L.S.S. FITTINGS olefe| | 7C ‘ ‘ ‘ ‘ CAST IRON STORM SELER PIRING.
AT FINISHED FLOOR OR WALL. SEE UTILITY CENTER DETAIL FOR VACUUM 3 |28A CEE,FﬁFﬁEfgﬁfszNg'Tf‘ogfﬁgwﬁ%N &mﬁes'éﬁgm %‘éﬁ?ﬁf‘kc‘)’&gﬁm#ﬂ@ . 28A O = T SELER FIFiNG
LOCATION. PLUMBER TO REQUEST VALVES FROM HENRY SCHEIN REP FOR
I 1129 EE SEP ~ . R <<3> STORM SEUWER PIPING UF.
17| 11 M INKS C ACTOR TO PROVIDE REQ'D UTILITES. SINK], [, m
AND FAUCET SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL. LENOID W/FILTER — CONTRACTOR TO PROVIDE REQ'D UTILITIES.
STANDARD SINK & FAUCET — CONTRACTOR TO PROVIDE AND INSTALL REQD 1[30A|SOLENOID SUPPLIED BY HENRY SCHEIN DENTAL. INSTALLED BY CONTRACTOR ON |e 30A
4 |11A [UTILTIES, SINK AND FAUCET. MANUFACTURER AND STYLE DETERMINED BY ofe \
OWNER. FINAL CONNECTIONS BY CONTRACTOR. : MANIFOLD SUPPLIED BY HENRY SCHEIN DENTAL, INSTALLED BY CONTRACTOR.
CENTER ISLAND CABINET — CONTRACTOR TO PROVIDE REQ'D UTILITES. CABINET 1| 33 [SILVER SOLDERED K OR L COPPER TRUNK LINES RUNNING TO EACH TREATMENT o|efe] 33
2 | 11C [SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL. SINK AND FAUCET TO BE|e|e | 11C ROOM. CONTRACTOR TO PRESSURE TEST LINES SEPARATELY WITH DRY
INSTALLED BY CONTRACTOR. FINAL CONNNECTIONS BY CONTRACTOR. NITROCEN—AT—150—RSHFOR—24—HOURS—FOLLOW-NFRA—CODES:
19| 125 [TAP MASTER FAUCET CONTROL — FROM (12B) TO (1) OR (11A). SUPPLIED 198
AND INSTALLED BY HENRY SCHEIN DENTAL.
1| 13 [COMPRESSED AIR LINE AND VALVE — CONTRACTOR TO PROVIDE REQ'D UTILITES. R 13
TERMINATE WITH A 3/8" COMPRESSION STOP.
1| 15 |ULTRASONIC CLEANER — CONTRACTOR TO PROVIDE REQ'D UTILITIES. CLEANER 15
SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL. - .
1 |15 INSTRUMENT WASHER (HYDRIM) — CONTRACTOR TO PROVIDE REQ'D UTILITES. |, ], 15A
WASHER SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL.
HANDPIECE MAINTENANCE SYSTEM — CONTRACTOR TO PROVIDE REQ'D UTILITIES.
2158 1 /2 AIR LINE WITH VALVE STOP (58-145 PSl) ABOVE COUNTERTOP. SYSTEM . 158
PP ALLED BY_HENRY SCk ENTAL, _
1| 16 |SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL. ~BACK FLOW . 16
|17 BRRGTER AR 2 85RALIED BV FENRY SCHEIN DENTAL, INSTALLED BY 16
CONTRACTOR ON SINK DRAIN LINE.
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 |PLEASE NOTE: ALL REQUIREMENTS TO BE VERIFIED BY UTILIMES J « | PLEASE NOTE: ALL REQUIREMENTS TO BE VERIFIED BY UTILIMES J e ELECTRIC WATER COOLER
uw IMANUFACTURER’S SPEC SHEETS PROVIDED BY HENRY SCHEIN DENTAL =2 | 2 W | MANUFACTURER’S SPEC SHEETS PROVIDED BY HENRY SCHEIN DENTAL = | 2
i3] h e < | < o | < | < CTRIC WA A )
= |[EQUIPMENT SPECIALIST. MANUFACTURER’S SPECS SUPERSEDE ANY [¥[f il = | EQUIPMENT SPECIALIST. MANUFACTURER’S SPECS SUPERSEDE ANY = I Sl e EWH ELECTR TER HEATER
=l 2 <|= 2 ala el 2 <|= 2 a|a RCP HOT WATER RECIRCULATION PUMP
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0 Te
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1| 3 [B5e I?ng%TRI;%'#TITENCER'EB%TRED CONTRACTOR 10 FROVIDE REQD UTILTES. |, ol e 3 2| 25 |BUcK BOOST TRANSFORMER SUPPLIED AND INSTALLED BY CONTRACTOR (IF 25 - - NEW COLD WATER PIPING @,
5| 3 |ORTHO CART UTILITY CENTER — CONTRACTOR TO PROVIDE REQD UTILITES. ] 171. 3 O e R T o TR T st - - NEW FILTERED WATER PIPING 5 S
BACK FLOW PREVENTION REQUIRED AS PER LOCAL CODE. : PVC MAIN TRUNK LINES (WHERE PERMITTED BY CODE). TRUNK, RepucmoNn ANOf ( (LT TLLLL 1 V| e EW-—————— EXISTING COLD WATER PIPING —
9| 3 [DENTAL CHAIR UTILTY CENTER — CONTRACTOR TO PROVIDE REQ'D UTILITES. R 1. 3 BRANCH LINE SIZES PER MFR RECOMMENDATIONS. EXHAUST PUMP TO OUTSIDE. @ @]
BACK FLOW PREVE S AL CODE., . . .. . _ 1 | 274 |BACK FLOW PREVENTION REQ'D PER LOCAL CODE. COLLECTION CANISTER (CAS) |, | |, ol27a =
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g’;‘g&%E'BE%‘{('RﬁEDNE\‘; gggE?N T&ﬁ?ﬂ‘f‘?ﬁgﬁ&%’g\';'ngNTR?AUCTT'-gg smg',?N BOOST TRANSFORMER SUPPLIED AND INSTALLED BY CONTRACTOR (IF REQD). 2
