No

REVISION

DATE

. i R SYMBOLS
@ At G Ground R Resistance
A Amp GA Gauge R Radius
A Compressed Air GB Gypsum Board R Rubber
A/lC Air Conditioning GC General Contractor RA Return Air TAGS GRID LINES WALL GRAPHICS ARCHITECTURAL SYMBOLS
ACC Accessory/Accessories GEN General RB Resilient Base
ACT Acoustical Ceiling Tile GFCI Ground Fault Circuit Interrupter RAD Radiology
ADA Americans with Disabilities Act GND Ground REC Recessed ) o ) ) ) ) -
ADD Addendum GPH Gallons Per Hour RCP Reflected Ceiling Plan 1A101 Indicates door number; see door schedule. Grid lines are traces of imaginary vertical planes, identified by number W Accordian Door
ADJ Adjustable GPM Gallons Per Minute RD Roof Drain and/or letter, used to facilitate the location of _ Existing Walls to Remain
ADO Automatic Door Operator GRB Grab Bar RECP Receptacle materlal_s. Where no (_1|men5|_ons are shown and the materials are shown to (shown shaded)
AF Access Flooring GWB Gypsum Wallboard Systems RECPN Reception occur with some definite relationshipto o o
AFF Above Fi_n!sh Floor GYP BD Gypsum Board REF Refr_igerator Indicates wall type. The wall type number is described in the the grid lines, then these materials shall be installed in this relationship. . .
AFG Above Finish Grade RF Resilient Floor wall type legend found on all floor plan sheets —_— Cubicle Curtain Track
AHU Air Handling Unit H RF Rubber Flooring
AlC Ampere Interrupting Capacity RFS Room Finish Schedule
ALT Alternate HD Heavy Duty RJ Roof Jack Co
ALUM Aluminum HDB Hardboard RL Relocate Indicates note described elsewhere on documents | W
ANN Annunciator HDWE Hardware RM Room ROOM AND DOOR NUMBERS ' il Walls 1o be Removed Drapery
ARCH Architectural HK Hook RPM Revolutions Per Minute : r-—-———-=—7-° (shown dotted)
ASI Architect’s Supplemental Instructions HM Hollow Metal RPS Revolutions Per Second v
AT Acoustical Ceiling Tile HP Horsepower RPZ Reduced Pressure Zone Backflow Device di d liti d ibed elsewh d
AT(SP) Acoustical Ceiling (with Sprayed Plastic Finish) HR Handrail RS Rubber Stair Tread 2 > Indicates demolition note described elsewhere on documents Rooms are numbered in the following manner:
ATS Automatic Transfer Switch HS Hand Sanitizer RSF Resilient Sheet Flooring Corner Guard
ANV Audio Visual HSKP Housekeeping RT Rain Tight Vis: 2R17 or 2R174
AWC Acoustical Wall Covering HT Height RT Rubber Tile . - . | ®
HTR Heater RWL Rain Water Leader _ o The first digit refers to the level on which the room New Walls
B HUMD Humidifier Indicates revision's to issued documents occurs in a multi-level building. In a one-level building, h id
HY High Voltage S this digit may be omitted. | (shown solid)
BATH Bathroom _ HW Hot Water _ S South where the room occurs when the campus is divided into é XXX XX New Spot Elevation
BCS Baby Changing Station HW HR Hot Water Heating Return S Solid Surface Indicates equipment item; see equipment schedule different areas or buildings. If only one area or building
BD Board _ _ HW HS Hot Water Heating Supply SAF Safety Floor _ _ _ exist, this digit may be omitted.
BEJ Brick Expansion Joint HWH Hot Water Heater SC High Build Glazed Coating (Special Coating) S ) Elevati f
BFE Bottom of Footing Elevation HWR Hot Water Return SCHED Schedule The last two or three digits identify the room. Note, Description B E‘f}'; lon 0
BITUM Bituminous HWS Hot Water Supply SD Soap Dispenser . . ) . XXX XX Cw g t
BKSPL Backsplash HZ Hertz SEAL CONC  Sealed Concrete Indicates window number; see window types ' Componen t(r?i
BLDG Buildin SEC Secondar .
