
TRAVEL
CONSULT

T1730

EXAM
T1732

EXAM
T1734

EXAM
T1736

EXAM
T1738

EXAM
T1740

TOILET
T1731

AUDIO
T1733

PROC.
T1728

EXAM
T1735

EXAM
T1726

EXAM
T1724

EXAM
T1722

EXAM
T1737

EXAM
T1739

EXAM
T1720EXAM

T1741

SUPPLY
T1743

EXAM
T1718

TOILET
T1727

OFFICE
T1725

EXAM
T1723

EXAM
T1721

EXAM
T1719

EXAM
T1717

LAB
T1715

EXAM
T1712

EXAM
T1710

EXAM
T1708

EXAM
T1706

TOILET
T1704

BH
T1702 EXAM

T1701
EXAM
T1692

EXAM
T1703

EXAM
T1690

EXAM
T1705

EXAM
T1688

EXAM
T1707

EXAM
T1686

EXAM
T1709

EXAM
T1684

PRECEPTOR
T1713

BH
T1687

TOILET
T1685

EXAM
T1683

EXAM
T1681

EXAM
T1679

EXAM
T1677

LAB
T1680

EXAM
T1678

EXAM
T1676

EXAM
T1674

EXAM
T1672

EXAM
T1670

TOILET
T1668

OFFICE
T1661

EXAM
T1663

EXAM
T1665

EXAM
T1667

EXAM
T1669

PROC/EXAM
T1671

SUPPLY
T1652

EXAM
T1654

EXAM
T1656

EXAM
T1658

EXAM
T1660

TOILET
T1662

EXAM
T1664 PHARMACY

T1636

EXAM
T1657

EXAM
T1638

EXAM
T1655

EXAM
T1640

EXAM
T1653

EXAM
T1642

EXAM
T1644

EXAM
T1651

SOILED
T1649

RESEARCH
STORAGE

T1646

CONSULT/OFFICE/
CHECK-OUT

T1631

TOILET
T1633

PROCEDURE
T1635

PROCEDURE
T1639

BRACE
STORAGE

T1630

EXAM 16
T1628

EXAM 15
T1626

EXAM 14
T1624

EXAM 13
T1622

RESEARCH
T1620

SURGERY
SCHEDULER

T1629
CASTING &
BRACING

T1604

EXAM 9
T1625

EXAM 8
T1606

EXAM 1
T1607

TOILET
T1605

SURGERY
SCHEDULER

T1603

EXAM 2
T1609

EXAM 3
T1611

EXAM 4
T1613

MEDICAL
SUPPLY
CLOSET

T1615

DOCTOR
WORKROOM

T1614

EXAM 12
T1619

EXAM 11
T1621

EXAM 10
T1623

EXAM 7
T1608

EXAM 6
T1610

EXAM 5
T1612

LACTATION
T1006

FAMILY
PRACTICE

ADMIN.
OFFICE
T1007

FINANCIAL
COUNSELOR

T1008

STAFF
WORK
T1742

CORRIDOR
T1729

STAFF
WORK
T1745

CORRIDOR
T1716

STAFF
WORK
T1714

ALCOVE
T1716B

ALCOVE
T1729B

HALLWAY
T1711

STAFF
WORK
T1682

STAFF
WORK
T1648

STAFF
WORK
T1645

STAFF
WORK
T1616

STAFF
WORK
T1617

CORRIDOR
T1634

CORRIDOR
T1618

CORRIDOR
T1601

WORK UP
T1602

WORK UP
T1632

CORRIDOR
T1666

ALCOVE
T1666B

ALCOVE
T1647B

CORRIDOR
T1647CORRIDOR

T1700

ALCOVE
T1700B

ALCOVE
T1675B

CORRIDOR
T1675

STAFF
WORK
T1673

WAIT
T1600A

CHECK-OUT
T1747D

WAIT
T1747A

CORRIDOR
T1747

REGISTRATION
SUPPORT

T1003

SPORTS
MED

WORK-UP
T1009A

WAIT
T1009C

WAITING
T1004B

CORRIDOR
T1123

WOMEN'S
RESTROOM

T1124

MEN'S
RESTROOM

T1125

JAN.
CLOSET

T1126

ATHLETIC
TRAINERS

T1127

LANE 1
T1119

LANE 2
T1120

RECEPTION
T1100

CLEAN
UTILITY

T1111

ULTRASOUND
T1112

CHANGE
T1109

CHANGE
T1108

SOILED
T1106

TOILET
T1105

MEDICAL
RECORD

SCANNING/ABSTRACTING
T1121

IT OFFICE
T1122

SPORTS
MRI

SCHEDULER
T1128

PRACTICE
MANAGER

T1129

SPORTS
MRI

SCHEDULER
T1130

VESTIBULE
T1132

VENI
T1102

CORRIDOR
T1103

COPY
T1103A

HALL
T1104

CORRIDOR
T1107

SUB
WAIT/LOCKERS

T1107A

CORRIDOR
T1110

XRAY
T1113

FUTURE
XRAY/DEXA

SCAN
T1114

DISPLAY/FITTING/
TEST AREA

T1115

REPAIR
T1116

CONTACT
LENS

T1115A

STAFF
WORK
T1117

VF
T1115C

WAITING
T1002A

TREATMENT
T1803

TREATMENT
T1802

TREATMENT
T1801

DIRTY
T1806

CLEAN
T1805

SUPERVISOR
OFFICE
T1807

STAFF
OFFICES

T1808
SHOWER

T1809
TOILET
T1810

THERAPY
GYM
T1800

LOCKERS
T1800C

WORK
ALCOVE
T1800D

NOURISHMENT
T1800B

PT ADMIN.
T1811

WAIT
T1800A

WAITING
T1004A

CORRIDOR
T1005

CORRIDOR
T1600

WAIT
T1747B

WAIT
T1747C

WAIT
T1747E

WAIT
T1747F

WAIT
T1600D WAIT

T1600C
WAIT

T1600B

ALCOVE
T1800E

CLOSET
T1804

ALCOVE
T1729A

ALCOVE
T1716A

ALCOVE
T1675A

ALCOVE
T1666A

ALCOVE
T1700A

WAITING
T1005A

SPORTS
MED

WORK-UP
T1009B

CORRIDOR
T1009

CORRIDOR
T1002

CORRIDOR
T1004

ENTRY
VESTIBULE

T1001

ENTRY
VESTIBULE

T1000

HALL
T1118 CORRIDOR

T1131

CORRIDOR
T1269

CORRIDOR
T1270

CORRIDOR
T1200

WAIT
T1200A

ADMIN.
RECEPTION

T1200B

OFFICE
T1222

CLOSET
T1224

COPY
T1221B

CORRIDOR
T1221

ALCOVE
T1221A

ADMIN.
RECEPTION

T1200D

TOILET
T1223WAIT

T1200C

WAIT
T1200E

CORRIDOR
T1201

KITCHENETTE
T1201A

INFORMAL
MEETING
T1201B CHIEF

RESIDENTS
T1203

HOTEL
STATIONS

T1201C CORRIDOR
T1204

RESIDENTS
T1205

OFFICE
T1207

OFFICE
T1209

OFFICE
T1211

OFFICE
T1213

CLOSET
T1202

OFFICE
T1215

TOILET
T1217

OFFICE
T1219

ALCOVE
T1206A

OFFICE
T1220

CLOSET
T1218

ALCOVE
T1206B

OFFICE
T1216

OFFICE
T1214

OFFICE
T1212

OFFICE
T1210

OFFICE
T1208

OFFICE
T1233

OFFICE
T1231ADMIN.

T1229

OFFICE
T1227

OFFICE
T1225

COPY
T1221C

OFFICE
T1230

OFFICE
T1228

OFFICE
T1226

TOILET
T1249 OFFICE

T1247
OFFICE
T1245

ADMIN.
T1243

OFFICE
T1241

OFFICE
T1232

OFFICE
T1234

HALL
T1235

MEET
T1236

ALCOVE
T1237A CORRIDOR

T1237

COPY
T1237B

APPS
T1261

OFFICE
T1238

OFFICE
T1240

OFFICE
T1242

OFFICE
T1244

WAIT
T1246C

CORRIDOR
T1246

WAIT
T1246B

OFFICE
T1253 ADMIN.

T1255

OFFICE
T1257

OFFICE
T1259

OFFICE
T1252

OFFICE
T1254

OFFICE
T1256

OFFICE
T1258

CORRIDOR
T1251

OFFICE
T1260

CORRIDOR
T1206

CONFERENCE
ROOM
T1248

TOILET
T1267

TOILET
T1268

ALCOVE
T1269B

WOMEN'S
RESTROOM

T1266

JAN.
CLOSET

T1265
ALCOVE
T1269A

IT CLOSET
T1263

ELECTRICAL
CLOSET

T1264

MECHANICAL
T1262

VESTIBULE
T1271

OFFICE
T1301

CONFERENCE
T1309

OFFICE
T1311

CONFERENCE
ROOM 3

T1310
TRAINING
ROOM 1
T1308

STORAGE
T1314

TRAINING
ROOM 2

T1307
TRAINING

T1306

CONFERENCE
T1305

RECEPTION
T1300A

CORRIDOR
T1300

WORKROOM
T1302

CORRIDOR
T1313

CORRIDOR
T1303

ALCOVE
T1303B

COMPUTER
ROOM
T1304

SPORTS
MEDICINE
REGIST.
T1003B

FAMILY
PRACTICE

REGIST.
T1003A

CAM & AR
T1115B

ALCOVE
T1123A

ALCOVE
T1303A

ALCOVE
T1647A

ALCOVE
T1634A

STORAGE
T1526

HSKP
T1525

STERILIZATION
T1527

UNASSIGNED
T1528

SHARED
OFFICE
T1529

LAB
T1530

MECHANICAL
T1530A

PRACTICE
MANAGER

T1531
ALCOVE
T1521A

IMAGING
ALCOVE

T1533

CAMERA
T1534

HALL
T1532

BITE WING
T1535

CONSULT
T1536ALCOVE

T1540A

SURGERY
OP 6
T1541

SURGERY
OP 5

T1542

SURGERY
OP 4
T1543

SURGERY
OP 3

T1544

SURGERY
OP 2

T1545

SURGERY
OP 1

T1546

ALCOVE
T1551A

HALL
T1547

TOILET
T1548

HOTEL/OFFICE
T1549

STORAGE
NARC BOX

T1550

CORRIDOR
T1551

PROCEDURE
ROOM 1
T1552

ORAL
SURG.