7| 7 |REQUIRED). SII./VER SOLDERED TO TYPE K OR L COPPER LINES, 3/8” oo/ ofe]e 7 FINAL CONNECTIONS BY CONTRACTOR. PROVIDE WATER LINE HOSE BIB S
NITROUS AND 1/2" OD OXYGEN COMING FROM THE SYSTEM MANIFOLD. 1/2’ YROOUNHFOMP DR ¥)—=—CONTRAC TOR“TO"PROVIC o U - ‘
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AUM AC"' FROM MAIN VACUUM UNK LINE EE HENRY SCHEIN - BRANCH LINE SIZES PER MFR RECOMMENDATIONS. EXHAUST PUMP TO OUTSIDE. W
OXYGEN OUTLET ONTRACTO ETiF F : 1 | 275 |BACK FLOW PREVENTION REQ'D PER LOCAL CODE. COLLECTION CANISTER (CAS) |, | |, |27 =
CODE) TO PROVIDE REQ'D UTILITES. OUTLET SUPPLIED BY HENRY SCHEIN SUPPLIED BY HENRY SCHEIN DENTAL, INSTALLED BY CONTRACTOR. BUCK e =
3| 7A |DENTAL, INSTALLED BY CONTRACTOR. SILVER SOLDERED TO 1/2" 0.D. TYPE K of | 7A BOOST TRANSFORMER SUPPLIED AND INSTALLED BY CONTRACTOR (IF REQD). L
OR L COPPER LINES COMING FROM THE SYSTEM MANIFOLD. SEE HENRY SCHEIN FINAL CONNECTIONS BY CONTRACTOR. PROVIDE WATER LINE WITH HOSE BIB KEY NOTES <> m =
DENTAL EQUIPMENT. SPECIALIST FOR EXACT. LOCATIONS. NFPA_CODES WESBUNMRLET —CONTRACTOR—TO—PROVIDE—A—1/2"PVC—BRANCH-WHTH — T KG)
NZU=" ' T S-S TN TTOR UNTRAGTUR AMED—GF TERMINATION FITTING FROM MAIN TRUNK LINE. VERIFY HEIGHT AND LOCATION >
CERTIFIED WT';'(EEEKRggU:_R%%P'?,YERC?_?@;%;BQO‘C’)'DDENﬁER%SSUm-I')“E%, SILVER 7| 28 [WITH HENRY SCHEIN DENTAL EQUIPMENT SPECIALIST. COLLECTION CONTAINERS . 28 g PEX HEADER hm 5
9 | 7¢ |OXYGEN COMING FROM THE SYSTEM MANIFOLD, TERMINATE WITH D.L.S.S. FITTINGS ole|e| | 7C SURCIONENVASUUM BNEEF ~SONTRAGFOR—TO—PROVID 2 ~COPPERTINE(OR ACKFLOW PREVEN
AT FINISHED FLOOR OR WALL. SEE UTILITY CENTER DETAIL FOR VACUUM 3 |28a |PER MFR SPECS) WITH TERMINATION FITTING FROM SURGICAL_VACUUM (27C). . 28A BACKFLAW TER m
VERIFY HEIGHT AND LOCATION WITH HENRY SCHEIN DENTAL EQUIPMENT
LOCATION. PLUMBER TO REQUEST VALVES FROM HENRY SCHEIN REP FOR e PAAABR e aaTor e PIPING DOUN TO BELOW SLAB.
Mi INKS CETS — ACTOR TO PROVIDE REQD UTILITES. SINK 1129 |4 : : . .
171 T |8 FAUGET SUPtED AND STALLE B FEnKY SGHEN DEAL o e e T T e e on PP RA R oL
STANDARD SINK & FAUCET — CONTRACTOR TO PROVIDE AND INSTALL REQD UPPL . ‘
4 [11A |UTILITES, SINK AND FAUCET. MANUFACTURER AND STYLE DETERMINED BY ofeofe GOLD WATER SUPRLY. e e o Beavs HES- o FIFING RN VE CEILNG.
OWNER. FINAL CONNECTIONS BY CONTRACTOR. : MANIFOLD SUPPLIED BY HENRY SCHEIN DENTAL, INSTALLED BY CONTRACTOR.
CENTER ISLAND CABINET — CONTRACTOR TO PROVIDE REQ'D UTILITES. CABINET 1| 33 |SILVER SOLDERED K OR L COPPER TRUNK LINES RUNNING TO EACH TREATMENT ofefe] 33
2 [11C [SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL. SINK AND FAUCET TO BE|e|e|e o[ 11C ROOM. CONTRACTOR TO PRESSURE TEST LINES SEPARATELY WITH DRY
INSTALLED BY CONTRACTOR. FINAL CONNNECTIONS BY CONTRACTOR. NITROGEN—-AT—150—RSI-FOR—24—HOURS—FOLLOW-NFRA—CODES: ™
19| 125 |TAP MASTER FAUCET CONTROL — FROM (12B) TO (11) OR (11A). SUPPLIED 198 —
AND INSTALLED BY HENRY SCHEIN DENTAL. 7y
1 | 13 |COMPRESSED AIR LINE AND VALVE — CONTRACTOR TO PROVIDE REQ'D UTILITES. R 13 E
TERMINATE WITH A 3/8" COMPRESSION STOP. - g
1| 15 |ULTRASONIC CLEANER — CONTRACTOR TO PROVIDE REQ'D UTILITES. CLEANER R 15 '
SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL.
1 |15 |INSTRUMENT WASHER (HYDRIM) — CONTRACTOR TO PROVIDE REQ'D UTILITIES. ARR 15A
WASHER SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL. <
HANDPIECE MAINTENANCE SYSTEM — CONTRACTOR TO PROVIDE REQ'D UTILITIES. u
2 (158 (1/2” AIR LUNE WITH VALVE STOP (58—145 PSI) ABOVE COUNTERTOP. SYSTEM . 158 <
SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL . . . . _ .. _ 2
1| 16 [SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL. BACK FLOW PREVENTION|e| |e 16 I = z
1|17 BERSTER TRAP < SUPPLIED BY HENRY SCHEIN DENTAL, INSTALLED BY R 16 woo ﬁ
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ENLARGED MEDICAL GAS PIPING PLAN - FIRST FLOOR
SCALE: 781-0°