BLK Block | SHR Shower WALL RATING LINES Base Elevation
BLKG Blocking SP Solid Polymer
BM Beam ICB Integrally Coved Base SP Spare Indicates interior window number; see window types
BM Benchmark ICU Intensive Care Unit SPEC Specifications
BOT Bottom IE Invert Elevation SQ Square e SMOKE PARTITION
BR Bedroom IG Isolated Ground SQFT Square Foot
BRG Bearing IMC Intermediate Metal Conduit SQIN Square Inch Indicates louver frame number; see louver types SMOKE BARRIER
BSMT Basement INFO Information SS Stainless Steel
BSP Bedspread INSUL Insulation ST Stain
BTU British Thermal Units INT Interior STL Steel TR FIRE PARTITION (1 HR RATED)
BV Blinds - Vertical INV Invert SuU Soiled Utility ) ) ) o ep_
SURG Surgery Indicates curtain wall frame number; see curtain wall frame types I ex - FIRE BARRIER (1 HR, 2HR RATED
C J SUSP Suspended x INDICATES HOUR RATING)
sSw Switch
C Conduit JAN Janitor SWBD Switchboard P — — - FIRE WALL (1 HR, 2HR RATED x
C Concrete JB Junction Box SYM Symmetrical Indicates storefront frame number; see storefront frame types INDICATES HOUR RATING)
C/L Center Line JT Joint
gﬁB ga[)pet " T S —— - LEAD LINED WALL
abinet
CAM Camera T Toilet detail number
CATV Cable Television KIT Kitchen T Thermostat
CB Catch Basin KO Knock Out TBD Tackboard 1
CB Circuit Breaker KCMIL Thousand Circular Miles TBE Top of Beam Elevation A501 Indicates buildi terior elevati
CBB Concrete Backer Board KP Kickplate TC Telecommunications Cabinet \ ndicates building exterior elevation
CCT Circuit KV Kilovolts TDE Top of Deck Elevation
CFM Cubic Feet per Minute KVA Kilovolt Amperes TER Terrazzo
CFT Ceramic Floor Tile KW Kilowatt TERM Terminal sheet number
CG Corner Guard KWH Kilowatt Hour TFE Top of Footing Elevation
cJ Control Joint L TP Tamper Resistant
cJ CMU Control Joint ) TPH Toilet Paper Holder .
CLG Ceiling L Lintel TREAT Treatment | detail number
CLR Clear LAV Lavatory TSE Top of Slab Elevation
CM Cultured Marble LDR Labor/Delivery/Recovery TWE Top of Wall Elevation _ o _
CM Crown Molding LDRP Labor/Delivery/Recovery/Post-Partum TYP Typical Indicates building interior elevation
CcO C|ean0ut LN LinOleum
CO Company LNDRY Laundry U
coL Column LS Light Switch sheet number
CONC Concrete LT Light U Urinal
CONF Conference LTG Lighting uc Under Counter or Under Cabinet
CONT Continuous Lv Low Voltage uG Underground
CORR Corridor UH Unit Heater
CP Cultured Polymer M UL Underwriters’ Laboratory
CPT Carpet Tile UN Unless Noted
CR Chair Rail M Mat (Floor) UNO Unless Noted Otherwise
CSR Central Sterile Room MAMMO Mammography uv Unit Ventilator
T e EXPLANATION OF DOCUMENT NOMENCLATURE
CT Current Transformer MATL Material Y%
CT Computer Aided Tomography mgx maxl'(muén J
CTP Counterto arker boar \% Vinyl
U Clean Utilirt’y MCB Main Circuit Branch v vm%l STUD THICKNESS WALL ASSEMBLY
CUH Cabinet Unit Heater MCC Motor Control Center VA Volt-Amperes
CWT Ceramic Wall Tile MFR Manufacturer VAC Vacuum STEEL
MH Manhole VB Vertical Blind _ . . . . .