MECHANICAL
T1552A

I.T.
CLOSET

T1553

PRE/POST
OP BAYS

T1554

STAFF
T1555

CORRIDOR
T1540

CORRIDOR
T1520

RECEPTION
T1503

ENTRY
T1501 GENERAL

WAITING
T1502

TOILET
T1504

TOILET
T1507

STORAGE
T1508

SUB WAIT
T1509

CORRIDOR
T1510

CONSULT
T1511

HALL
T1512G PARENT

WAIT
T1512E

STAFF
WORK
T1512D

DIRTY
ALCOVE
T1512B

BRUSH
STATION
T1512C

BRUSH
STATION
T1512F

RECORD
ROOM
T1512A

TOILET
T1515

DIRTY
ALCOVE
T1517C

STAFF
WORK
T1517B

CLEAN
STOR.
T1517E

PRIVATE
BAY 9

T1517A

SUB WAIT
T1516

CORRIDOR
T1521

CORRIDOR
T1505

FINANCIAL
CONSULT

T1506

ORTHO
BAYS
T1512

CHECKOUT
T1516A

OXYGEN
STOR.
T1526B

DENTISTRY
BAYS
T1517
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PLUMBING SPECIFICATIONS r-r;;;-11~•:! 11•• ALL I_, Iv .,._ "'rlt.U ciT 

ffi MANUFAClURER'S SPEC SHEETS PROVIDED BY HENRY SCHEIN DENTAL 
,_ ~ EQUIPMENT SPECIALIST. MANUFAClURER'S SPECS SUPERSEDE ANY ! ffi -' 

UTILITIES 

~ z AND ALL INFORMATION CONTAINED HEREIN. ,_, ;ii z : ~ ~ 

I ~ DESCRIPTION ~~ ; ~~-~~ ~ ; 
3 REAR CABINET UTILilY CENTER - CONTRACTOR TO PROIIIDE REQ'D UTILITES. 9 BACK FLOW PREVENTION REQUIRED AS PER LOCAL CODE. 3 

1 3 REAR CABINET 'UTILilY CENTER - CONTRACTOR TO PROIIIDE REQ'D UTILilES. 
BACK FLOW PREVENTION REQUIRED AS PER LOCAL CODE. 3 

6 3 ORlHO CART UTILilY CENlER - CONTRACTOR TO PROIIIDE REQ'D UTILITES. 
BACK FLDW PREVENTION REQUIRED AS PER LOCAL CODE. 3 

_J 

~ 
C 

uS 

8 

9 3 DENTAL CHAIR UTILilY CENTER - CONTRACTOR TO PROIIIDE REQ'D UTILilES. 3 
1-1---llim.K -~ . ·--.. , -- ,:ER~ ~lf,_i,.F-~M~.-'l'l-i __ :ilj,;!r!!,_-1--____ !'l..,lf-, __ -l-lW-.+-l--l-l-l-++..:.i--1 

WHERE REQUIRED BY CODE) TO PROIIIDE REQ'D UTILilES. OUn.ET STATION 

7 
PROIIIDED BY HENRY SCHEIN DENTAL. INSTALLED BY CONTRACTOR (WHEN 

7 REQUIRED). SILVER SOLDERED TO TYPE K OR L COPPER LINES, 3/8" OD 
NITROUS AND 1/2" OD OXYGEN COMING FROM lHE SYSTEM MANIFOLD. 1/2 
VACUUM BRANCH FROM MAIN VACUUM TRUNK LINE. SEE HENRY SCHEIN 

7 

vu I""' I - Q _-iii! "'ij)E ,s. . .-f-t+t-HH-t+t--t---i 
CODE} TO PROIIIDE REQ'D UTILITIES. OUTLET SUPPLIED BY HENRY SCHEIN 

3 7A DENTAL, INSTALLED BY CONTRACTOR. SILVER SOLDERED TO 1/2" O.D. TYPE K 
OR L COPPER LINES COMING FROM lHE SYSlEM MANIFOLD. SEE HENRY SCHEIN 

7A 

T . __ :IST LOC ~::'I -ii:iliAS'CO=D:ES::.·-+++-H++H-+-+---1 
CERTIFIED Vt1-IERE REQUIRED BY CODE} TO PROIIIDE REQ'D UTILITIES. SILVER 
SOLDERED TYPE K OR L COPPER LINES, 3/8" OD NITROUS AND 1/2" OD 

9 7C OXYGEN COMING FROM lHE SYSlEM MANIFOLD, 1ERMINA1E WllH D.I.S.S. FITTINGS 
AT FINISHED FLOOR OR WALL SEE UTILilY CENTER DETAIL FOR VACUUM 
LOCATION. PLUMBER TO REQUEST VALVES FROM HENRY SCHEIN REP FOR 

1-1--111~ '" • S lie ;..,.UC - ITfCACTOR TO PROIIIDE REQ'D UTILilES. SINK 
17 11 AND FAUCET SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL 

STANDARD SINK &: FAUCET - CONTRACTOR TO PROIIIDE AND INSTALL REQ'D 
4 11A UTILITIES. SINK AND FAUCET. MANUFACTURER AND SlYLE DETERMINED BY 

OWNER. FINAL CONNECTIONS BY CONTRACTOR. 
CENlER ISLAND CABINET - CONTRACTOR TO PROVIDE REQ'D UTILilES. CABINET 

2 11C SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL SINK AND FAUCET TO BE 
INSTALLED BY CONTRACTOR. FINAL CONNNECTIONS BY CONTRACTOR. 

19 12B TAP MASTER FAUCET CONTROL - FROM (12B} TO (11) OR (11A}. SUPPLIED 
AND INSTALLED BY HENRY SCHEIN DENTAL 

1 13 COMPRESSED AIR LI~~- AND VALVE - CONTRACTOR TO PROIIIDE REQ'D UTILilES. 
TERMINAlE WllH A 318" COMPRESSION STOP. 

1 15 ULTRASONIC CLEANER - CONTRACTOR TO PROVIDE REQ'D UTILITIE5. CLEANER 
SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL 

1 15A INSTRUMENT WASHER (HYDRIM} - CONTRACTOR TO PROVIDE REQ'D UTILITIE5. 
WASHER SUPPLIED AND INSTAULED BY HENRY SCHEIN DENTAL 

7C 

11C 

12B 

13 

15 

15A 

15B 
HANDPIECE MAINTIENANCE SYSlEM - CONTRACTOR TO PROIIIDE REQ'D UTILITIES. 

2 15B 1/2" AIR LINE WllH VALVE STOP 58-145 PSI} ABOVE COUNlERTOP. SYSlEM 

, .. ,.. INST I rn AV Y ~,N~"~i:fftt:fftt:S;--!116'i,fl::-'fftfMl~+++-~-+++~~+---l .. .... - "'··-··-
1 16 SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL BACK FLOW 16 

1 17 - i,y NRY SCHEIN DENTAL, INSTALLED BY 
CONTRACTOR ON SINK DRAIN LINE. 16 
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ENLARGED PLUMBING PLAN - FIRST FLOOR 
804• e 118"iit-o" 

PLUMBING SPECIFICATIONS 
a: PLEASE NOTE: ALL REQUIREMENTS TO BE VERIFIED BY UTILITIES 

"' MANUFAClURER'S SPEC SHEETS PROVIDED BY HENRY SCHEIN DENTAjffi m 
ffi ::Ii EQUIPMENT SPECIALIST. MANUFAClURER'S SPECS SUPERSEDE ANY ,c :::, 

:;;! ::Ii z AND ALL INFORMATION CONTAINED HEREIN. ,_, ;ii a: =1 
1d z 

~ <( ~-DESCRIPTION b a: !Ji c:: 
::c C < 

•-• • I - -• • ~- • '• '• •• • r, ... • 

1/2',; CONTRACTOR TO PROIIIDE REQ'D UTILilES AND FRESH-AIR INTAKE VENT. 

25 I.D. COPPER TYPE K OR L SUPPLY LINES TO LOCATIONS lHAT REQUIRE AIR. 
BUCK BOOST TRANSFORMER SUPPLIED AND INSTAULED BY CONTRACTOR (IF 
REQ'D}. FINAL CONNECTIONS BY CONTRACTOR. REFER TO NFPA 99, 2005, 

PVC MAIN lRUNK .. LINES (WHERE PERMITTED BY CODE}. 
... ··- ··--· --·' -

TRUNK, REDUCTION AND 
BRANCH LINE SIZES PER MFR RECOMMENDATIONS. EXHAUST PUMP TO OUTSIDE. 

27A BACK FLOW PREVENTION REQ'D PER LOCAL CODE. COULECTION CANISTER (CAS} 
SUPPLIED BY HENRY SCHEIN DENTAL, INSTALLED BY CONTRACTOR. BUCK 
BOOST TRANSFORMER SUPPLIED AND INSTAULED BY CONTRACTOR (IF REQ D}. 
FINAL CONNECTIONS BY CONTRACTOR. PROIIIDE WA lER LINE WllH HOSE BIB 

~ 

PVC MAIN TRUNK LI
0

NES (WHERE PERMITTED BY CODE}. 
... ___ ,, __ , - . 

TRUNK, REDUCTION AND 
BRANCH LINE SIZES PER MFR RECOMMENDATIONS. EXHAUST PUMP TO OUTSIDE. 

27B BACK FLOW PREVENTION REQ'D PER LOCAL CODE. COULECTION CANISTER (CAS} 
SUPPLIED BY HENRY SCHEIN DENTAL, INSTALLED BY CONTRACTOR. BUCK 
BOOST TRANSFORMER SUPPLIED AND INSTAULED BY CONTRACTOR (IF REQ D}. 
FINAL CONNECTIONS BY CONTRACTOR. PROVIDE WA lER LINE WllH HOSE BIB - ... 

28 TERMINATION FITTING FROM MAIN TRUNK LINE-:- VERIFY HEIGHT AND LOCATION 
WllH HENRY SCHEIN DENTAL EQUIPMENT SPECIALIST. COULECTION CONTAINERS ·- . - .. _, .. .. . ... 

28A PER MFR SPECS} WllH lERMINATION FITTING- FROM SURGICAL VACUUM (27C}. 
VERIFY HEIGHT AND LOCATION WllH HENRY SCHEIN DENTAL EQUIPMENT 

. - . 
29 - ·-· ·-· ... ·- ... _ .. I.Ill _._,.,,u._.1._,., 

__ ., 

WJ:ffir OID W/FlL lER - CONTRACTOR TO PROIIIDE REQ'D UTILITIES. 
JOA SOLENOID SUPPLIED BY HENRY SCHEIN DENTAL, INSTAULED BY CONTRACTOR ON --·" V TO 

...... - ·-·-·· ·- ··--., .., ··- ··--· 
MANIFOLD SUPPLIED BY HENRY SCHEIN DENTAL. INSTALLED BY CONTRACTOR. 

33 SILVER SOLDERED K OR L COPPER TRUNK LINES RUNNING TO EACH TREATMENT 
ROOM. CONTRACTOR TO PRESSURE lEST LINES SEPARAlELY WllH DRY -- ·-- -- --- -. ··-··-- -- I-••• ••-. . . . . . . 

_J _J 

~ ~ "' 

! 
C C 

iS uS f-

!;l z z 
~ "' 0 z ::Ii u 
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KEY NOTES 0 
./.\.. 4' SANITARr 5EUJER PIPING UP TO YENT 
'\1/ THROUGH ROOF . 

0 VENT PIPING UP. 

-

- ORRIDOI 

- n4osl 
-

/.;\.. CONNECT TO EXISTING 6ANITAR'l' &EWER 
":;/ PIPR--16. 

0 OPEN i-£CEPTACLE LOCATED AeOYe CEILING. 

0 VENT PIPING eel.OW SLAe. 

0 VENT PIPING DOII.N TO eELOW 6LA6. 

0 PVC STOF<M SEWER PIPING. 

0 CAST IRON STOF<M SEWER PIPING. 

0 6T0'""1 &EWER PIPING UP • 

~ CONNECT TO EXISTING SANITARY 5EWER 
"v" PIPn-.krs AT NEW CLEANOUT. 
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PLUMBING SPECIFICATIONS 
• . ., •• AL.1. °"REl cfl ,_, Iv c,:. "lt.U CI UTILITIES 0:: 

w MANUFACTURER'S SPEC SHEETS PROVIDED BY HENRY SCHEIN DENTAL m 0:: 
:::E EQUIPMENT SPECIALIST. MANUFACTURER'S SPECS SUPERSEDE ANY I!! ~ ~ ::::, 

~ ..! :::E z AND ALL INFORMATION CONTAINED HEREIN. ~ F z 0:: ,:? z ti d < w DESCRIPTION I-

~ 0:: ~-1~ ::::, n. 0 a Ill u I < z z 

9 3 REAR CABINET UTILITY CEN1ER - CONlRACTOR TO PRO'I/IDE REQ'D UTILI1ES. 
BACK FLOW PREVENTION REQUIRED AS PER LOCAL CODE. 

1 3 REAR CABINET 'UTILITY CENTER - CONlRACTOR TO PRO'I/IDE REQ'D UTILI1E5. 
BACK FLOW PREVENTION REQUIRED AS PER LOCAL CODE. 