PLUMBING SPECIFICATION PLUMBING SPECIFICATION )
. RIFIED BY UTILITIES « | PLEASE NOTE: ALL REQUIREMENTS TO BE VERIFIED BY UTILITIES
5 [MANUFACTURER'S SPEC SHEETS PROVIDED BY HENRY SCHEIN DENTAL[a] < 2| = 8 | MANUFACTURER'S SPEC SHEETS PROVIDED BY HENRY SCHEIN DENTAlle| < Z2 |2
- 3 [EQUIPMENT SPECIALIST. MANUFACTURER'S SPECS SUPERSEDE ANY Ep_J 5 m | o - 3 | EQUIPMENT SPECIALIST. MANUFACTURER'S SPECS SUPERSEDE ANY Ep_J 5 L |
= Z |AND ALL INFORMATION CONTAINED HEREIN. = ; - é g LlzJ 0 0 = Z | AND ALL INFORMATION CONTAINED HEREIN. = ; . é g uZJ (a) 0
Z| o al” |£ D Ol=| T | 0 Z| o al” |£ 2 Ol=]l T |
| 3 S=[=| . 1B18lc|ElE| T | 2 | 3 S=I=l. [BlelclElE] & | 2 KEY NOTE
3|6 DESCRIPTION BeE|ERE g 8| RIS DESCRIPTION BBl EIENEl8] & | & KEY NOTES < B
0 - - LIES
9| 3 |BKCK FLOW PREVENTION REGUIRED AS PER LOCAL CODE. o re> el | ]ef | 3 CONTRACTOR 70 PROVDE REG'D UTIITES AND FRESH-AIR INTAKE VENT. 1/2° PIFING RUN BELOW 6LAB. =3
1] 5 [SKOK FLOW PREVENTION REQUIRED A8 FER LoGAL opt- > o' > || | |-| |- | | |3 R L A A R T WY S0 ® PIPRG RIN ABOVE CELLING © &
5 |ORTHO CART UTILITY CENTER — CONTRACTOR TO PROVIDE REQ'D UTILITES. R 1. 3 \ . X =
BACK FLOW PREVENTION REQUIRED AS PER LOCAL CODE. PVC MAIN TRUNK LINES (WHERE PERMITTED BY CODE) TRUNK, REDUCTION AND 7
o| 3 [PENTAL CHAR UTILITY CENTER — CONTRACTOR TO PROVIDE REQ'D UTILITES. . JT. 3 BRANCH LINE SIZES PER MFR RECOMMENDATIONS. EXHAUST PUMP TO OUTSIDE. =
BACK § AL CODE. ... . 1 | 274 |BACK FLOW PREVENTION REQ'D PER LOCAL CODE. COLLECTION CANISTER (CAS)|,| |, |27 S
il ' SUPPLIED BY HENRY SCHEIN DENTAL, INSTALLED BY CONTRACTOR. BUCK
WERe QU BY 00r) TSE£$£L“?53$E&%D“EW&SNTR‘L”J%J CWHEN B COANLE TN 7 EnTaACTOR, " HOVIE W Ton L vt Ok y =
7| 7 |REQUIRED). SILVER SOLDERED TO TYPE K OR L COPPER LINES, 3/8" OD olefe| | 7 , MEDICAL GAS PIPING LEGEND ° =
NITROUS AND 1/2" OD OXYGEN COMING FROM THE SYSTEM MANIFOLD. 1/2’ e MAIN TRUNIC LINES MEDICAL GAY FIFING LEGEND ad =
VACUUM BRANCH FROM MAIN VACUUM TRUNK LINE. SEE HENRY SCHEIN (WHERE PERMITTED BY CODE). TRUNK, REDUCTION AND L
‘ ‘ BRANCH LINE SIZES PER MFR RECOMMENDATIONS. EXHAUST PUMP TO OUTSIDE. A COMPRESSED AlR PIPING m L
1 | 275 |BACK FLOW PREVENTION REQ'D PER LOCAL CODE. COLLECTION CANISTER (CAS)|,| |, o|278 =
CODE) TO PROVIDE REQD UTILITIES.  OUTLET SUPPLIED BY HENRY SCHEIN SUPPLIED BY HENRY SCHEIN DENTAL, INSTALLED BY CONTRACTOR. BUCK o, OXYGEN PIPING I O
3| 7A |DENTAL, INSTALLED BY CONTRACTOR. SILVER SOLDERED TO 1/2" 0.D. TYPE K ol |7A BOOST TRANSFORMER SUPPLIED AND INSTALLED BY CONTRACTOR (IF REQD). Y =
OR L COPPER LINES COMING FROM THE SYSTEM MANIFOLD. SEE HENRY SCHEIN FINAL CONNECTIONS BY CONTRACTOR. PROVIDE WATER LINE WITH HOSE BIB N.O N,O PIPING m
‘ ‘ : TERMINATION FITTING FROM MAIN TRUNK LINE. VERIFY HEIGHT AND LOCATION
gg'fg'g%% W#E'EEKRggUI'_R%%P%\(ERC?_I%%ST%;;OX'SENl'*TER%SSUI',L-'D“E% %'BVER 7| 2® |WTH HENRY SCHEIN DENTAL EQUIPMENT SPECIALIST. COLLECTION CONTAINERS y 28
9 | 7C |OXYGEN COMING FROM THE SYSTEM MANIFOLD, TERMINATE WITH D..S.S. FITTINGS olefe] [ 7€ PER MFR SPECS) WITH TERMINATION FITTING FROM SURGIGAL VAGUUM (370)
AT FINISHED FLOOR OR WALL. SEE UTILITY CENTER DETAIL FOR VACUUM 3 |28A VERIFY HEIGHT AND LOGATION WITH HENRY SCHEIN DENTAL EQUIPMENT . 28A
LOCATION. PLUMBER TO REQUEST VALVES FROM HENRY SCHEIN REP FOR
[IN] . d -
17| 11 M INKS CETS — ACTOR TO PROVIDE REQD UTILITES. SINK|,[.[. 1129 vﬁﬁ%ﬁﬁ : : '
AND FAUCET SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL. LENOID W/FILTER — CONTRACTOR TO PROVIDE REQ'D UTILITIES.
STANDARD SINK & FAUCET — CONTRACTOR TO PROVIDE AND INSTALL REQD 1|30 [SOLENOID_SUPPLIED BY HENRY SCHEIN DENTAL. INSTALLED BY CONTRACTOR ON |e 30A =
4 | 11A |UTILITIES, SINK AND FAUCET. MANUFACTURER AND STYLE DETERMINED BY olefe AL \ ‘é’
OWNER. FINAL CONNECTIONS BY CONTRACTOR. , MANIFOLD SUPPLIED BY HENRY SCHEIN DENTAL, INSTALLED BY CONTRACTOR.
CENTER ISLAND CABINET — CONTRACTOR TO PROVIDE REQD UTILITES. CABINET 1| 33 [SILVER SOLDERED K OR L COPPER TRUNK LINES RUNNING TO EACH TREATMENT olefe] 33 '
2 | 11C |SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL. SINK AND FAUCET TO BE[e|e|e «|11C ROOM. CONTRACTOR TO PRESSURE TEST LINES SEPARATELY WITH DRY
INSTALLED BY CONTRACTOR. FINAL CONNNECTIONS BY CONTRACTOR. NITROGEN-AT—150—PSIHFOR—24 HOURS—FOLLOW-NFRA—GOBES:
19| 125 [TAP MASTER FAUCET CONTROL — FROM (12B) TO (11) OR (11A). SUPPLIED 198 — -
AND INSTALLED BY HENRY SCHEIN DENTAL.
1| 13 [COMPRESSED AR LINE AND VALVE — CONTRACTOR TO PROVIDE REQ'D UTILITES. ] 13
TERMINATE WITH A 3/8" COMPRESSION STOP.
1 | 15 |[ULTRASONIC CLEANER — CONTRACTOR TO PROVIDE REQD UTILITIES. CLEANER R 15 <
SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL. o o
1 |15 |INSTRUMENT WASHER (HYDRIM) — CONTRACTOR TO PROVIDE REQ'D UTLITES. |, ], 15A <
WASHER SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL. . 5
HANDPIECE MAINTENANCE SYSTEM — CONTRACTOR TO PROVIDE REQD UTILITIES. I = >
2 (158 (1/2° AR LINE WITH VALVE STOP (58—145 PSI) ABOVE COUNTERTOP. SYSTEM . 158 Z o < <
JPPLIEL ALLED BY_HENRY SCHEIN DF _ : : oS
1| 16 |SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL. ~BACK FLOW PREVENTION|s| |e 16 o 3 %
1|17 BERYIR TRAP = QUPPLIED BY HENRY SCHEN DENTAL, INGTALLED BY R 16 S X
CONTRACTOR ON SINK DRAIN LINE. T 2
