4/22/2022 4:05:42 PM

-R21_EMarkfort.rvt

C:\Users\Public\Documents\Revit Projects\16305-49

1 2 3 4 5 6 7 8 9 10
A
M .||C 11 St CI d M.Hll t
B
— SHEET NO. SHEET TITLE
\ : “ . L_ﬁj N 49-GI000 BUILDING 49 COVER SHEET & SHEET INDEX
OVVN E R AN D | N T 49-GI101 BASEMENT FLOOR - INFECTION CONTROL & PHASING PLAN
LEGEND ‘ | 49-HA-1A REFERENCE - CRAWLSPACE FLOOR - ASBESTOS RE-SURVEY
. EXISTING FIBER - INSIDE B 5 / 49-HA-2A REFERENCE - BASEMENT FLOOR - ASBESTOS RE-SURVEY
CO N S U LTAN TS . VEY EXIST o ‘ / I I 49-HA-3A REFERENCE - FIRST FLOOR - ASBESTOS RE-SURVEY
49-HA-4A REFERENCE - SECOND FLOOR - ASBESTOS RE-SURVEY
VA COR: — EXISTING FIBER - OUTSIDE 19AST00 BASENENT PLANS
C  CONTACT: MIKE ENGMARK VFY EXIST B - 49-AS110 FIRST FLOOR - OVERALL PLAN
. ~— FIBERROUTE - INSIDE o 49-AS120 SECOND FLOOR - OVERALL PLAN
ADDRESS: fgo?k/%#g %/Z\NAQESFL?\;&EL CENTER SEE TELECOM - —— 49-TD100 BASEMENT FLOOR PLAN - TELECOM - DEMOLITION
ST. CLOUD, MN 56303 ~ FIBER ROUTE - OUTSIDE B /o 11171 i | 49-TD110 FIRST FLOOR PLAN - TELECOM - DEMOLITION
SEE CIVIL 49-TD120 SECOND FLOOR PLAN - TELECOM - DEMOLITION
PHONE: 320-252-1670 IO EEEEEEE ‘ 49-TN100 BASEMENT FLOOR PLAN - TELECOMMUNICATIONS
— BUILDING OUTLINE S \ 49-TN110 FIRST FLOOR PLAN - TELECOMMUNICATIONS
PROGRAM MANAGER: VFY EXIST %%HH%H-{%*: Tnnm # ‘ 49-TN120 SECOND FLOOR PLAN - TELECOMMUNICATIONS
CONTACT: JONATHAN WEST -~ CORRIDOR OUTLINE I 49-TN200 BASEMENT FLOOR PLAN - TELECOM - CABLE DISTANCE
VFY EXIST &2 ) QL | 49-TN300 ENLARGED PLANS -TELECOMMUNICATIONS - DEMO
ADDRESS: ST CLOUD VA MEDICAL CENTER T ﬁ T l’m | 49-TN400 ENLARGED PLANS - TELECOMMUNICATIONS
éiOEYgL%Rmssgg\éE A4 1 49-E200 BASEMENT - ELECTRICAL
' ’ NARRRNNANARENNANEE 49-E201 FIRST FLOOR - ELECTRICAL
PHONE: 504-250-2699 | 49-E300 ELECTRICAL ENLARGED PLANS
EMAIL: Jonathan West@vciint.com . w 49-E500 ELECTRICAL ONE-LINE DIAGRAMS
' ' ' 49-E600 ELECTRICAL SCHEDULES
E | 49-M100 BASEMENT DEMOLITION - MECHANICAL
‘ | \ ] | '5 ‘ 49-M200 BASEMENT - MECHANICAL
CIVIL ENGINEER: JTTTTTTTT JTITTTTTTINY
' ) ] ‘ ‘ SEE GENERAL SHEETS FOR ADDITIONAL INFORMATION
NAME: ANDERSON ENGINEERING OF MN, LLC (L] \MW\ (] |
ADDRESS: 13605 1ST AVE NORTH, SUITE 100 1 a £ % H “
PLYMOUTH, MN 55441 N i |
D CONTACT:  IANWEBER I . . “ELECTRICAL
e i — . i o4 SUBSTATION ‘: ROOM SCHEDULE
PHONE: 763-412-4000 7l | - 0]
Eg 7 A . : § "
ARCHITECT: = )/ . m © | x &
= ' / ‘ Z 2= 2
NAME: ANDERSON ENGINEERING OF MN, LLC ) ) / o | & © R - I
’ 7/ _ o = o = ~ &)
' | 2| 8| B 22,188 |=2|8]¢2 WIDTH [LENGTH| CLG
ADDRESS: I13:I3_6YO|\2018'II-’|A, VNII:NNSOSEIr , SUITE 100 = / Egz E{|\_/5$TDF§§TAL | NO. NAME S| 212181549 | |2|5|% ]| AEA| (FT (FT) |STRUCT REMARKS
5 | BASEMENT
CONTACT: EDWARD MARKFORT N 001 TELECOM ROOM X [ X[ x [ x[x[x[x[x][x]x 90 SF 75 1.9 UPDATE EXIST T/DATA ROOM TO EHRM TELECOM ROOM
— STANDARDS. SEE TELECOM DRAWINGS
PHONE: 763-412-4000 y/4 FIRST FLOOR