6 3 ORlHO CART UTILITY CEN1ER - CONlRACTOR TO PRO'I/IDE REQ'D UTILI1ES. 
BACK FLOW PREVENTION REQUIRED AS PER LOCAL CODE. 

9 3 DENTAL CHAIR UTILITY CENTER - CONlRACTOR TO PRO'I/IDE REQ'D UTILITES. 
FIOW AC, PER l ... . . . ... . .. 

'M-IERE REQUIRED BY CODE) TO PROVIDE REQ'D UTILITES. OUTLET STATION 
PRO'I/IDED BY HENRY SCHEIN DENTAL, INSTALLED BY CONlRACTOR ;WHEN 

7 7 REQUIRED). SILi/ER SOLDERED TO TYPE K OR L COPPER LINES, 3 8" OD 
NllROUS AND 1/2" OD OXYGEN COMING FROM lHE SYSTEM MANIFOLD. 1/2 
VACUUM BRANCH FROM MAIN VACUUM lRUNK LINE. SEE HENRY SCHEIN 

;1 - ,lvn 

CODE) TO PROVIDE REQ'D UTILITIES. OUlLET SUPPLIED BY HENRY SCHEIN 
3 7A DENTAL, INSTALLED BY CONlRACTOR. SILi/ER SOLDERED TO 1/2" O.D. TYPE K 

OR L COPPER LINES COMING FROM lHE SYSTEM MANIFOLD. SEE HENRY SCHEIN 
nFNT IC:T IOC A CODE5. . . . ..... 
CERTIFIED WHERE REQUIRED BY CODE) TO PRO'I/IDE REQ'D UTILITIES. SIL \/ER 
SOLDERED TYPE K OR L COPPER LINES, 3/8" OD NllROUS AND 1/2" OD 

9 7C OXYGEN COMING FROM lHE SYS1EM MANIFOLD, TERMINATE WllH D.I.S.S. FITTINGS 
AT FINISHED FLOOR OR WALL SEE UTILITY CENTER DETAIL FOR VACUUM 
LOCATION. PLUMBER TO REQUEST VALi/ES FROM HENRY SCHEIN REP FOR 

-·· _ _., L '. -
17 11 s· ~ FJIUC - llf!ACTOR TO PROVIDE REQ'D UTILI1E5. SINK 

AND FAUCET SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL 
STANDARD SINK c!c FAUCET - CONlRACTOR TO PROVIDE AND INSTALL RE0'D 

4 11A UTILITIES. SINK AND FAUCET. MANUFACTURER AND STYLE DETERMINED BY 
OWNER. FINAL CONNECTIONS BY CONlRACTOR. 
CENTER ISLAND CABINET - CONlRACTOR TO PRO\IIDE REQ'D UTILI1ES. CABINET 

2 11C SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL SINK AND FAUCET TO BE 
INSTALLED BY CONlRACTOR. FINAL CONNNECTIONS BY CONlRACTOR. 

19 12B TAP MASTER FAUCET CONlROL - FROM (12B) TO (11) OR (11A). SUPPLIED 
AND INSTALLED BY HENRY SCHEIN DENTAL 

1 13 COMPRESSED AIR LINE AND VAL\IE - CONlRACTOR TO PROVIDE REQ'D UTILI1E5. 
TERMINATE WllH A 3/8" COMPRESSION STOP. 

1 15 UL lRASONIC CLEANER - CONlRACTOR TO PRO'I/IDE REQ'D UTILITIES. CLEANER 
SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL 

1 15A INSlRUMENT WASHER (HYDRIM) - CONlRACTOR 10 PROVIDE REQ'D UTILITIES. 
WASHER SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL 
HANDPIECE MAINTENANCE SYSTEM - CONlRACTOR TO PROVIDE REQ'D UTILITIES. 

2 15B 1/2" AIR LINE WllH VAL\IE STOP (58-145 PSI) ABO\IE COUNTERTOP. SYSTEM 
11i:-n INS! 11 i:-n BY y .. - . 

1 16 SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL BACK FLOW PRE\IENTION 

1 17 - PPUED BY HENRY SCHEIN DENTAL, INSTALLED BY 
CONlRACTOR ON SINK DRAIN LINE. 

I I-

~ 

...J ...J 
;:!: ~ w 
C C . 

ui :c 
frl ~ :::E 
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7A 

7C 

11C 

12B 
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15A 

15B 

16 

16 
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I 
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ENLARGED WATER PIPING PLAN - FIRST FLOOR 
SUI Pi W"+O' 

PLUMBING SPECIFICATIONS 
PLEASE NOlE; ALL REQUIREMENTS TO BE VERIFIED BY UTILITIES ffi t.-.--t----rrr-r-r7...J 

m MANUFACTURER'S SPEC SHEETS PROVIDED BY HENRY SCHEIN DENTA n: a:: < 
~ ~ EQUIPMENT SPEOALIST. MANUFACTURER'S SPECS SUPERSEDE ANY ~ I!! -' I;:; 
F z AND ALL INFORMATION CONTAINED HEREIN. s:: ~ ~ ~ i:j 0 

I ~ . DE~GRIPTION . - ~ ~ i~~j~g~; ·--···--- ,., _,.. ,. .. .. " ..,, . '-' ,_. 
CONlRACTOR TO PROVIDE REQ'D UTILITES AND FRESH-AIR INTAKE VENT. 1/2" 

2 25 I.D. COPPER TYPE K OR L SUPPLY LINES TO LOCATIONS lHAT REQUIRE AIR. 25 
BUCK BOOST lRANSFORMER SUPPLIED AND INSTALLED BY CONlRACTOR (IF 
REQ'D). FINAL CONNECTIONS BY CONTRACTOR. REFER TO NFPA 99, 2005, 

l-t--l4P;iiVC_.M.AIN lRUNK U~ES (WHERE PERMITTED BY CODE). lRUNK:·-REDUCTION-AND 
BRANCH LINE SIZES PER MFR RECOMMENDATIONS. EXHAUST PUMP TO OUTSIDE. 

1 27A BACK FLOW PRE\IENTION REQ'D PER LOCAL CODE. COLLECTION CANISTER (CAS) 27A 
SUPPLIED BY HENRY SCHEIN DENTAL, INSTALLED BY CONlRACTOR. BUCK 
BOOST lRANSFORMER SUPPLIED AND INSTALLED BY CONlRACTOR (IF REQD). 
FINAL CONNECTIONS BY CONlRACTOR. PRO'I/IDE WATER LINE WllH HOSE BIB . . 

PVC MAIN 1RUNK
0

LINES (v.ttERE 0

PERMITTED BY CODE). lRUNK:·-REDUCTION-AND 
BRANCH LINE SIZES PER MFR RECOMMENDATIONS. EXHAUST PUMP TO OUTSIDE. 

1 27B BACK FLOW PRE\IENTION REO'D PER LOCAL CODE. COLLECTION CANISTER (CAS) 
SUPPLIED BY HENRY SCHEIN DENTAL, INSTALLED BY CONlRACTOR. BUCK 
BOOST lRANSFORMER SUPPLIED AND INSTALLED BY CONlRACTOR (IF REQD). 
FINAL CONNECTIONS BY CONTRACTOR. PR0'I/IDE WATER LINE WllH HOSE BIB 

l-t--flTE~R~e1~NAt1TilfloN FITTING. i=RoiA" ·1.:~1N -lRUNK LINE~ ~1"r,;, HEIGHT AND ·i'.ocATioN 
7 28 WllH HENRY SCHEIN DENTAL EQUIPMENT SPECIALIST. COLLECTION CONTAINERS 

3 28A-t:.ER ~FR SPECS)-WllH TERMl~~~~-·~TTIN<r FROM SURGICAL VACUUM (27C). 
•l~IFY HEIGHT AND LOCATION WllH HENRY SCHEIN DENTAL EQUIPMENT 

- . 
1 29 • __ .,_ - -· ' '' 
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EXl&TING FIIIE!~ lll41 I M'l"DRANT 

NEW MOT WATER RECIRCULATION PIPING 

NEW MOT WATER PIPING 

NEW COLD WATER PIPING 

NEW FILTERED WATER PIPING 

-------EW------- EXl&TING COLD WATER PIPING 

KEY NOTES 0 
I FEX I-EADER 

2 19AO<J'LOW PR:VENTER. 

ll f'lf'ING DOUN TO l!IELOW &LAB. 

4 f'lf'ING RIM PIEi QIU &l.Ae. 
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EN-ARGED M:DICAL GAS PIPING PLAN - FIRST FLOOR 
WI Pi 1/l'af-o" 

PLUMBING SPECIFICATIONS PLUMBING SPECIFICATIONS 
• • I\LL • 1;:, IU .,~ " u' UTILITIES 

ffi MANUFACTURER'S SPEC SHEETS PROVIDED BY HENRY SCHEIN DENTAL < ..J ..J 
m I ~ ~ :Ii EQUIPMENT SPECIALIST. MANUFACTURER'S SPECS SUPERSEDE ANY ~ 

(!) 

j?: ::> ;J_ z AND ALL INFORMATION CONTAINED HEREIN. ~ :Ii z C C 
F 0:: ::> w z d g z 

~ ~ ~ ... a cri 
< ..., 

DESCRIPTION b < 0:: ~ ~ 
z 

::> IL ~ X w 8 0 1/1 ::c < z z 0 :Ii 

ffi PLEASE NOTE: ALL REQUIREMENTS TO BE VERIFIED BY I UTILITIES 
MANUFACTURER'S SPEC SHEETS PROVIDED BY HENRY SCHEIN DENTA'lffilo:: < ..J ..J 

m (!) ~ ~ :Ii EQUIPMENT SPECIALIST. MANUFACTURER'S SPECS SUPERSEDE ANY !;c I!! j?: ::> ;J_ z AND ALL INFORMATION CONTAINED HEREIN. =" ~ :Ii z C C 
F z 0:: ::> w cri z d g~ ~ ~ ~ ... a < ..., 

DESCRIPTION < 0:: ~ ~ 
z 

::> IL ~ X w 8 0 1/1 < z z 0 :Ii 

9 3 REAR CABINET UTILITY CENTER - CONlRACTOR TO PROVIDE REQ'D UTILITES. 3 BACK FLOW PREVENTION REQUIRED AS PER LOCAL CODE. 

1 3 REAR CABINET 'UTILITY CENTER - CONlRACTOR TO PROVIDE REQ'D UTIUTES. 3 BACK FLOW PREVENTION REQUIRED AS PER LOCAL CODE. 

6 3 ORlllO CART UTILITY CENTER - CONlRACTOR TO PROVIDE REQ'D UTILITES. 3 BACK FLOW PREVENTION REQUIRED AS PER LOCAL CODE. 