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PLUMBING SPECIFICATIONS PLUMBING SPECIFICATION PIPING LEGEND
» RIFIED BY UTILITIES ~ | PLEASE NOTE: ALL REQUIREMENTS TO BE VERIFIED BY UTILITIES e ACULM BIPING
ty [MANUFACTURER'S SPEC SHEETS PROVIDED BY HENRY SCHEIN DENTAL[q] < 2| = B | MANUFACTURER'S SPEC SHEETS PROVIDED BY HENRY SCHEIN DENTAlx| < z |2
> S |EQUIPMENT SPECIALIST. MANUFACTURER'S SPECS SUPERSEDE ANY [E o b D > 3 | EQUIPMENT SPECIALIST. MANUFACTURER'S SPECS SUPERSEDE ANY [E|i 0 b &
£ Z |[AND ALL INFORMATION CONTAINED HEREIN. ==l | B3l 18l | 2]° E ] Z | AND ALL INFORMATION CONTAINED HEREIN. =z | B3l gl (22
Z| o o < D Ol~| T 0 Z| o a <= ) Ol—| T 0
< | w _|l—<maoo>-zo Z < | w _|l—<maoo>-zo Z
3| & DESCRIPTION glelzlssESsE L 8| Bl DESCRIPTION _[Bl2EEEEISE]E] & | 5
g = - Ve
9| 3 | PN PREVENTION REGIIRED 25 PER LOCAL Cope P REQD UTILITES. 1, el | 3 CONTRACTOR TO PROVIDE REQ'D UTILITES AND FRESH—AIR INTAKE VENT. 1/2"
REAR CABINET UTILITY CENTER — CONTRAGTOR. 6 PROVIDE REG'D UTILITES. o | o5 [1-D- COPPER TYPE K OR L SUPPLY LINES TO LOCATIONS THAT REQUIRE AIR. 05
1| 3 . of |o 3 BUCK BOOST TRANSFORMER SUPPLIED AND INSTALLED BY CONTRACTOR (IF
gg?ﬁo%%rpsgﬁr\(n?::N%gmREcDor??RAP?o:io%Lpgg%E TS REQ'D). FINAL CONNECTIONS BY CONTRACTOR. REFER TO NFPA 99, 2005, GENERAL NOTES
6| 3 - : . 3 ‘ ‘
EQS-TAEL 35&.2“?153?3 “éeiﬁ‘éﬁ'Rf"céﬁTEiirb%"?B ‘52%5.05 e T, NG AN TRUNK LNCS (WHERE PERMITED B SO0E) TN REDLCTION A
°1° : : s 3 s | 274 |BACK FLOW PREVENTION REQ'D PER LOCAL CODE. COLLECTION CANISTER (CAS)|,| |, Aa7a D o N BELOW SLAB UNLES
WHERE REQUIRED BY GODE) TO PROVIDE REQ'D UTILITES. \ GUTLET STATION SUPPLIED BY HENRY SCHEIN DENTAL, INSTALLED BY CONTRACTOR. BUCK :
PROVIDED BY HENRY SCHEIN DENTAL. INSTALLED BY GONTRACTOR CWHEN BOOST TRANSFORMER SUPPLIED AND INSTALLED BY CONTRACTOR (IF REQD).
7| 7 |REQUIRED). SIL}/ER SOLDERED TO TYPE K OR L COPPER LINES, 3/8" oo/ Jodol | 5 FINAL CONNECTIONS BY CONTRACTOR. PROVIDE WATER LINE WITH HOSE BIB
NITROUS AND 1/2” OD OXYGEN COMING FROM THE SYSTEM MANIFOLD. 1/2’
PVC MAIN TRUNK LINES (WHERE PERMITTED BY CODE). TRUNK, REDUCTION AND
A By I et U S Moy BRANCH LINE SIZES PER MFR RECOMMENDATIONS. EXHAUST PUMP TO OUTSIDE.
L : 1 | 75 |BACK FLOW PREVENTION REQ'D PER LOCAL CODE. COLLECTION CANISTER (CAS) |, [ |, .| 278
CODE) 70 PROVIDE REQ'D UTILITES.  OUTLET SUPPLIED BY HENRY SCHEIN SUPPLIED BY HENRY SCHEIN DENTAL, INSTALLED BY CONTRACTOR. BUCK
3| 7A |DENTAL, INSTALLED BY CONTRACTOR. SILVER SOLDERED TO 1/2" 0.D. TYPE K | |74 BOOST TRANSFORMER SUPPLIED AND INSTALLED BY CONTRACTOR (IF REQD). KEY NOTES
OR L COPPER LINES COMING FROM THE SYSTEM MANIFOLD. SEE HENRY SCHEN FINAL CONNECTIONS BY CONTRACTOR. PROVIDE WATER LINE WITH HOSE BIB
ENTAL EQ : : NFPA_CODES. , ADE— ,
‘ TERMINATION FITTING FROM MAIN TRUNK LINE. VERIFY HEIGHT AND LOCATION YACWM PIPING DAUN TO BELOW FLOOR.
ggfg'g%% ‘f’r"'YE'EEKRggUI'_R%%PBPYERC?JD@ST%}:’BROX'SENﬁ%%gsul'w"i:% SILVER 7| 2® |WTH HENRY SCHEIN DENTAL EQUIPMENT SPECIALIST. COLLECTION CONTAINERS ’ 28 Y CIPING RUN INSIDE WALL
9 | 7C [OXYGEN COMING FROM THE SYSTEM MANIFOLD, TERMINATE WITH D...S.S. FITTINGS ofefef |7 ' ' '
PER MFR SPECS) WITH TERMINATION FITTING FROM SURGICAL VACUUM (27C). .
[OCATION. PLOMBER. T0 REGUEST VALVES F%%%TESERIE\T(AQ%SQE REP FOR 3 |28A|VERIFY HEIGHT AND LOCATION WITH HENRY SCHEIN DENTAL EQUIPMENT 28A (2> VACUUM PIPING UP TO EGUIFMENT OUTLET.
(TN \ .
7| 11 M INKS CETS = ACTOR TO PROVIDE REQD UTILITES. SINK|.|.]. 1129 m . . (&> YACUM PIPING UP TO VACWUM FUMP.
AND FAUCET SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL. NOID W/FILTER — CONTRACTOR TO PROVIDE REQ'D UTILITIES.
STANDARD SINK % FAUCET — CONTRACTOR TO PROVIDE AND INSTALL REQD 1|30A [SOLENOID SUPPLIED BY HENRY SCHEIN DENTAL, INSTALLED BY CONTRACTOR ON | 30A
4 [11A [UTILITES, SINK AND FAUCET. MANUFACTURER AND STYLE DETERMINED BY ofefe AL \
OWNER. FINAL CONNECTIONS BY CONTRACTOR. : MANIFOLD SUPPLIED BY HENRY SCHEIN DENTAL, INSTALLED BY CONTRACTOR.
CENTER ISLAND CABINET — CONTRACTOR TO PROVIDE REQD UTILITES. CABINET 1| 33 [SILVER SOLDERED K OR L COPPER TRUNK LINES RUNNING TO EACH TREATMENT ofefef 33
2 [11C [SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL. SINK AND FAUCET TO BE[e|e|e o[11C ROOM. CONTRACTOR TO PRESSURE TEST LINES SEPARATELY WITH DRY
INSTALLED BY CONTRACTOR. FINAL CONNNECTIONS BY CONTRACTOR. NITR .
19| 128 [TAP MASTER FAUCET CONTROL — FROM (12B) TO (11) OR (11A). SUPPLIED 128 s =
AND INSTALLED BY HENRY SCHEIN DENTAL.
1| 13 |[COMPRESSED AR LINE AND VALVE — CONTRACTOR TO PROVIDE REQ'D UTILITES. R 13
TERMINATE WITH A 3/8” COMPRESSION STOP.
1 | 15 |[ULTRASONIC CLEANER — CONTRACTOR TO PROVIDE REQD UTILITIES. CLEANER R 15
SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL.
1 | 154 |INSTRUMENT WASHER (HYDRIM) — CONTRACTOR TO PROVIDE REQ'D UTLITES. |, ], 15A
WASHER SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL.
HANDPIECE MAINTENANCE SYSTEM — CONTRACTOR TO PROVIDE REQD UTILITIES. I
2(15B|1/2° AR UNE WITH VALVE STOP (58—145 PSI) ABOVE COUNTERTOP. SYSTEM . 158
JOPLIED ALLED BY_HENRY SCHEIN DENTAL _ : ,
1| 16 |SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL.  BACK FLOW PREVENTION|« | |e 16
1|17 BERSIRR°TRAP = SUPPLIED BY HENRY SCHEIN DENTAL, INSTALLED BY R 16
CONTRACTOR ON SINK DRAIN LINE.
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PLUMBING FIXTURE SCHEDULE