D MIN Minimum VCT Vinyl Composite Tile A STL In order to avoid an unnecessary amount of lettering and a confusing number of lines on the Contract Documents, the Architect/Engineer has used
MIR Mirror VCW Vinyl Clad Wood 1 7/8" ONE LAYER 5/8" GYP BD certain devices, abbreviations, conventions, symbols, diagrams and schedules, the meaning and use of which are herein illustrated and explained.
D Drapery MISC Miscellaneous VOL Volume 2 1 5/8" B WD The Contract Documents cannot be fully and correctly interpreted without reference to these explanatory sheets and to the specifications contained
DBL Double MLDG Molding Vas Vapor Tight 3 51/ FURRING OR STUD in the Project Manual.
DC Direct Current MLO Main Lug Only 4' 3 5/8"
DET Detail . MSD mg‘gsgy Opening : . — — B ———— \WALL RATING INDICATOR, SEE PLAN Combinations of abbreviations consistent with the following abbreviations list may occur. When any feature of the building occurs more than once, it
DF Drinking Fountain MOT Motor W 6 6 - > ONE LAYER 5/8" GYP BD is drawn in full only once, and repetitions of the same feature are indicated in outline; it is the intention that all of such features indicated in outline
DIA Diameter MSB Main Switch Board 8 g" C STL shall be complete in every detail as shown in the typical instance. Features which are shown in detail at a larger scale will be indicated in outline
B:EAF B!ffuser_ MTG Mounting w/O wi‘ﬁt , D WD T —— SOUND ATTENUATING INSULATION only on the smaller scale drawings. Where plans or elevations are symmetrical, one-half will be drawn in full, and the other indicated in outline only;
imension ithou i i i i i i i i
DISC Discannect MTS Manual Transfer Switch WAGD Waste Anesthetic Gas Disposal WOOD 3 ONELAYER 5/8° GYP BD and when any feature is continuous, a portion only will be shown in full and the remainder in outline.
DIST Distance MTL Metal wC Water Closet 1 HR - UL U465 - STEEL
DISTR Distributor wC Wallcovering 2 2X2 (1 1/2") 1 HR - UL U305 - WOOD
DR Dust Room N WCH Wheelchair 4 2X4 (3 1/2") Information shown on plans will not be repeated on elevations and sections and vice versa. Where notes are indefinite, reference must be made to
BSP Boor orotect N North wgw w-océd 6. %6 (5 1/2") - = B - — WALL RATING INDICATOR. SEE PLAN the specifications. When practical, notes upon the plans are eliminated, and information is condensed in the form of schedules which appear in the
i NC Normally Closed i " SR
DS Down Spout ational Electric Code WG Wall Guard g
DT Dust Tight NIC Not In Contract WP Wall Protection 10.  2X10 (9 1/4") F WD ——— SOUND ATTENUATING INSULATION
NL Night Light WR Water Resistant
E NO Normally Open WS Weatherstripping F—— TWO LAYERS 5/8" GYP BD
NOM Nominal WS Working Scupper STUD SIZE AND 2 HR - UL U411 - STEEL
E East NS Nurse Station WSCT Wainscot STANDARD WALL 2 HR - UL U301 - WOOD
E Existing NTS Not To Scale WSF Welded Seam Sheet Flooring ASSEMBLY
EA Each WT Watertight — — FBE — — ~~—__
EC Electrical Contractor © WT Weight e WALL RATING INDICATOR, SEE PLAN
EIFS Exterior Insulation & Finish System o onc WTR Water G STL TWO LAYERS 5/8" GYP BD