9 3 DENTAL CHAIR UTILITY CENTER - CONlRACTOR TO PROVIDE REQ'D UTIUTES. 3 BACK now. .PERL 

MiEREREQUIRED BY CODE} TO PROVIDE REQ'D UTIUTES. ,··ou-riii-STATION 
PROVIDED BY HENRY SCHEIN DENTAL, INSTALl.ED BY CONlRACTOR }WHEN 

7 7 REQUIRED}. SILVER SOLDERED TO TYPE K OR L COPPER LINES. 3 6" OD 7 
NllROUS AND 1/2" OD OXYGEN COMING FROM lllE SYSTEM MANIFOLD. 1/2 
VACUUM BRANCH FROM MAIN VACUUM lRUNK LINE. SEE HENRY SCHEIN 

~~~ 
-• .. -- I -- ·--- ...... Q 

CODE} TO PROVIDE REQ'D UTILITIES. OU11..ET SUPPLIED BY HENRY SCHEIN 
3 7A DENTAL, INSTALL£D BY CONlRACTOR. SILVER SOLDERED TO 1/2" O.D. TYPE K 7A 

OR L COPPER LINES COMING FROM lllE SYSTEM MANIFOLD. SEE HENRY SCHEIN 
nFNTAI T _,, -- I QC A CODES. .. . ~ 
CERTIFIED WHERE REQUIRED BY CODE} TO PROVIDE REQ'D UTILITIES. SILVER 
SOLDERED TYPE K OR L COPPER LINES. 3/8" OD NllROUS AND 1/2" OD 

coNTRAcroR TO PROVIDE REoli · uTiuTEs ··...:No FRESH-AiR iiilTAKE-IJENT: 1/i.; 

2 25 I.D. COPPER TYPE K OR L SUPPLY LINES TO LOCATIONS lllAT REQUIRE AIR. 25 BUCK BOOST lRANSFORMER SUPPLIED AND INSTALl.ED BY CONlRACTOR (IF 
REQ'D }. FINAL CONNECTIONS BY CONlRACTOR. REFER TO NFP A 99, 2005, 

PVC MAIN lRUNi< LINES (WHERE PERMITTED BY CODE}.~ - lRUNK, REDUCTION AND 
BRANCH LINE SIZES PER MFR RECOMMENDATIONS. EXHAUST PUMP TO OUlSIDE. 

1 27A BACK FLOW PREVENTION REQ'D PER LOCAL CODE. COLLECTION CANISTER (CAS} 27A SUPPLIED BY HENRY SCHEIN DENTAL. INSTALLED BY CONlRACTOR. BUCK 
BOOST lRANSFORMER SUPPLIED AND INSTALLED BY CONlRACTOR (IF REQ D}. 
FINAL _C_ONNECTIONS BY CONlRACTOR. PROVIDE WATER LINE Willi HOSE BIB 

PVC MAIN lRUNK LINES (WHERE PERMITTED BY CODE}.~ - lRUNK, REDUCTION AND 
BRANCH LINE SIZES PER MFR RECOMMENDATIONS. EXHAUST PUMP TO OUlSIDE. 

1 27B BACK FLOW PREVENTION REQ'D PER LOCAL CODE. COLLECTION CANISTER (CAS} 27B SUPPLIED BY HENRY SCHEIN DENTAL. INSTALLED BY CONlRACTOR. BUCK 
BOOST lRANSFORMER SUPPLIED AND INSTALLED BY CONlRACTOR (IF REQ D}. 
FINAL _C_ONNECTIONS BY CONlRACTOR. PROVIDE WATER LINE Willi HOSE BIB .. • 

VERIFY HEIGHT AND LOCATION 7 28 TERMINATION FITllNG FROM MAIN lRUNK LINE. 28 Willi HENRY SCHEIN DENTAL EQUIPMENT SPECIALIST. COLLECTION CONTAINERS -. . .. . .. . . ... . 
9 7C OXYGEN COMING FROM lllE SYSTEM MANIFOLD, TERMINATE Willi D.I.S.S. FITllNGS 7C 

AT FINISHED FLOOR OR WALL SEE UTILITY CENTER DETAIL FOR VACUUM 
LOCATION. PLUMBER TO REQUEST VALVES FROM HENRY SCHEIN REP FOR 

17 11 ~S «' . C - ACTOR TO PROVIDE REQ'D UTIUTES. SINK 
AND FAUCET SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL 
STANDARD SINK&: FAUCET - CONlRACTOR TO PROVIDE AND INSTALL REQ'D 

4 11A UTILITIES. SINK AND FAUCET. MANUFACl\JRER AND STYLE DETERMINED BY 
OWNER. FINAL CONNECTIONS BY CONlRACTOR. 
CENTER ISLAND CABINET - CONlRACTOR TO PROVIDE REQ'D UTIUTES. CABINET 

i, ... ·- ···-··--_·f- ' -··--~=--·· 
3 28A PER MFR SPECS} Willi TERMINATION FITllNG FROM SURGICAL VACUUM (27C}. 28A VERIFY HEIGHT AND LOCATION Willi HENRY SCHEIN DENTAL EQUIPMENT tM . .. . .. . 
1 29 ~ . ,,,_,, . . .... _ .,,_,, _,, --·······-·-··· ·-··· 

OID W/FIL TER - CONlRACTOR TO PROVIDE REQ'D UTILITIES. 
JOA 1 JOA SOLENOID SUPPLIED BY HENRY SCHEIN DENTAL, INSTALL£D BY CONlRACTOR ON 

rnin VI TO 

·- ·-·- ..... . 
MANIFOLD SUPPLIED BY HENRY SCHEIN DENTAL, INSTALl.ED BY CONlRACTOR. 

1 33 SILVER SOLDERED K OR L COPPER lRUNK LINES RUNNING TO EACH 1REA1MENT 33 
2 11C SUPPLIED AND INSTALL£D BY HENRY SCHEIN DENTAL SINK AND FAUCET TO BE 11C ROOM. CONlRACTOR TO PRESSURE TEST LINES SEPARATELY Willi DRY 

INSTALLED BY CONlRACTOR. FINAL CONNNECTIONS BY CONlRACTOR. -- ·-- --· --- -. ··-··-- --,. _, .. L0-0 

- -- . - . .. 

19 128 TAP MASTER FAUCET CONlROL - FROM (12B} TO (11) OR (11A). SUPPLIED 12B AND INSTALL£D BY HENRY SCHEIN DENTAL 

1 13 COMPRESSED AIR LINE AND VALVE - CONlRACTOR TO PROVIDE REQ'D UTIUTES. 
TERMINATE Willi A 3/8" COMPRESSION STOP. 13 

1 15 UL lRASONIC CLEANER - CONlRACTOR TO PROVIDE REQ'D UTILITIES. CLEANER 15 SUPPLIED AND INSTALL£D BY HENRY SCHEIN DENTAL 

1 15A INSlRUMENT WASHER (HYDRIM} - CONlRACTOR TO PROVIDE REQ'D UTILITIES. 15A WASHER SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL 
HANDPIECE MAINTENANCE SYSTEM - CONlRACTOR TO PROVIDE REQ'D UTILITIES. 

2 158 1/2" AIR LINE Willi VALVE STOP (58-14-5 PSI} ABOVE COUNTERTOP. SYSTEM 15B 
~~NST_ Y ~-

1 16 SUPPLIED AND INSTALL£D BY HENRY SCHEIN DENTAL BACK FLOW PREVENTION 16 --------
1 17 "LI'-> I i:.n - PPUED BY HENRY SCHEIN DENTAL, INSTALLED BY 16 CONlRACTOR ON SINK DRAIN LINE. 

I 1\,;.• - 7 
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KEY PLAN

' ! 

I ' 
' 

"''"'' STAFF 
' ' 

' 
-1 

/ 

' ' . 

PLUMBING SPECIFICATIONS 
ir::-J!I:~. I'll I 11'". /-\LL I • ~ IV ..,1,. I I C I UTILITIES 

ffi MANUFACTURER'S SPEC SHEETS PROVIDED BY HENRY SCHEIN DENTAL fl; ~ 
~ ~ EQUIPMENT SPECIALIST. MANUFACTURER'S SPECS SUPERSEDE ANY l:;i ~ .J. 
F z AND ALL INFORMATION CONTAINED HEREIN. ~ ~ "' ~ jl:i 

I ~ DESCRIPTION ~~;~~ ~ ~~; ; 

..J 

~ 
C 

..J 

~ 
C 

en 
8 

9 J REAR CABINET UTILITY CENTER - CONTRACTOR TO PROI/IDE REQ'D UTILITES. 
BACK FLOW PREIIENTION REQUIRED AS PER LOCAL CODE. 3 

1 J REAR CABINET 'UTILITY CENTER - CONTRACTOR TO PROI/IDE REQ'D UTILITES. 
BACK FLOW PREIIENTION REQUIRED AS PER LOCAL CODE. 3 

6 J ORlHO CART UTILITY CENTER - CONTRACTOR TO PROI/IDE REQ'D UTILITES. J 
BACK FLOW PREIIENTION REQUIRED AS PER LOCAL CODE. 

9 J DENTAL CHAIR UTILITY CENTER - CONTRACTOR TO PROI/IDE REQ'D UTILITES. J 
K Fl ow " E>C"nl PER .... 'tMl!lr~l!-elER'llflt!!r--t-+++-HH+++---t---1 I -- •-•- • --:-· - IT",,,., __ ,, ___ , 

WHERE REQUIRED BY CODE) TO PROI/IDE REQ'D UTILITES. OUn.ET STATION 
PROVIDED BY HENRY SCHEIN DENTAL, INSTALLED BY CONTRACTOR (WHEN 

7 7 REQUIRED). SILi/ER SOLDERED TO TYPE K OR L COPPER LINES, 3/8" OD 
NITROUS AND 1/2" OD OXYGEN COMING FROM lHE SYSTEM MANIFOLD. 1/2 
VACUUM BRANCH FROM MAIN VACUUM TRUNK LINE. SEE HENRY SCHEIN 

7 

1-1----ij~ ~~ - •.,-;_~ ·s.--.--t-+++-H-++++---t---1 
CODE) TO PROI/IDE REQ'D UTILITIES. OUn.ET SUPPLIED BY HENRY SCHEIN 

3 7A DENTAL, INSTALLED BY CONTRACTOR. SILVER SOLDERED TO 1/2" O.D. TYPE K 
OR L COPPER LINES COMING FROM lHE SYSTEM MANIFOLD. SEE HENRY SCHEIN 

7A 

DENTAi T 1 OC -eiliAS'COD=:::E::S.'-t-+++HH-+++---t---1 - .. 
CERTIFIED WHERE REQUIRED BY CODE) TO PROI/IDE REQ'D UTILITIEs. SILVER 
SOLDERED TYPE K OR L COPPER LINES, 3/8" OD NITROUS AND 1/2" OD 

9 7C OXYGEN COMING FROM lHE SYSTEM MANIFOLD, TERMINATE WllH D.I.S.S. FITTINGS 
AT FINISHED FLOOR OR WALL SEE UTILITY CENTER DETAIL FOR VACUUM 
LOCATION. PLUMBER TO REQUEST VALi/ES FROM HENRY SCHEIN REP FOR 

7C 

ss' C - ~Ac=TO=R~TO=-~P=Ro=111~D~E=--=RE=Q~'D::-:-U~TI~LI~TE=s~.----::S~IN~K:+-HH--t---t--t-H-t----t--, 
17 11 AND FAUCET SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL 

STANDARD SINK & FAUCET - CONTRACTOR TD PROVIDE AND INSTALL REQ'O 
4 11 A UTILITIES, SINK AND FAUCET. MANUFACTURER AND STYLE DETERMINED BY 

OWNER. FINAL CONNECTIONS BY CONTRACTOR. 