DESIGNATION MAE;F’E%LUATER MODEL No. FINISH NAME ACCESSORY ACCiso?OIQT ACCESSORTYT ACCiSO?OQT GENERAL NOTES, MIs&C.
P AMERICAN 3451160 WHITE MADERA AMERICAN coolio0 SLOAN 0
WATER CLOSET - FLUSH VALVE STANDARD (FLOOR MTD.) | VITREOUS CHINA STANDARD : FLUSH VALVE
DR, WATER CLOBET - FLUSH VALVE foliingriad 22 | ieecue euna | | MADERA folfiingriad BROUOL | p Lo wALVE m MOUNTING HEIGHT TO BE 1N INCHES FROM FINISHED FLOOR FOR HANDICAPPED
P-2 AMERICAN D124004 WHITE COMRADE DELTA o o1 UF WITH WALL WITH GRID DRAIN, ANGLE STOPS, P-TRAP, OFFSET P-TRAP FOR HANDICAPPED,
HDCP. WALL MOUNTED LAVATORY 8TANDARD VITREOUS CHINA FAUCET HANGER MOUNTING HEIGHT TO BE 34 INCHES FROM FINISHED FLOOR FOR HANDICAPPED
P-4 MOLDED FIAT _ FIAT HOSE ] FIAT STRAINER (1453-BB), MOP HOLDER (889-CC),
FLOOR MOP BASIN FIAT MeB2424 STONE FAUCET B30-AA | 4 BRACKET 832-AA RIM GUARD (E-T1-AA)
P-5 AMERICAN 0356 -0I5 L UCERNE 46 BRASS crhe WITH WALL PROVIDE GRID DRAIN, ANGLE STOPS AND P-TRAP,
EXAM SINK STANDARD | (SINGLE BOWL) HANGER GOOSENECK FAUCET WITH WRIST BLADE HANDLES, FAUCET TO BE 8' CENTERS
HB-1 , CHROME
FD-1 DURA-COAT LIGHT TYPE 'B' .
FLOOR DRAIN AURN ZN-415 CAST IRON DUTY STRAINER 3' PIPE SIZE
e OUNER SUPPLIED OUNER SUPPLIED OUNER SUPPLIED
ELECTRIC WATER COOLER SCHEDULE
DESIGNATION DESCRIPTION LOCATION HP | VvOL.| Ph. | HANDICAPPED | MANUFACTURER MODEL REMARKS
_ ELECTRIC HI/LO
EWC-| BLECTRIC HILO SEE PLANS s | 2o | YES oAsIS PBACSL | STANDARD FINISH
HOT WATER RECIRCULATION PUMP SCHEDULE
DESIGNATION DESCRIPTION LOCATION e | voL. | en éfﬁf;') HEAD | MANUFACTURER | MODEL | REMARKS
_ HOT WATER HEKP *TI525 )
RepP-2 RECIRCULATION PUMP | DENTAL AREA | /22| 122 | ! BELL ¢ GOSSETT
ELECTRIC WATER HEATER SCHEDULE
DESIGNATION DESCRIPTION LOCATION INPUT VOLTAGE SIZE STYLE ACCESSORIES MANUFACTURER MODEL REMARKS
ELECTRIC HEKP *T1525 BALL VALVES, DIELECTRIC UNIONS, TP RELIEF
BWH-1 WATER HEATER| DENTAL AREA 208/\/60 ENERGY SAVER|UALVE, EXPANSION TANK AO. SMITH
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thereof, or to disclose any information contained
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, or to use it
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SCALE 78~1-0°