EJ Expansion Joint n Center WWF Welded Wire Fabric R SOUND ATTENUATING INSULATION
ELEC Eloctrical 0.C. On Center SPECIAL WALL ASSEMBLY H WD "
ELEV Elovator 0B Obsietrics x o ONELAYERS/E'GYPED DETAIL AND SECTION REFERENCING
ELEV Elevation oD Outside Diameter 1 HR - UL U465 - STEEL
EMT Electric Metallic Tubing 83 8verfl?_w DF;aln XFMR Transformer 1 HR - UL U305 - WOOD
EOL End of Line perating room XP Explosion Proof
o Eltriool banel oT Occupational Therapy p NOTE: ALL INTERIOR WALLS TO BE TYPE s e S WALL RATING INDICATOR. SEE PLAN
EPE Epoxy Flooring ouT Outlet . 7 4C" UNLESS NOTED OTHERWISE. o N ,
EQ Equal OUTPAT Outpatient | ONE LAYER 5/8" GYP BD
EQUIP Equipment 7 Impedance T 35/8" STEEL STUD Where double numbers appear in a circle on scale drawings or elevations, the upper number is the number of the section or elevation on the sheet so
ER Emergency P WALL RATING LEGEND J ! numbered... the lower number indicates the sheet on which a section or elevation of the part in question may be found;
ES Engineered Interior Surface % : : SOUND ATTENUATING INSULATION
ES Each Side P Po!e - ——SP—- - - SMOKE PARTITION o I AIR SPACE
EWC Electrical Water Cooler P Paint w : Il
EXIST Existing PIC Precast Concrete ———sB—— — SMOKE BARRIER '(-,')J | J‘_/— METAL STUD GUSSET AT THIRD POINTS,
EXP Expansion PAR Post-Anesthesia Recovery X EACH STUD _ _
EXT Exterior PAT RM Patient Room ———FP——— FIRE PARTITION (1 HR RATED) : T~  358"STEEL STUD Vis: Indicates detail number on that sheet
PB Pull Box | W Indicates number of sheet where section, elevation, or detail appears
= PB Push Button — — —fBX- — —  FIRE BARRIER (1 HR, 2HR RATED L |, —— ONELAYER5/8"GYP BD
PERP Perpendicular x INDICATES HOUR RATING) T
F Fahrenheit PF Power Factor 1 HR - UL U420 - PLUMBING WALL
= Flush PH Phase — — —FWX- — — FIRE WALL (1 HR, 2HR RATED x
FAAP Fire Alarm Annunciator Panel PHARM Pharmacy INDICATES HOUR RATING) o — - , :
FACP Fire Alarm Control Panel PLYWD Plywood _ F‘_NZ — T WALL RATING INDICATOR, SEE PLAN ...and shall be referred to in correspondence as elevation 12/ 6-2.
FB Face Brick PR Pair —— - - - - LEAD LINED WALL ONE LAYER 5/8" GYP BD
FBO Furnished By Others PR Proposal Request a
FCIC Furnished by Contractor Installed by Contractor PRB Profile Base SMOKE BARRIER PARTITIONS TO BE K 2 2X4 WOOD STUD view direction
FCU Fan Coil Unit PRI Primary CONTINUOUS FROM FLOOR TO 3 = TWO LAYERS 1" GYP BD
FD Floor Drain PREFIN Prefinished _ STRUCTURE ABOVE. REFER TO PLANS a —< 122 12\ 1)
FDN Foundation PRV Pressure Reducing Valve PASSAGE OF PIPES, CONDUITS, DUCTS, 2 2X4 WOOD STUD . . . o . . o . .
EDR Eeeder PSI Po_unds per Square Inch CABLES AND SIMILAR EQUIPMENT / Indicates detail referenced Indicates detail section cut location Indicates building & wall section cut location
FE Fire Extinguisher PT Pa|m_ SHALL BE SEALED WITH A MATERIAL 1 ONE LAYER 5/8" GYP BD
FFE Finished Floor Elevation o ﬁhys"ﬁ' Th?rgpy CAPABLE OF MAINTAINING FIRE AND
FGP Fiberglass Panel aper Towel ispenser SMOKE RESISTANCE - REFER TO SEC ] )
FIN FLR Finished Floor PWR Power 07240 2 HR - UL U336 - FIRE SEPERATION
FLA Full Load Amps PV Porcelain Paver . .