CENTER ISLAND CABINET - CONTRACTOR TO PROI/IDE REQ'D UTILITES. CABINET 

2 11C SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL SINK AND FAUCET TO BE 
INSTALLED BY CONTRACTOR. FINAL CONNNECTIONS BY CONTRACTOR. 

19 12B TAP MASTER FAUCET CONTROL - FROM (128) TO (11) OR (11A). SUPPLIED 
AND INSTALLED BY HENRY SCHEIN DENTAL 

1 13 COMPRESSED AIR LINE AND VALVE - CONTRACTOR TO PROI/IDE REQ'D UTILITES. 
TERMINATE WllH A 3/8" COMPRESSION STOP. 

1 15 ULTRASONIC CLEANER - CONTRACTOR TO PROVIDE REQ'D UTILITIEs. CLEANER 
SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL 

1 15A INSTRUMENT WASHER (HYDRIM) - CONTRACTOR TO PROI/IDE REQ'D UTILITIES. 
WASHER SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL 
HANDPIECE MAINTENANCE SYSTEM - CONTRACTOR TO PROI/IDE REQ'D UTILITIES. 

2 15B 1/2" AIR LINE WllH VALVE STOP (58-145 PSI) ABOIIE COUNTERTOP. SYSTEM 

11C 

12B 

13 

15 

15A 

15B 

. ~NST _ Y i!:lfu,ffl:I ,~!!:". --tllffi!t:'-ffl ,IIIMl!l,.i-f++HH--t-t-t-t----t-----J 
1 16 SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL BACK FLOW PREIIENTION 16 ---· 
1 17 1 - PP LIED BY HENRY SCHEIN DENT AL, INSTALLED BY 

CONTRACTOR ON SINK DRAIN LINE. 16 

~ 
F z 
< 
:::> 
0 

2 

1 

1 

7 

3 

1 

1 

1 

PRECEPTOR 
IT1713I 

I 
' 
I 
' 
I 

c--r 
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~ 

......... ,. 
' L STAFF L·_, 

WORK 
tr1613I 

t~n n~n «~o 

"'"''" "'" 
' I'~ · 
' 
I 

ENLARGED VACUUM PPING PLAN - FRST FLOOR 
WI Pi 'VB'-r-0" 

PLUMBING SPECIFICATIONS 
15 PLEASE NOTE: ALL REQUIREMENTS TO BE VERIFIED BY I UTILITIES 

MANUFACTURER'S SPEC SHEETS PROVIDED BY HENRY SCHEIN DENTAljf51"' < ..J ..J 
m (,!) ~ ~ ::E EQUIPMENT SPECIALIST. MANUFACTURER'S SPECS SUPERSEDE ANY :CI!! :::> .J. ::e C C z AND ALL INFORMATION CONTAINED HEREIN. ~ ~ 

i z "' :::> en 0 g~ ~ 
:::> ,_ 

i'i .... DESCRIPTION < "' ~ ~ ~ 
z 

D.. ~ < .... 8 en z z ::E 

CONiRACTOR TO PROI/IDE REQ'D. UTILITES .. AND FRESH-AiR iNTAKE VENT. 1/i~ 
25 1.D. COPPER TYPE K OR L SUPPLY LINES TO LOCATIONS lHAT REQUIRE AIR. 25 BUCK BOOST TRANSFORMER SUPPLIED AND INSTALLED BY CONTRACTOR (IF 

REQ'D). FINAL CONNECTIONS BY CONTRACTOR. REFER TO NFPA 99, 2005, 

PVC MAIN TRUNK LI"r-lES (WHERE PERMITTED BY CODE).~ - TRUNK, REDUCTION AND 
BRANCH LINE SIZES PER MFR RECOMMENDATIONS. EXHAUST PUMP TO OUTSIDE. 

27A BACK FLOW PREVENTION REQ'D PER LOCAL CODE. COLLECTION CANISTER (CAS) 27A SUPPLIED BY HENRY SCHEIN DENTAL, INSTALLED BY CONTRACTOR. BUCK 
BOOST TRANSFORMER SUPPLIED AND INSTALLED BY CONTRACTOR (IF REQD). 
FINA!, C_ONNECTIONS BY CONTRACTOR. PROI/IDE WATER LINE Vt11H HOSE BIB 

PVC MAIN TRUNK LI't~ES (WHERE PERMITTED BY CODE)." -TRUNK, REDUCTION AND 
BRANCH LINE SIZES PER MFR RECOMMENDATIONS. EXHAUST PUMP TO OUTSIDE. 

27B BACK FLOW PREVENTION REQ'D PER LOCAL CODE. COLLECTION CANISTER (CAS) 
SUPPLIED BY HENRY SCHEIN DENTAL, INSTALLED BY CONTRACTOR. BUCK 278 
BOOST TRANSFORMER SUPPLIED AND INSTALLED BY CONTRACTOR (IF REQD). 
FINAL CONNECTIONS BY CONTRACTOR. PROI/IDE WATER LINE Vt11H HOSE BIB - ... 

" . 
VERIFY HEIGHT AND LOCATION 28 TERMINATION FITTING FROM MAIN TRUNK LINE. 28 WllH HENRY SCHEIN DENTAL EQUIPMENT SPECIALIST. COLLECTION CONTAINERS . . .. ....... 

~, ,. ·- • . ".f. - • -·-·- .~~-· 

28A PER MFR SPECS) Vt11H TERMINATION FITTING FROM SURGICAL VACUUM (27C). 28A VERIFY HEIGHT AND LOCATION WllH HENRY SCHEIN DENTAL EQUIPMENT ,.. . .. . .. . 
29 ~ . ... · ·--·- ... _ _, --·······-·--' ·-··' 

OID W/FIL TER - CONTRACTOR TO PROI/IDE REQ'D UTILITIES. 
JOA JOA SOLENOID SUPPUED BY HENRY SCHEIN DENTAL. INSTALLED BY CONTRACTOR ON 

nnu:i V I TO 
·- - - - . 

MANIFOLD SUPPLIED BY HENRY SCHEIN DENTAL, INSTALLED BY CONTRACTOR. 
33 SILi/ER SOLDERED K OR L COPPER TRUNK LINES RUNNING TO EACH TREATMENT 33 

ROOM. CONTRACTOR TO PRESSURE TEST LINES SEPARATELY WllH DRY ·- ·-- --· --- -· ··-··-- --, . _,., .. . . . - ' . 
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GENERAL NOTES 
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KEY NOTES 0 
0 V.ACW1 l"ll"ING C>OUN TC' f!EI CW FLOOR 

0 V.ACW1 l"ll"ING lliLN IN&IPE w.o.L.L. 
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NEW FLOOl'i? CLEANOUT 

EXISTING FLOOl'i? CLEANOUT 

SANITARY VENT PIPING 

NEW SANITARY SEWER PIPING 

EXISTING SANITARY Sell.ER PIPING 

KEY NOTES <) 

0 NEW VENT PIPING UP TO VENT TI-IROUGI-I ROOF. 
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PLUMBING FIXTURE $Cl-lEDULE 

DESIGNATION 
MANUFACTURER 

MODEL No. FINISH NAME ACCE SSOR'T 
ACCESSOR'T 

ACCESSOR'T 
ACCESSOR'T 

GENERAL NOTES, MISC. OR EQUAL No. No. 

F-1 AMERICAN 34Sl.16rz> WI-IITE 
MADE1'!A 

AMERICAN 
!r.lrz>l.lrz>rz> 

SLOAN 
Ill WATER CLOSET - FLU51-1 VALVE STANDARD (FLOOR MTDJ VITl'i!EOUS Cl-!INA STANDARD FLUSl-1 VALVE 

> g 
I I ~ 

F-IA AMERICAN 3rz>43.lrz>2 WI-IITE 
MADEJ;!A 

AMERICAN 
SWl.lrz>rz> 

SLOAN 
Ill MOUNTING HEIGi-iT TO eE 11 INCl-!ES FROM FINISI-IED FLOOR FOR HANDICAPPED HDCF. WATER CLOSET - FLUSl-1 VALVE ST AND ARD (FLOORMTDJ VITl'i!EOUS Cl-!INA STANDARD FLUSl-1 VAL VE 

F-2 AMERICAN rz>l24.ID24 WI-IITE 
COMRADE 

DELTA 5rz>I-UF WITH WALL WITH GRID D1'!AIN, ANGLE STOPS, F-TAAF, OFFSET F-TAAF FOR HANDICAPPED, 
HDCF. WALL MOUNTED LAVATORY STANDARD VITl'i!EOUS Cl-!INA FAUCET HANGER MOUNTING HEIGHT TO eE 34 INCHES FROM FINISHED FLOOR FOR HANDICAPPED ~ 

F-4 FIAT MS62424 MOLDED FIAT &3rz>-AA FIAT HOSE &32-AA FIAT STAAINER (14S3-66J, MOP HOLDER (&&'ll-CCJ, 
FLOOR MOP 6ASIN STONE FAUcl=T 4 61'!ACKl:T RIM ®ARD (1:-11-AAJ NOTICE, Th;, documo.-1 dEolOOOE auOj,cl motlo, 

coooldorod oonlldontlol by tho Brlolol Gr<iup ond M 
•t,lch tll• Brlotol Group ho, prop.-ty ~ghlo. Nollh• 

F-& AMeRICAN rz>3&6-rz>I& 
LUCl:"'1'11= T4S eAASS 62&66 

WITH WALL FROYIDI= GRID DRAIN, ANGLI= STOPS AND F-TAAF, 
exAM SINK STANDARD (SINGLI= eoul.J HANGER cr.ooseNeCK FAUcl=T WITH WRIST el.ADI= HANDLl=S, FAUCl=T TO ee &' CeNTERS 

c«.;,,t ""' po...,,,lon thocoof <0nf<oco o, l,,,n>f..-. 

;;;r...,Xt;.. ~o ·~r;~~: a:~· I,~;;,~;: ';;on"lofnr:1 
llwnln lo olhors, or io u11 It for ony purpoH -" . 

He-I 
WOODFORD 24F-v,' 

Cl-IRON!: 
WITH LOOSE KE:Y HOS!: 6166 - Rl:STROOMS PLATED 

FD-I DUAA-COAT rrPE •e• ZURN %N-41S LIGl-!T 
FLOORDAAIN CAST IRON DUTY STAAINl=R 3' FIFI= SI%!: 

S-I OUJNER c. ·--L1F=n OUJNER &UF ~L1En 01.L.NER SUPPLIED SINK 

ELECTRIC WATER COOLER $Cl-lEDULE 

DESIGNATION DESCRIPTION LOCATION HF VOL. Ph. HANPICAFFEP MANUFACTURER MODEL REMARKS 

ewc-I l=Ll=CTRIC HI/LO see FLANS 1/5 l2rz> I Yes OASIS F&ACSL STANDARD FINISH 
WATER COOLl=R 

l-lOT WATER RECIRCULATION PUMP $Cl-lEDULE 

DESIGNATION DESCRIPTION LOCATION HF VOL Ph. CAP. HEAP MANUFACTURER MODEL REMARKS (GFMJ 

RCF-2 HOT WATER !-!SKF "1"1&2& l/2,Z, l2rz> I eeLL ' cr.oSSETT 
Rl:CIRCULATION FUMF Dl=NT AL ARl=A 

=~ 
l;l..l;CTf:sl c WA Tl;Js l-ll;;ATl;Js e,c1-1e12u1..e 1tlOlll14 --DATE DESCRIPTION 

DESIGNATION DESCRIPTION LOCATION 
KW 

VOLTAGE SIZE ST'TLE ACCESSORIES MANUFACTURER MODEL REMARKS INPUT 