HVAC LEGEND

HP WATER SOURCE HEAT PUMP
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MWWV - BEEXIBLE DUeT,
(MAX. LENGTH 8'-2°)

¢ OUTSIDE AIR DUCT CONNECTION

24'x24' LAY -IN CEILING
SUPPLY AIR DIFFUSER

>

24'x24"' LAY -IN EGGCRATE
RETURN AIR GRILLE

® THERMOSTAT
DIFFUSER/GRILLE TAG:
\CFM/ MARK: INDICATES DIFFUSER

OR GRILLE TAG NAME.
CfM:  INDICATES AMOUNT OF

AIR THAT THE DIFFUSER OR

GRILLE WILL CARRY.
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REGISTERS, GRILLES ¢ DIFFUSER SCHEDULE

DESIG.| e e | T CFM e B et RIE | pareER | FINISH LOCATION REMARKS

5-1 KREEER 2'x12' | 40 -850 | 4-war | o225 &' LAY-IN YES WHITE CEILING

8-2 KREEER 24'x24' | 40 - 2o | 4-wAr | o225 &' LAY-IN YES WHITE CEILING

-3 KPR 24'x24' | B2 - 200 | 4-WAY | 245 8'¢ LAY-IN YES WHITE CEILING

-4 KPR 24'x24' | 250 - 466 | 4-WAT | o270 12 LAY-IN YES WHITE CEILING

-5 KPR 24'x24' | 500 - oo | 4-WAY | o280 2% LAY-IN YES WHITE CEILING

5-6 KPR 24'x24" 800 4-wWAY | oeo 1470 LAY-IN YES WHITE CEILING

-1 KREEER 6'x16" 800 2-WAY 14'x14" SURFACE YES WHITE SIDEWALL

5-8 vy 24'x24" 1200 4-WAY | 230 18'x18" SURFACE YES WHITE CEILING

-2 i 24 66 2-sL0T | 266 ' LAY-IN YES WHITE CEILING I' WIDE, 2-8LOT, ENGINEERED PLENUM
5-10 KPR 24'24' | 15 - 100 | 4-WAY | 225 &' LAY-IN YES WHITE CEILING BLANK OFF TWO SIDES (SEE PLANS)
&I KREEER 24'x24" 200 4-WAY | 245 8'¢ SURFACE YES WHITE CEILING

5-12 KREEER 24'x24" 120 4-WAY | 245 8'¢ LAY-IN YES WHITE CEILING BLANK OFF ONE SIDE (SEE PLANS)
8-13 KREEER 24'x24" 210 4-WAY | 270 12 LAY-IN YES WHITE CEILING BLANK OFF ONE SIDE (SEE PLANS)
R-1 RREaER 12'x12" 50 REGN | — 6'e LAY-IN NO WHITE CEILING