] y/4 — 139 EXIST RM 41SF 37 111 | 933 [DECOMMISSION EXIST IT/DATA ROOM. SEE TELECOM ]
STRUCTURAL ENGINEER: | 4 DRAWINGS RELOCATE FUNCTIONS TO ROOM 001
NAME: ADVANCED STRUCTURAL TECHNOLOGIES I ‘ { SECOND FLOOR
' - N | 241 EXIST RM 41°SF 37 111 | 933 [DECOMMISSION EXIST IT/DATA ROOM. SEE TELECOM
ADDRESS: 7301 OHIMS LANE: SUITE 215 [T T O | YYE ST AT T , f DRAWINGS RELOGATE FUNCTIONS TG ROOM 001
EDINA, NN 55439 N AN A== 2 LA U <5
CONTACT ZACHARY CRA'G B I "\:,_\ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Uéuéubububuéuéubt @‘5‘~“‘~‘/‘5§ )
: &n G el et HAZARDOUS MATERIAL SCHEDULE
. . // S/ VS / / P
PHONE: 952-854-9302 N 2 //% o , ROOM QUESTIONABLE HAZARDOUS
8 SN — — g LEVEL NO. ROOM NAME ELEMENT POSSIBLE ABATEMENT ACTION
TELECOMMUNICATIONS ENGINEER: ) /
E , W7 7 NS S S S S S BASEMENT 001 TELECOM ROOM FLAKING CEILING PAINT. ASBESTOS |REMOVE HAZARDOUS MATERIAL UNDER FULL CONTAINMENT - SCRAPE CEILING CLEAN E
NAME: SPECIALIZED ENGINEERING SOLUTIONS ) 7 ; NN LT CONTAINING PIPE INSULATION. SEE
ADDRESS: 10360 ELLISON CIRCLE [ 11 6/ s | 49-HA-2A
OMAHA, NE 68134 Y “ / FIRSTFLOOR  [139 EXIST RM NONE. SEE 49-HA-3A NONE. ACM TO REMAIN UNDISTURBED
b— //// ’ | /;;/A;] y SECOND FLOOR [241  |EXISTRM NONE. SEE 49-HA-4A NONE. ACM TO REMAIN UNDISTURBED
CONTACT: KRIS BURNHAM == s =l J - . HAZARDOUS MATERIALS MAY BE ENCOUNTERED THROUGHOUT THE DISTRIBUTION ROUTING THROUGH CEILING PLENUMS AND UTILITY TUNNELS. INSTALLATION OF DISTRIBUTION SHALL NOT
pom= e — 7 | DISTURB QUESTIONABLE HAZARDOUS MATERIAL.
PHONE: 402-991-5520 TEEL” NHRERT Lt? - ﬁ \ H |
MECH/ELEC/PLUMB/FIRE ENGINEER: o L& - \\ ‘ ICRA PHASE CONSTRUCTION ROOM SCHEDULE
NAME: SPECIALIZED ENGINEERING SOLUTIONS ?/ P e — - ROOM CAI BLDG NAME / CONSTRUCTION | INFECTION CONTROL CONTROL CONSTRUCTION ZONE / DAY/
s f LEVEL NO. ROOM NAME FUNCTION PROJECT ACTIVITY RISK GROUP PROCEDURE CLASS | SECTION OCCUPIED CONSTR NIGHT
ADDRESS: 10360 ELLISON CIRCLE ¢ ‘ ‘ ‘
OMAHA, NE 68134 | BASEMENT 001 TELECOM ROOM EXTENDED CARE TYPE C GROUP 1 CLASS Il WEST  |OCCUPIED CONSTRUCTION [DAY
. | | FIRSTFLOOR  [139 EXIST RM EXTENDED CARE TYPE B GROUP 3 CLASS Il WEST  |OCCUPIED CONSTRUCTION DAY
CONTACT: KRIS BURNHAM SECOND FLOOR |241 EXIST RM EXTENDED CARE TYPE B GROUP 3 CLASS Il WEST  |OCCUPIED CONSTRUCTION DAY
PHONE: 402-991-5520 K SEE GENERAL NOTES SHEET FOR CONSTRUCTION INFECTION CONTROL RISK ASSESSMENT (ICRA) DESCRIPTIONS. TYPE, GROUP AND CLASS SELECTED TO BEST OF DESIGN TEAM'S KNOWLEDGE.
|/ N\ FINAL DETERMINATION BY THE VA WILL BE MADE AT A LATER DATE.
AN
|
LEAK PREVENTION / DIVERTER SCHEDULE
VICINITY MAP: —
3 —— BRI == - LEVEL NO. ROOM NAME OVERHEAD LEAK DIVERTER AND DRAIN PIPING LEAK PREVENTION BARRIER WATERPROOFING
6th5ts 10 ;: -
= = 7| N APPROX 0 150 300" BASEMENT 001 TELECOM ROOM MWP INT: NORTH
FIRSTFLOOR  [139 EXIST RM
i i SECOND FLOOR |241 EXIST RM