l=Wi-1-I l=LeCTRIC HSKF "1"1&2& 4.& 2rz>&/l/6rz> l=Nl=Rcr.Y SAVER 6ALL VALVES, Dll=Ll=CTRIC UNIONS, T'F Rl=Lll=F A£J. SMITH WATER 1-11:ATER DeNTAL ARl:A VALVE, l=XFANSION TANK 
'iff-" 

- I 
t, 
\!'"", 

------~ 

. 
( ) 

~ a~ 
@~ 
~~ 8 -A~ 
tni 

\:, .. ~ m 

en w 
~ 
C w o 
en 

i 
~ 
K 

JOB NUMBER SHEET NUMBER 

n'ECORD DRAWN0 08/18/2015" 14-G50 P-7.0 



TRAVEL
CONSULT

T1730

EXAM
T1732

EXAM
T1734

EXAM
T1736

EXAM
T1738

EXAM
T1740

TOILET
T1731

AUDIO
T1733

PROC.
T1728

EXAM
T1735

EXAM
T1726

EXAM
T1724

EXAM
T1722

EXAM
T1737

EXAM
T1739

EXAM
T1720EXAM

T1741

SUPPLY
T1743

EXAM
T1718

TOILET
T1727

OFFICE
T1725

EXAM
T1723

EXAM
T1721

EXAM
T1719

EXAM
T1717

LAB
T1715

EXAM
T1712

EXAM
T1710

EXAM
T1708

EXAM
T1706

TOILET
T1704

BH
T1702 EXAM

T1701
EXAM
T1692

EXAM
T1703

EXAM
T1690

EXAM
T1705

EXAM
T1688

EXAM
T1707

EXAM
T1686

EXAM
T1709

EXAM
T1684

PRECEPTOR
T1713

BH
T1687

TOILET
T1685

EXAM
T1683

EXAM
T1681

EXAM
T1679

EXAM
T1677

LAB
T1680

EXAM
T1678

EXAM
T1676

EXAM
T1674

EXAM
T1672

EXAM
T1670

TOILET
T1668

OFFICE
T1661

EXAM
T1663

EXAM
T1665

EXAM
T1667

EXAM
T1669

PROC/EXAM
T1671

SUPPLY
T1652

EXAM
T1654

EXAM
T1656

EXAM
T1658

EXAM
T1660

TOILET
T1662

EXAM
T1664 PHARMACY

T1636

EXAM
T1657

EXAM
T1638

EXAM
T1655

EXAM
T1640

EXAM
T1653

EXAM
T1642

EXAM
T1644

EXAM
T1651

SOILED
T1649

RESEARCH
STORAGE

T1646

CONSULT/OFFICE/
CHECK-OUT

T1631

TOILET
T1633

PROCEDURE
T1635

PROCEDURE
T1639

BRACE
STORAGE

T1630

EXAM 16
T1628

EXAM 15
T1626

EXAM 14
T1624

EXAM 13
T1622

RESEARCH
T1620

SURGERY
SCHEDULER

T1629
CASTING &
BRACING

T1604

EXAM 9
T1625

EXAM 8
T1606

EXAM 1
T1607

TOILET
T1605

SURGERY
SCHEDULER

T1603

EXAM 2
T1609

EXAM 3
T1611

EXAM 4
T1613

MEDICAL
SUPPLY
CLOSET

T1615

DOCTOR
WORKROOM

T1614

EXAM 12
T1619

EXAM 11
T1621

EXAM 10
T1623

EXAM 7
T1608

EXAM 6
T1610

EXAM 5
T1612

LACTATION
T1006

FAMILY
PRACTICE

ADMIN.
OFFICE
T1007

FINANCIAL
COUNSELOR

T1008

STAFF
WORK
T1742

CORRIDOR
T1729

STAFF
WORK
T1745

CORRIDOR
T1716

STAFF
WORK
T1714

ALCOVE
T1716B

ALCOVE
T1729B

HALLWAY
T1711

STAFF
WORK
T1682

STAFF
WORK
T1648

STAFF
WORK
T1645

STAFF
WORK
T1616

STAFF
WORK
T1617

CORRIDOR
T1634

CORRIDOR
T1618

CORRIDOR
T1601

WORK UP
T1602

WORK UP
T1632

CORRIDOR
T1666

ALCOVE
T1666B

ALCOVE
T1647B

CORRIDOR
T1647CORRIDOR

T1700

ALCOVE
T1700B

ALCOVE
T1675B

CORRIDOR
T1675

STAFF
WORK
T1673

WAIT
T1600A

CHECK-OUT
T1747D

WAIT
T1747A

CORRIDOR
T1747

REGISTRATION
SUPPORT

T1003

SPORTS
MED

WORK-UP
T1009A

WAIT
T1009C

WAITING
T1004B

CORRIDOR
T1123

WOMEN'S
RESTROOM

T1124

MEN'S
RESTROOM

T1125

JAN.
CLOSET

T1126

ATHLETIC
TRAINERS

T1127

LANE 1
T1119

LANE 2
T1120

RECEPTION
T1100

CLEAN
UTILITY

T1111

ULTRASOUND
T1112

CHANGE
T1109

CHANGE
T1108

SOILED
T1106

TOILET
T1105

MEDICAL
RECORD

SCANNING/ABSTRACTING
T1121

IT OFFICE
T1122

SPORTS
MRI

SCHEDULER
T1128

PRACTICE
MANAGER

T1129

SPORTS
MRI

SCHEDULER
T1130

VESTIBULE
T1132

VENI
T1102

CORRIDOR
T1103

COPY
T1103A

HALL
T1104

CORRIDOR
T1107

SUB
WAIT/LOCKERS

T1107A

CORRIDOR
T1110

XRAY
T1113

FUTURE
XRAY/DEXA

SCAN
T1114

DISPLAY/FITTING/
TEST AREA

T1115

REPAIR
T1116

CONTACT
LENS

T1115A

STAFF
WORK
T1117

VF
T1115C

WAITING
T1002A

TREATMENT
T1803

TREATMENT
T1802

TREATMENT
T1801

DIRTY
T1806

CLEAN
T1805

SUPERVISOR
OFFICE
T1807

STAFF
OFFICES

T1808
SHOWER

T1809
TOILET
T1810

THERAPY
GYM
T1800

LOCKERS
T1800C

WORK
ALCOVE
T1800D

NOURISHMENT
T1800B

PT ADMIN.
T1811

WAIT
T1800A

WAITING
T1004A

CORRIDOR
T1005

CORRIDOR
T1600

WAIT
T1747B

WAIT
T1747C

WAIT
T1747E

WAIT
T1747F

WAIT
T1600D WAIT

T1600C
WAIT

T1600B

ALCOVE
T1800E

CLOSET
T1804

ALCOVE
T1729A

ALCOVE
T1716A

ALCOVE
T1675A

ALCOVE
T1666A

ALCOVE
T1700A

WAITING
T1005A

SPORTS
MED

WORK-UP
T1009B

CORRIDOR
T1009

CORRIDOR
T1002

CORRIDOR
T1004

ENTRY
VESTIBULE

T1001

ENTRY
VESTIBULE

T1000

HALL
T1118 CORRIDOR

T1131

CORRIDOR
T1269

CORRIDOR
T1270

CORRIDOR
T1200

WAIT
T1200A

ADMIN.
RECEPTION

T1200B

OFFICE
T1222

CLOSET
T1224

COPY
T1221B

CORRIDOR
T1221

ALCOVE
T1221A

ADMIN.
RECEPTION

T1200D

TOILET
T1223WAIT

T1200C

WAIT
T1200E

CORRIDOR
T1201

KITCHENETTE
T1201A

INFORMAL
MEETING
T1201B CHIEF

RESIDENTS
T1203

HOTEL
STATIONS

T1201C CORRIDOR
T1204

RESIDENTS
T1205

OFFICE
T1207

OFFICE
T1209

OFFICE
T1211

OFFICE
T1213

CLOSET
T1202

OFFICE
T1215

TOILET
T1217

OFFICE
T1219

ALCOVE
T1206A

OFFICE
T1220

CLOSET
T1218

ALCOVE
T1206B

OFFICE
T1216

OFFICE
T1214

OFFICE
T1212

OFFICE
T1210

OFFICE
T1208

OFFICE
T1233

OFFICE
T1231ADMIN.

T1229

OFFICE
T1227

OFFICE
T1225

COPY
T1221C

OFFICE
T1230

OFFICE
T1228

OFFICE
T1226

TOILET
T1249 OFFICE

T1247
OFFICE
T1245

ADMIN.
T1243

OFFICE
T1241

OFFICE
T1232

OFFICE
T1234

HALL
T1235

MEET
T1236

ALCOVE
T1237A CORRIDOR

T1237

COPY
T1237B

APPS
T1261

OFFICE
T1238

OFFICE
T1240

OFFICE
T1242

OFFICE
T1244

WAIT
T1246C

CORRIDOR
T1246

WAIT
T1246B

OFFICE
T1253 ADMIN.

T1255

OFFICE
T1257

OFFICE
T1259

OFFICE
T1252

OFFICE
T1254

OFFICE
T1256

OFFICE
T1258

CORRIDOR
T1251

OFFICE
T1260

CORRIDOR
T1206

CONFERENCE
ROOM
T1248

TOILET
T1267

TOILET
T1268

ALCOVE
T1269B

WOMEN'S
RESTROOM

T1266

JAN.
CLOSET

T1265
ALCOVE
T1269A

IT CLOSET
T1263

ELECTRICAL
CLOSET

T1264

MECHANICAL
T1262

VESTIBULE
T1271

OFFICE
T1301

CONFERENCE
T1309

OFFICE
T1311

CONFERENCE
ROOM 3

T1310
TRAINING
ROOM 1
T1308

STORAGE
T1314

TRAINING
ROOM 2

T1307
TRAINING

T1306

CONFERENCE
T1305

RECEPTION
T1300A

CORRIDOR
T1300

WORKROOM
T1302

CORRIDOR
T1313

CORRIDOR
T1303

ALCOVE
T1303B

COMPUTER
ROOM
T1304

SPORTS
MEDICINE
REGIST.
T1003B

FAMILY
PRACTICE

REGIST.
T1003A

CAM & AR
T1115B

ALCOVE
T1123A

ALCOVE
T1303A

ALCOVE
T1647A

ALCOVE
T1634A
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T1400

T1401

T1402

T1403
T1405

T1404

3c

2c

2d

STORAGE
T1526

HSKP
T1525

STERILIZATION
T1527

UNASSIGNED
T1528

SHARED
OFFICE
T1529

LAB
T1530

MECHANICAL
T1530A

PRACTICE
MANAGER

T1531

ALCOVE
T1521A

IMAGING
ALCOVE

T1533

CAMERA
T1534

HALL
T1532

BITE WING
T1535

CONSULT
T1536

ALCOVE
T1540A

SURGERY
OP 6
T1541

SURGERY
OP 5
T1542

SURGERY
OP 4
T1543

SURGERY
OP 3
T1544

SURGERY
OP 2

T1545SURGERY
OP 1

T1546

ALCOVE
T1551A

HALL
T1547

TOILET
T1548

HOTEL/OFFICE
T1549

STORAGE
NARC BOX

T1550

CORRIDOR
T1551

PROCEDURE
ROOM 1
T1552

ORAL
SURG.

MECHANICAL
T1552A

I.T.
CLOSET

T1553

PRE/POST
OP BAYS

T1554

STAFF
T1555

CORRIDOR
T1540

CORRIDOR
T1520

RECEPTION
T1503

ENTRY
T1501

GENERAL
WAITING

T1502 TOILET
T1504

TOILET
T1507

STORAGE
T1508

SUB WAIT
T1509

CORRIDOR
T1510

CONSULT
T1511

HALL
T1512G

PARENT
WAIT

T1512E

STAFF
WORK
T1512D

DIRTY
ALCOVE
T1512B

BRUSH
STATION
T1512C

BRUSH
STATION
T1512F

RECORD
ROOM
T1512A

TOILET
T1515

DIRTY
ALCOVE
T1517C

STAFF
WORK
T1517B

CLEAN
STOR.
T1517E

PRIVATE
BAY 9
T1517A

SUB WAIT
T1516

CORRIDOR
T1521

CORRIDOR
T1505

FINANCIAL
CONSULT

T1506

ORTHO
BAYS