R-2 RREaER 24%24' | 40 - 100 | RETRN | &' LAYT-IN NO WHITE CEILING

R-3 RREaER 24524 | B - 200 | p | —— 8'¢ LAYT-IN NO WHITE CEILING

R-4 RREaER 24%24' | 280 - 400 | e | —— 12 LAY-IN NO WHITE CEILING

R-5 RREaER 24524 | 520 - W00 | pe | —— 2% LAY-IN NO WHITE CEILING

R-6 RREaER 24%24' | 800 - 1020 | ~p | —— 14 LAY-IN NO WHITE CEILING

R-1 RREaER 2424 1200 - 1400 | ~q | —— &' LAY-IN NO WHITE CEILING

R-8 v 2612 800 eI | —— 24'x10" SURFACE NO WHITE SIDEWALL

R-9 RREaER 18'xl8" 1200 eI | —— 16'xl6" SURFACE NO WHITE CEILING

R-12 RREaER 24'x24" 400 eI | —— 2% SURFACE NO WHITE CEILING

E-I RREaER 12'x12" 15 ExHAUST | —— 6'0 LAY-IN YES WHITE CEILING

E-2 RREaER 12'x12" 15 ExHAUST | —— 6'0 SURFACE YES WHITE CEILING

E-3 RREaER 24'x24' | ps - Bo |ExHAUST| — 8'¢ LAY-IN YES WHITE CEILING

E-4 RREaER 24'x24" 300  |ExHAUST | —— 12 LAY-IN YES WHITE CEILING

E-5 RREaER 24'x24" 1230 |ExHAUST | —— &' LAY-IN YES WHITE CEILING

E-6 RREaER 24'x24" 361 ExHAUST | —— 12 SURFACE YES WHITE CEILING

E-1 RREaER 12'x12" 225 ExHAUST | —— 8'¢ LAY-IN YES WHITE CEILING

E-8 RREaER 12'x12" 300  |ExHAUST | —— 12 LAY-IN YES WHITE CEILING

E-9 RREaER 24'x24" 500  |ExHAUST| —— 2% LAY-IN YES WHITE CEILING

E-12 RREaER 24'x24" 120 ExHAUST | —— 6'0 LAY-IN YES WHITE CEILING

oa- | RTEEER 24'x24" o | e | — 2" LAY -IN YES | WHITE CEILING

oaz | FRESER 2424 | 110 |t | — 4% LAY -IN YES | WHITE CEILING
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DESIGNATION DESCRIPTION LOCATION rons | e | voL. | e | (R3S, 22:95;::;93;@@ e i | el N THE N | me i | AccEssoriEs e SR | et oimE | MANUFACTURER MODEL
weHP-ipT1 | SSTIZONTAE WATER ENTRY 521, 2 | eoo| 40| 3 | o | &2 128! 2493 | 28885 | 22626 | 22826 | oAimet conTRoriem oCOR WTH THUMS WHEEL AND OVERRIDE, 20 LEFT DAt WeCHso24
weHP-ioTe | HORIZONTAL WATER | RECEFTION 7503 2 | eoo| 40| 3 | 62 | 62 Ioe' 22493 | 28285 | 2982 | 22826 L B RS, JROCT! SENSOR WITH THUMB WHEEL AND OVERRIDE, 100 RIGHT DA WCCHE224
WSHP-1019 | Gonmen HEAT i | ToEROSET TIESE 2 | o0 |4e0 |3 | 20 | o2 o8’ 22493 | 28885 | 29626 | 22826 |4 s in i aonie ROCTT SENSOR WITH THUMB UHEEL AND OVERRIDE, RIGHT DAKIN WCCHB224
WSHP-1080 | bomane HEAT B D A i | 400 | 211 |1 | oo 3 15" 12.0% 15522 683 12366 2 R R, ROET! SENSOR UITH THUMB WHEEL AND OVERRIDE, o0 RIGHT DA WCCHED12
WeHP-io8l | GO EL VTR | PREFCE OB | 1 | 4eo |21 |1 | eot | 3 215" koo | B2 6183 | 12366 | 5 s oo o] SENSOR WITH THUMS WHEEL AND OVERRIDE, 45 RIGHT DAY WecHso 12
UsHP-iosy | HORIZONTAL WATER | HOTEL/CFFICE M54 C laoo !l 211 11 | eor | s o noee | e 665 2506 2" FILTER RACK, ROOM SENSOR WITH THMB UEEL AND OVERRIDE, . T DK I
B e e e A Bl soee A S oo vee e oo | o | mer | g
WoHP-iops | HORIZONTAL WATER | 8URG. OF wTiB4l tru 1543 | 125, | 500 | 211 | 1 | so* | 4 469 i3 | isozz | eorz | e |2 FLTER RACK ROCH SENSOR WITH THUMB UHEEL AND OVERRIDE. e RIGHT DAt WCCH4215
weHP-ipes | HORZONTAL WATER SUB WAIT Toee 2 | eoo| 460 |3 | 2 | 62 Ioe' 22493 | 28285 | 2982 | 22826 L B RS, JROCT! SENSOR WITH THUMB WHEEL AND OVERRIDE, 80 RIGHT DAt WCCHE224
WSHP-1086 | onent HEAT put | CTOHO BATS TSI 4 |1eoo|4e0 |2 | o0 | 23 622" 44780 | 51028 | eorie | 4res |2 FEERROCK ROCH SENSOR WITH THUMS WHEEL AND OVERRIDE, 142 LEFT DAIIN WecHso48
weHP-1o81 | EoEONT oL e B A Ampa I |42 | 211 |1 | o0 3 25 12.0% 15592 16,83 12366 L R AR ROCT! SENSOR WITH THUMB WHEEL AND OVERRIDE, o0 RIGHT Do WCCHBD12
usHP-ioss | HORIZONTAL WATER 8UB WAIT *TIi6 s | 300 | 211 | 1 0000 2" FILTER RACK, ROOM SENSOR WITH THUMB UHEEL AND OVERRIDE, o . DAKIN