FLUORO Fluoroscopy or Fluoroscopic pvC Polyvinyl Chloride c;?rzvgtion c;?rzvgtion
FMA Flexible Metal Conduit 9 N — B — — WALL RATING INDICATOR, SEE PLAN
FOIC Furnished by Owner Installed by Contractor L % — —q— "
FOIO Furnished by Owner Installed by Owner ) = ONE LAYER 5/8" GYP BD
FP Fireproof or Fireproofing QT Quarry Tile ™y - C-H METAL STUD /12 o
FP Folding Partition QTY Quantity ONE LAYER 1" GYPSUM SHAFT WALL LINER \a70/ ( \
FR Fire Retardant 1HR - UL U465 - STEEL Indicates a plan details and enlarged plans
FRS Flushing Rim Sink '
FS Firestopping | |
FS Floor Sink ' '
FS Flow Switch l
FS Finish Sheet - —-
FURN Furniture
FV Field Verify
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GENERAL NOTES:
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O P R Al e 10._0.. Ao ien 510" 58 34 50" 34r 24 50r 40" 28 40" 28 40" 410" s INTERIOR CORRIDOR WALLS DIMENSIONED TO FINISH FACE
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REFLECTED CEILING GENERAL NOTES:

1. CUBICLE TRACK BY GC, CURTAIN BY OWNER
2. CEILING HEIGHTS TO BE 9'-0" AFF U.N.O.

3. DEDUCT ALTERNATE 2 IS THE ELIMINATION OF
THE CEILING LIFTS AND THE OVERGROUND GAIT
AND BALANCE TRAINING SYSTEM.
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Door Schedule

Door Frame
Door Door Door Door
Number | Type | Width | Height | Material | Finish | Rating | Hardware Type Material Finish Comments Type Comments
145 A 3-8"|7-0" (W PreFin [X 4 SL1 HM Paint Single
146 A 3-8"|7-0" (W PreFin [X 4 DF1 HM Paint Single
147 A 3-8"|7-0" (W PreFin [X 4 DF1 HM Paint Single
148 A 3-8"|7-0" (W PreFin |60 MIN. |4G DF1 HM Paint Single
149 A 3-0"|7-0" (W PreFin |60 MIN. |[1T DF1 HM Paint Single
150 A 3-0"|7-0" (W PreFin [X 1S DF1 HM Paint Single
151A A 3-4"|7-0" (W Paint X 2B DF2 HM Paint Single
151B A 2'-4" |7 -0" (W PreFin [X 1U DF1 HM Paint Single
152 A 3-8"|7-0" (W PreFin [X 4 DF1 HM Paint Single
153 A 3-8"|7-0" (W PreFin [X 4 DF1 HM Paint Single
154 A 2'-0" |7'-0" (W PreFin [X 1U DF1 HM Paint Single
155A C 3-0"|7-0" (W PreFin [X 4 DF1 HM Paint Single
155B C 3-0"|7-0" (W PreFin [X 4G DF1 HM Paint Single
161 A 3-8"|7-0" (W PreFin [X 4 DF1 HM Paint Single
162 A 3-8"|7-0" (W PreFin [X 4 DF1 HM Paint Single
163 A 3-8"|7-0" (W PreFin [X 4 DF1 HM Paint Single
164 A 3-8"|7-0" (W PreFin [X 4 DF1 HM Paint Single
165 A 3-8"|7-0" (W PreFin [X 4 DF1 HM Paint Single
166 A 3-8"|7-0" (W PreFin [X 4 DF1 HM Paint Single
167 A 3-4"|7-0" (W Paint X 2B DF2 HM Paint Single
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