T1512

CHECKOUT
T1516A

OXYGEN
STOR.
T1526B

DENTISTRY
BAYS
T1517
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HVAC LEGEND 

WATER eoui.c:E !-!EAT f'UMP 

EXTEFINALL Y "'1811 ATEP 
FLEXleLE 0UCT. 
lMAX. LENGTH 8"-fl)' > 
OJTSIDE AIR DUCT CONNECTION 

24'x24' LAY-IN CEILING 
SUPPLY AIR DIFFI.ISER 

24'x24' LAY-IN EGGCRATE 
RETU!i!N AIR GRILLE 
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T1400

T1742 T1713
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REG15TER5, GRILLES 4 D IFFU5ER 5CI-IEDULE 

DESIG. MANUFACTURER FRAME CR1 AIR P.D. NOMINAL FRAME DAMPER FINISl--l LOCATION REMARKS AND HODEL SIZE PATTERN IN W.C. NECK SIZE TYPE 

6-1 KFWEGER 12',<12' 4'!) - &0 4-WAY 1>2& 6' LAY-IN YES WHITc CEILING &I~ 

6-2 KFWEGER 24 1x24 1 4'!) - 120 4-WAY 1)25, 6' LAY-IN YES WHITc CEILING &I~ 

> g 
I I ~ 

S-3 K!alEGER 24•x24' 15'0 - 200 4-WAY £)45, 8' LAY-IN YES WHITc CEILING 5'14"0 

6-4 K!alEGER 24'x24' 25'0 - 466 4-WAY £)10 10' LAY-IN YES WHITc CEILING &14'!)0 ~ 
e-e. K!alEGER 24'x24' 5olZ>0 - 6IZ)IZ) 4-WAY £)8IZ) 12·• LAY-IN YES WHITc CEILING 5,14'!)0 NOTICE, Th;, documo.-1 dEolOOOE auOj,cl motlo, 

coooldorod oonlldontlol by tho Brlolol Gr<iup ond M 

6-6 K!alEGER 24'x24' 8"0 4-WAY £)8" 14'• LAY-IN YES WHITc CEILING 5'14"0 

•t,lch tll• Brlotol Group ho, prop.-ty ~ghlo. Nollh• 
c«.;,,t ""' po...,,,lon thocoof <0nf<oco o, l,,,n>f..-. 

;;;r...,Xt;.. ~o ·~r;~~: a:~· I,~;;,~;: ';;on"lofnr:1 
llwnln lo olhors, or io u11 It for ony purpoH -" . 

6-1 K!alEGER l61xl6 1 8"0 2-WAY I4'xI4' SURFACE YES WHITc SIDEWALL -
S-8 K!alEGER 24'x24' l,2IZ)IZ) 4-WAY £)30 1e•x1e• SURFACE YES WHITc CEILING &Sl--l/CAD 

e-~ 
PRICE 

24' 166 2-SLOT £)66 8'• LAY-IN YES WHITc CEILING I' WIDE, 2-SLOT, ENGINEERED PLENUM JeTl2I0 

e-I0 K!alEGER 24'x24' 15' - IIZ)IZ) 4-WAY 1)25, 6' LAY-IN -ree WHITc CEILING 6LANK OFF TWO elDEe <eEE FLAN!) 5,14'!)0 

e-11 K!alEGER 24'x24' 2IZ)IZ) 4-WAY £>4& 8' SURFACE YES WHITc CEILING 5'14"0 

6-12 K!alEGER 24'x24' I~ 4-WAY £)45, 8' LAY-IN -ree WHITc CEILING 6LANK OFF ONE elDE <eEE FLAN!) 614"0 

S-I3 K!alEGER 24'x24' 210 4-WAY £)10 10' LAY-IN YES WHITc CEILING 6LANK OFF ONE SIDE <SEE FLANS) 5'14"0 

R-I K!alEGER 12'xl2' 5,IZ) RETURN 6' LAY-IN NO WHITc CEILING EGC& AIR 

R-2 K!alEGER 24'x24' 40 - 100 RETURN 6' LAY-IN NO WHITc CEILING EGC& AIR 

R-3 K!alEGER 24'x24' 15'0 - 200 
RETURN 8' LAY-IN NO WHITc CEILING EGC& AIR 

R-4 K!alEGER 24'x24' 25'0 - 4"0 
RETURN 

10' LAY-IN NO WHITc CEILING EGC& AIR 

R-5' K!alEGER 24'x24' 5'20 - 1IZ)IZ) 
RETURN 

12' LAY-IN NO WHITc CEILING EGC& AIR 

R-6 K!alEGER 24'x24' 8IZ)IZ) - 1,e,20 
RETURN 

14' LAY-IN NO WHITc CEILING EGC& AIR 

R-1 K!alEGER 24'x24' 1,200 - l,4IZ)IZ) 
RETURN 

16' LAY-IN NO WHITc CEILING EGC& AIR 

R-8 K!alEGER 26'xl2' 8"0 
RETURN 24 1xl12' 1 SURFACE NO WHITc elDEWALL e,5,81Z) AIR 

R-~ K!alEGER 181xl81 J,2IZ)IZ) RETURN 16'x16' SURFACE NO WHITc CEILING EGC& AIR 

R-10 K!alEGER 24'x24' 4"0 
RETURN 1(2)'• SURFACE NO WHITc CEILING EGC& AIR 

E-1 K!alEGER 12'x12' 15' EX!-!AUeT 6' LAY-IN ,-ee WHITc CEILING EGC& 

E-2 K!alEGER 12'x12' 15' EX!-!AUeT 6' SURFACE -ree WHITc CEILING EGC& 

E-3 K!alEGER 24'x24' 128 - 15'0 EX!-!AUeT 8' LAY-IN -ree WHITc CEILING EGC& l1BIWlllli - --E-4 K!alEGER 24'x24' 3IZ)IZ) EX!-!AUeT 10' LAY-IN YES WHITc CEILING EGC& DATE DESCRIPTION 

E-5' K!alEGER 24'x24' 1,230 EX!-!AUeT 16' LAY-IN YES WHITc CEILING EGC& 

E-6 K!alEGER 24'x24' 361 EX!-!AUeT 10' SURFACE ,-ee WHITc CEILING EGC& 'iff-" 

E-1 K!alEGER 12'x12' 225' EX!-!AUeT 8' LAY-IN -ree WHITc CEILING EGC& 

E-8 K!alEGER 12'x12' 3IZ)IZ) EX!-!AUeT 10' LAY-IN -ree WHITc CEILING EGC& 

- I 
t, 
\!'"", 
------""-.. 

E-~ K!alEGER 24'x24' 5'00 EX!-!AUeT 12' LAY-IN YES WHITc CEILING EGC& 

E-I0 K!alEGER 24'x24' 100 EX!-!AUeT 6' LAY-IN YES WHITc CEILING EGC& . 
( ) 

OA-I K!alEGER 24'x24' 35'0 
OUTSIDE 

10' LAY-IN -ree WHITc CEILING EGC& AIR 

OA-2 K!alEGER 24'x24' l-"10 
OUTSIDE 

14' LAY-IN -ree WHITc CEILING EGC& AIR 

~ a~ 
@~ 
~~ 8 -A~ 
tni 

\:, .. ~ m 

a: 
0 
0 
[i 

i -LL 
I 

"' w 

ffl 
~ 
0 
< > :::c 

JOB NUMBER SHEET NUMBER 
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WATER 50URCE l-lEAT PUMP 5Cl-lEDULE 
E.S.P. CONDENSER WATER TOTAL !-!EAT OF !-!EATING !-!EAT OF OUTDOOR UNIT 

DESIGNATION DESCRIPTION LOCATION TONS CR1 VOL. Ph. (IN 1-1 O! GFM PRESS. DROP COOLING REJECTION /MB!-!! ABSORPTION ACCESSORIES AIR CFM RETURN SIDE MANUFACTURER MODEL 

W61-1P-le>11 
1-!0RIZONTAL WATER ENTl'rr..,ISe>I 2 ee>e> 41,,z> 3 be>' 6.2 11.e>e' 22,493 2&.ae& 29,626 22.&26 

2' FILTER Fi!ACK, ~ SENSO!iit WITH THUMe WHcEL AND OYE-IDE, le>e> LEFT DAIKIN/ WCCH5e>24 SOU!o!CE HEAT RIMP DENTAL AREA 6ACNET CONmGLLER McQUAY 

W&HP-le>18 1-!0RIZONTAL WATER RECEPTION "TISe>3 2 ee>e> 41,,Z, 3 be>' 6.2 11.e>e' 22,493 28.ae& 29,626 22,&26 
2' FILTER Fi!ACK, ~ SENSQ!iit WIT!-! Tl-!UM6 WHcEL AND OYE-IDE, le>e> RIGHT DAIKIN/ WCCH5e>24 eoLIRCE HEAT RIMP DENTAL AREA 6ACNET CONTROLLER McQUAY 

W61-1P-le>19 
1-!0RIZONTAL WATER I.T. CLOSET "Tl!:>53 2 ee>e> 41,,z> 3 be>' 6.2 11.e>e' 22,493 28.ae& 29,626 22,&26 2' FILTER Fi!ACK. ~ 5EN50!iit WITH THUM6 WHcEL AND OYE-IDE, RIGHT DAIKIN/ WCCH5e>24 SOU!o!CE HEAT RIMP DENTAL AREA 6ACNET CONTROLLER McQUAY 

> g 
I I ~ 

~ 
W61-1P-le>ee> 

1-!0RIZONTAL WATER PROCEDURE RM.I I 4e>e> 211 I be>' 3 le>.IS' 12.e>'*> IS,592 16,183 
2' FILTER RACK, ROOM SENSO!iit WITH THUM6 WHcEL AND OYE-IDE, 

RIGHT 
DAIKIN/ WCCH!:>e>l2 eoLIRCE HEAT RIMP "TISS2 DENT AL AREA 12,366 eACNET CONTROLLER 6e> McQUAY 

NOTICE, Th;, documo.-1 dEolOOOE auOj,cl motlo, 
coooldorod oonlldontlol by tho Brlolol Gr<iup ond M 
•t,lch tll• Brlotol Group ho, prop.-ty ~ghlo. Nollh• 
c«.;,,t ""' po...,,,lon thocoof <0nf<oco o, l,,,n>f..-. 

W61-1P-le>el 
1-!0RIZONTAL WATER PRE/POST OP eAYS I 4e>e> 211 I be>' 3 le>.IS' 12.e>'*> IS,592 16,183 12,366 

2' FILTER RACK, ROOM 5EN5Qliit WITH THUM6 WHcEL AND OYERRIDE, 
45 RIGHT 

DAIKIN/ WCCH!:>e>l2 SOU!o!CE HEAT RIMP "Tl!:>54 DENT AL AREA 6ACNET CONTROLLER McQUAY 
;;;r...,Xt;.. ~o ·~r;~~: a:~· I,~;;,~;: ';;on"lofnr:1 
llwnln lo olhors, or io u11 It for ony purpoH -" . 

W5HP- le>82 1-!0RIZONTAL WATER 1-!0TEL/OFl'ICE "TIS49 
I 4e>e> 211 I be>' 3 le>.IS' 12.e>'*> IS,592 16,183 12,366 

2' FILTER RACK, ROOM 51:NSO!iit WITH THUMe WHcEL AND OYERRIDE, 
15 RIGHT 

DAIKIN/ WCCH&e>l2 
eoLI!o!CE HEAT RIMP DENTAL AREA 6ACNET CONTROLLER McQUAY 

WSHP- le>83 
1-!0RIZONTAL WATER eui,o. OP "TIS-46 t.tru "TIS44 3/4 3e>e> 211 I 9/l)e>IZ> 

2' FILTER RACK, ROOM SENSO!iit WITH THUM6 WHcEL AND OYERRIDE, 
6e> RIGHT DAIKIN/ 

eoLI!o!CE HEAT RIMP DENTAL AREA 6ACNET CONTROLLER McQUAY 

W61-1P-le>84 
1-!0RIZONTAL WATER eui.ic.. OP "TIMI t.tru "TIS43 1.25 Se>e> 211 I be>' 4 4b9' 14,153 l8fl)e>2 18,912 14,511 

2' FILTER RACK, ROOM 5EN50!iit WITH THUM6 WHcEL AND OYERRIDE, 
6e> RIGHT DAIKIN/ WCCH4e>15 eoLI!o!CE HEAT RIMP DENTAL AREA 6ACNET CONTROLLER McQUAY 

WSHP-le>e& 1-!0RIZONTAL WATER sue WAIT "Tl5e>9 2 ee>e> 41,,z> 3 be>' 6.2 11.e>e' 22,493 28.ae& 29,626 22,&2& 