weHP-lpga | HORIZONTAL WATER | SHa R AL amea > | 158 |eo2| 211 [ 1 | ar | s3 812’ 118 | 25208 | 25003 | 19439 L B R ROCT! SENSOR WITH THUMS WHEEL AND OVERRIDE, 15 RIGHT o wceHsoI9
WeHP-I030 | oo At pus | CEoty BATYS TN | 4l 1eoo| 460 | 3 | 602 | 123 622" 44780 | Blo28 | eorte | 4ime | L L ERIRCR ROCH SENSOR UITH THUMS WHEEL AND OVERRIDE, 65 LEFT Do WCCHB48
UoHp-ipal | EORIZONTAL UATER | STATF WORK TBITB s | 1200 | 460 | 3 | 55 o ool 35271 . 44290 | sanes |2 FILTER RACK ROOM SENSOR WITH THUNMB LHEEL AND OVERRIDE, 5 LEFT DAKN/ UCCHED56
UsHP-ipez | HORIZONTAL WATER | STERLIZATION “T21 D L azo |l 21 1 | oo | s o 2oee | 1% o83 2506 2" FILTER RACK, ROOM SENGOR WITH THUMB UHEEL AND OVERRIDE, o T DAKIY I
WoHP-Ipas | HORIZONTAL WATER O o b | 200|211 |1 | &5 | 2 &.48 22 9588 12220 802 2 J R RACK, JROCTT SENSOR WITH THUMBS WHEEL AND OVERRIDE, 20 LEFT RN WecH4oo1
weHP-ipas | HSRUZONIEL TR R o 3 | 1200|460 |3 | 55 9 g2 332711 41811 44200 | 34743 |2 FERRACK ROCT! SENSOR WITH THUME WHEEL AND OVERRIDE. 125 LEFT DA WCCHED26
WoHP-ipes | HORIZONTAL UATER BREAK ROOM 2 | eoo|4e0 | 3 | 0 | o2 Ioe' 22493 | 28285 | 2982 | 22820 L B RS JROCT! SENSOR WITH THUMB WHEEL AND OVERRIDE, 20 LEFT DAKIN WCCHE224
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EQUIPMENT
COORDINATION . S N § M
SCHEDULE 5 0 = i 3 H g o
v S a0 v 1A ~ ® pa g
03 0 0 0 v Yy 0 - 0= 03 0 0 i Z
MOTOR LOADS wo i v i O i) - g T T S i 0 0 9
= L Z - 0O O E Q =0 20 Q0 0 N
< 1 o w 1L o 5 W Q) ¥ 2= ¥ g g E O 4
Y ® it ) ¥y < v N YA = =0 = > Y Y I s s N g
ESIGNATION ESCRIPTION 50 o 1 5 U 3 D S = 66 | 50 50 o S N 3 o
DESIGNATIO PESCRIFTIO i N il 0y 5 Q 50 Oz 00 | O3 no no = i i 3 v
HORIZONTAL WATER WALL AS AS
WSHP-I2TT | s OURCE HEAT PUMP 2 TON® e | 3 ®3 | Me | Ec SENSOR F¢ | Me |REQUIRED |REQUIRED
HORIZONTAL WATER WALL AS AS
WeHP-1278 SOURCE HEAT PUMP 2 TONS 460 53 MC EC SENSOR EC MC | REQUIRED | REQUIRED
HORIZONTAL WATER WALL AS AS
WeHP-12718 | o e T e 2 TONS 400 53 MC EC SENSOR EC MC | REQUIRED | REQUIRED
. HORIZONTAL WATER WALL AS AS
WEHP-1082 | goURCE HEAT PUMP | TON an e5 | Me | Ee SENSOR F¢ | M© | REQUIRED|REQUIRED
_ HORIZONTAL WATER WALL AS AS
WSHP-1281 SOURCE HEAT PUMP 1 TON 211 65 MC EC SENSOR EC ™MC REQUIRED | REQUIRED
_ HORIZONTAL WATER WALL AS AS
WSHP-1282 | ooURCE HEAT PUMP | TON an 65 | Me | Ec SENSOR F¢ | M© |REQUIRED|REQUIRED
_ HORIZONTAL WATER WALL AS AS
WSHP-1283 | gouRCE HEAT PUMP 3/4 TON MC | EC SENSOR EC | MC |REQUIRED|REQUIRED
. HORIZONTAL WATER WALL AS AS
WSHP-1084 | s oURCE HEAT PUMP 125 TON 2n 1l MCc | EC SENSOR EC MC | REQUIRED | REQUIRED
HORIZONTAL WATER WALL AS AS
HORIZONTAL WATER WALL AS AS
WSHP-108e SOURCE HEAT PUMP 4 TONS 460 28 ™MC EC SENSOR EC ™MC REQUIRED | REQUIRED

GENERAL NOTES

L) THESE PLANS COMPLY WITH THE 2213 KBC, 2023 IECC AND
THE 2212 IMC.

2.) ALL FAN POUWERED HYAC UNITS TO BE CONNECTED TO
BUILDING FIRE ALARM PANEL AND WILL BE SHUT DOUN
BASED ON BUILDING FIRE AND SMOKE DETECTORS.
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DESIGNATION DESCRIFTION nT S 0 Dy © o) ® 0 OZ 00 03 o o 3 V2 v 3 W
HORIZONTAL WATER WALL AS AS
HORIZONTAL WATER WALL AS AS
WeHP-1288 | oo RCE HEAT PUMP 3/4 TON MC | EC SENSOR EC MC | REQUIRED | REQUIRED
HORIZONTAL WATER WALL AS AS
HORIZONTAL WATER WALL AS AS
HORIZONTAL WATER WALL AS AS
HORIZONTAL WATER WALL AS AS
HORIZONTAL WATER 1 wALL AS AS

GENERAL NOTES

1) THESE PLANS COMPLY WITH THE 2212 KBC, 2029 IECC AND
THE 2212 IMC.

2.) ALL FAN POWERED HYAC UNITS TO BE CONNECTED TO
BUILDING FIRE ALARM PANEL AND WILL BE SHUT DOUWN
BASED ON BUILDING FIRE AND SMOKE DETECTORS.
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