2' FILTER Fi!ACK, ~ SENSQ!iit WIT!-! Tl-!UM6 WHcEL AND OYERRIDE, ee> RIGHT DAIKIN/ WCCH5e>24 

SOU!o!CE HEAT RIMP DENTAL AREA 6ACNET CONmGLLER McQUAY 

weHP-le>e6 
1-!0RIZONTAL WATER ORTl-!O 6AYS "TISl2 4 l,6,Z,,Z, 41,,Z, 3 be>' 12.3 164>2' 44,18e> 51fl)2& 6e>,l19 41,198 

2' FILTER RACK, ROOM 51:NSQ!iit WITH THUM6 WHcEL AND OYERRIDE, l4e> LEFT DAIKIN/ WCCHSe>-48 SOU!o!CE HEAT RIMP DENTAL AREA 6ACNET CONTROLLER McQUAY 

WSHP-le>81 
1-!0RIZONTAL WATER 61TE WING "TIS3S I 4e>e> 211 I be>' 3 le>.IS' 12.e>'*> IS,592 16,183 

2' FILTER RACK, ROOM SENSO!iit WITH THUM6 WHcEL AND OYERRIDE, 
6e> RIGHT 

DAIKIN/ WCCH!:>e>l2 SOU!o!CE HEAT RIMP DENTAL AREA 12,366 6ACNET CONTROLLER McQUAY 

W61-1P-le>88 1-!0RIZONTAL WATER eue WAIT "TISl6 3/4 3e>e> 211 I 9/l)e>IZ> 
2' FILTER RACK, ROOM 5EN5Qliit WITH THUM6 WHcEL AND OYERRIDE, 

6e> RIGHT 
DAIKIN/ 

eoLIRCE HEAT RIMP DENTAL AREA 6ACNET CONTROLLER McQUAY 

W5HP-le>89 
1-!0RIZONTAL WATER 61-IARED OFFICE "TIS29 1.5 &e>e> 211 I .,,. 5.3 8.12' 19,11& 25.2e>e 25fl)e>3 19,439 

2' FILTER RACK, ROOM SENSO!iit WITH THUM6 WHcEL AND OYERRIDE, 
15 RIGHT 

DAIKIN/ 
WCCH5e>l9 SOURCE HEAT RIMP DENTAL AREA 6ACNET CONTROLLER McQUAY 

weHP-le>9e> 
1-!0RIZONTAL WATER DENTISTRY 6AYS "1"1511 4 1,6,Z,,Z, 41,,Z, 3 be>' 12.3 164>2' 44,18e> 51/1)28 6e>,l19 41,198 

2' FILTER RACK, ROOM 5EN5Qliit WITH THUM6 WHcEL AND OYERRIDE, 
l&S LEFT DAIKIN/ WCCHSe>-48 eoLIRCE HEAT RIMP DENTAL AREA 6ACNET CONTROLLER McQUAY 

WSHP-le>9I 
1-!0RIZONTAL WATER STAFF WORK "1"15116 3 l,2e>e> 41,,z> 3 .55' 9 8.21' 33.211 41,&11 44.2W 34,143 

2' FILTER RACK. ROOM 5EN50!iit WITH THUM6 WHcEL AND OYERRIDE, 125 LEFT DAIKIN/ WCCH&e>36 SOU!o!CE HEAT RIMP DENTAL AREA 6ACNET CONTROLLER McQUAY 

weHP-le>92 
1-!0RIZONTAL WATER STERILIZATION "1"1521 I 4e>e> 211 I be>' 3 le>.15' 12.e>'*> 15,592 16,183 12,366 

2' FILTER RACK, ROOM SENSQ!iit WITH THUM6 WHcEL AND OYERRIDE, 
4e> RIGHT 

DAIKIN/ WCCH&e>12 SOU!o!CE HEAT RIMP DENTAL AREA 6ACNET CONTROLLER McQUAY 

1-!0RIZONTAL WATER STORAGE "1"1526 v, 2,Z,,Z, 211 I bS' 2.1 6.-48' 1,le>9 9,588 le>,92,Z, 8,le>9 
2' FILTER RACK, ROOM 5EN50!iit WITH THUM6 WHcEL AND OYERRIDE, 

2e> LEFT 
DAIKIN/ 

WCCH-4e>e>1 W5HP-le>93 SOU!o!CE HEAT RIMP DENTAL AREA 6ACNET CONTROLLER McQUAY 

W5HP-le>94 
1-!0RIZONTAL WATER eREAKROOM 3 l,2e>e> 41,,z> 3 .55' 9 8.21' 33,211 41,&11 44.2W 34,143 

2' FILTER RACK, ROOM SENSO!iit WITH THUM6 WHcEL AND OYERRIDE, 135 LEFT DAIKIN/ WCCH&e>36 eoLI!o!CE HEAT RIMP "T14e>4 6ACNET CONTROLLER McQUAY 

WSHP-le>9S 
1-!0RIZONTAL WATER eREAKROOM 2 ee>e> 41,,Z, 3 be>' 6.2 11.e>e' 22,493 28,&es 29,626 22,&2& 

2' FILTER Fi!ACK, ~ SENSQ!iit WIT!-! Tl-!UM6 WHcEL AND OYERRIDE, 
9e> LEFT DAIKIN/ WCCH5e>24 

SOURCE HEAT RIMP "T14e>4 6ACNET CONmGLLER McQUAY 
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EQUIPMENT 
COOEs!2 INATION ,I 

5CI-IEDULE )-
)- )- I-
If} If} 3 

If} 
II' ~ aO 
ill )- t- <I) 

Q3 ad) If} ll ~ ill~ 
)-

MOTO!s LOA!25 ill 
I)' ju If} 

_j )-wO WI]_ I)' Cl _j I-
t- IL 2 C)C) Cl If} t-- ,: ill I- G-<!w <I) ill ~ <[ 

I- Cl ill ll I)' _j I)' :::, I)' l!l 
I:1Q t- <I) I)' ll ~ l1' t- I)' ,_ a t- z 

_j <[ I- . <[ zw zz z-
DESIGNATION DESCRIPTION :0 G G I <I) ll <I) 

,: ill G ,_ GG G ll' I-
WI > IL ill,: <I) a "' a ll "' 

\.l ll ll 3 

W61-!P-1017 HORIZONTAL WATER 
2 TONS 461111 3 &.3 MC EC 

WALL 
EC MC 

SOURCE HEAT R.111" &ENSOR 

UJ6HP-I111118 HORIZONTAL WATER 
2 TONS 461111 3 &.3 MC EC 

WALL 
EC MC SOURCE HEAT R.111" &ENSOR 

WSHF-11111~ HORIZONTAL WATER 
2 TONS 461111 3 &.3 MC EC 

WALL 
EC MC 

SOURCE HEAT R.111" &ENSOR 

WSHF-I111181111 HORIZONTAL WATER 211 I 6.& MC EC WALL EC MC SOURCE HEAT R.111" I TON SENSOR 

WSHF-I111181 HORIZONTAL WATER 211 I 6.& MC EC WALL EC MC SOURCE HEAT R.111" I TON &ENSOR 

W6HF-I'111!12 HORIZONTAL WATER 211 I 6.& MC EC WALL EC MC SOURCE HEAT Flt1F I TON SENSOR 

WSHF-I'1183 HORIZONTAL WATER 
MC EC WALL EC MC SOURCE HEAT R.111" 3/4 TON SENSOR 

WSHF-I111184 HORIZONTAL WATEF-! 211 I 1.1 MC EC WALL EC MC 
SOURCE HEAT R.111" 1.2& TON &ENSOR 

W6HF-I'118& HORIZONTAL WATEF-! 
2 TONS 461111 3 &.3 MC EC 

WALL 
EC MC SOURCE HEAT Fll'1F &ENSOR 

W6HF-IIZll!I& HORIZONTAL WATER 4TON& 461111 3 '!.& MC EC 
WALL 

EC MC 
SOURCE HEAT R.111" SENSOF-! 
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AS AS 
l'<l:GlLlll'i!ED l'<l:GlUll'i!ED 

AS AS 
1'<1:GlUll'i!ED l'<l:GlUll'i!ED 

AS AS 
l'<l:GlUll'i!ED 1'<1:GlUll'i!ED 

AS AS 
1'<1:GlUll'i!ED l'<l:GlUll'<l:D 

AS AS 
l'<l:GlUll'i!ED 1'<1:GlUll'i!ED 

AS AS 
1'<1:GlUll'i!ED l'<l:GlUll'<l:D 

AS AS 
l'<l:GlUll'i!ED l'<l:GlUll'i!ED 

AS A& 
l'<l:QUll'i!ED l'<l:GlUll'i!ED 
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l'<l:GlUll'i!ED l'<l:GlUll'i!ED 
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GENERAL NOTES 

U THESE FLANS COMFL T WITH THE 2111113 Kee, 2'110':1 IECC AND 
THE 2111112 IMC. 

2.J ALL FAN FOUEl'<l:D HVAC UNITS TO eE CONNECTED TO 
6UILDINC:s Flfo!E ALAF-!M PANEL AND WILL 6E SHUT DOWN 
6ASED ON 6UILDINC:s Flfo!E AND SMOKE DETECTORS. 
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EQUIPMENT 
COOEs!2 INATION ,I 

5CI-IEDULE )-
)- )- I-
If} If} 3 

If} 
II' ~ aO 
ill )- t- <I) 

Q3 ad) If} ll ~ ill~ 
)-

MOTO!s LOA!25 ill 
I)' ju If} 

_j )-wO WI]_ I)' Cl _j I-
t- IL 2 C)C) Cl If} t-- ,: ill I- G-<!w <I) ill ~ <[ 

I- Cl ill ll I)' _j I)' :::, I)' l!l 
I:1Q t- <I) I)' ll ~ l1' t- I)' ,_ a t- z 

_j <[ I- . <[ zw zz z-
DESIGNATION DESCRIPTION :0 G G I <I) ll <I) 

,: ill G ,_ GG G ll' I-
WI > IL ill,: <I) a "' a ll "' 

\.l ll ll 3 

W61-1F-1'1187 HORIZONTAL WATER 211 I 6.S MC EC WALL EC MC 
SOURCE HEAT RJ1F I TON &l:N&cR 

W&HF-1'1188 HORIZONTAL WATER 
MC EC WALL EC MC SOURCE HEAT RJ1F 3/-4 TON &ENSOR 

W&HF-l'118'!1 HORIZONTAL WATER 
Iv, TONS 211 I EC WALL EC MC 

SOURCE HEAT RJ1F 8.1 MC &l:NSOR 

W&HF-1'1/U> HORIZONTAL WATER -4TONS 46'11 3 ':I.& MC EC 
WALL 

EC MC SOURCE HEAT RJ1F &ENSOR 

W&HF-1'11'31 HORIZONTAL WATER 3 TONS 46'11 3 a.a MC EC WALL EC MC SOURCE HEAT RJ1F &ENSOR 

W61-1F-10!!2 HORIZONTAL WATER 211 I 6.S MC EC WALL EC MC SOURCE HEAT Flt1F' I TON &ENSOR 

W&HF-l'11'33 HORIZONTAL WATER v, TON 115 I 12.3 MC EC 
WALL 

EC MC SOURCE HEAT RJ1F &ENSOR 
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A6 A& 
1'<1:GlLlll'i!ED 1'<1:GlUll'i!ED 

A6 AS 
1'<1:GlUll'i!ED 1'<1:GlUll'i!ED 

A6 AS 
1'<1:GlUll'i!ED 1'<1:GlUll'i!ED 

A6 AS 
1'<1:GlUll'i!ED 1'<1:GlUll'<l:D 

A6 AS 
1'<1:GlUll'i!ED 1'<1:GlUll'i!ED 

A6 AS 
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A6 AS 
1'<1:GlUll'i!ED 1'<1:GlUll'i!ED 
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GENERAL NOTES 

I.! THESE FLANS COHFL r WITH THE 2'1113 Kee, 2'11'11'3 IECC AND 
THE 2'1112 IMC. 

2.! ALL FAN FOWEl'<l:D HYAC UNIT& TO eE CONNECTED TO 
elJILDING Fll'<I: ALARM PANEL AND WILL eE SHUT DOWN 
6A&ED ON elJILDING Fll'<I: AND &HOKE DETECTORS. 
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