) VA 4 T 08T STEAST 8 kST TRAIL 1 ST ONLY SEE GENERAL NOTES SHEET FOR DETAIL. MWP = MEMBRANE WATERPROOFING. MASONRY = FLUID-APPLIED WATERPROOFING. INT = INTERIOR. EXT = EXTERIOR
1 A& NS > a .
Jx i7th =1 a
b i | OPENING SCHEDULE
N 0 ‘ — ASSOCIATED ROOMS OPENING PANEL INFORMATION FRAME INFORMATION z
v ' | o | S 2
0] < L (]
o e VA Building PANEL | PANEL | PANEL FRAVE | = | |5|9o|2
ol 2 Number FROM ROOM NAME TO ROOM NAME NUMBER | WIDTH | HEIGHT | TYPE TYPE | GLAZING | FRAMETYPE | GLAZING = 182! a COMMENTS
% g
?— w =
of  33dsts -
:15 :) :5; 'Lf.
6 = Y . g%
77 @ VN
R 3 N 3 N X X X X X PROJECT TITLE DATE:
CON SU LT ANT ARCH'TECT/ENG'N EER OF RECORD ST AM P APPROVED: DATE: APPROVED: PROJECT COR DATE: APPROVED: PATIENT SAFETY DATE: APPROVED: EMS MANAGER DATE: APPROVED: DIRECTOR FMS DATE: DRAWING TITLE EH RM |N FRASTRUCTU RE 0 3 / 3 0 / 2 0 2 2 U S Department
| hereby certify that this plan, specification or report was BUILDING 49 COVER SHEET & UPG RADES PLOT SCALE .
prepared by me or under my direct supervision and that | am | [~pprovep: DATE: | [ APPROVED: SERVICE LINE DIRECTOR DATE. APPROVED: SAFETY MANAGER DATE: APPROVED: M/O MANAGER DATE: APPROVED: ASSOCIATE DIRECTOR DATE: SHEET INDEX of Veterans Affairs
/\ PEC' ALl ZE D = a duly Licensed Architect under the laws of the State of PROJECT NO.
L Mi ta.
ES) ENGINEERING o 656-21-235 Veterans Health
APPROVED: DATE: APPROVED: GEMS COORDINATOR DATE: APPROVED: CHIEF OF POLICE DATE: APPROVED: PROJECTS SECTION MANAGER DATE: APPROVED: NURSE EXECUTIVE DATE: . . .
5 S Name: J BUILDING No CHECKEDBY | [ DRAWN DRAWING NO. Administration
OLUTIONS 13605 1st Ave. N. #100 Plymouth, MN 55441 Tvoed of Printed Name: Tom Olesak 49 EM EM 49-G1000 St Cloud VA
yp ) APPROVED: DATE: APPROVED: INFECTION CONTROL NURSE DATE: APPROVED: OIT MANAGER DATE: APPROVED: ASSISTANT CHIEF ENGINEER DATE: APPROVED: CHIEF OF STAFF DATE: APPROVED: MEDICAL CENTER DIRECTOR DATE: t OU
gy P e o000 P 763.412.4000 | F 763.412.4050 | ae-mn.com Date: 03/30/2022  License Number: MN 18157 'VANEDICAL GENTER FULLY COVER Health Care S
No REVISION DATE Omaha, NE 68134 www.specializedeng.com Anderson Engineering of Minnesota, LLC | Proj # 16305 el e 2l ST CLOUD, MN 56305 SPRINKLERED owe. o ealth Care System




4/22/2022 7:56:40 AM

-R21_EMarkfort.rvt

C:\Users\Public\Documents\Revit Projects\16305-49

2 3 8 9 10
A A
ROOM ICRA SCHEDULE
ROOM
LEVEL NO. ROOM NAME CAI BLDG NAME / FUNCTION CONSTRUCTION PROJECT ACTIVITY | INFECTION CONTROL RISK GROUP CONTROL PROCEDURE CLASS
BASEMENT 001 TELECOM ROOM EXTENDED CARE TYPEC GROUP 1 CLASS I
FIRST FLOOR 139 EXIST RM EXTENDED CARE TYPEB GROUP 3 CLASS I
SECOND FLOOR |241 EXIST RM EXTENDED CARE TYPE B GROUP 3 CLASS I
SEE GENERAL NOTES SHEET FOR CONSTRUCTION INFECTION CONTROL RISK ASSESSMENT (ICRA) DESCRIPTIONS. TYPE, GROUP AND CLASS SELECTED TO BEST OF DESIGN TEAM'S KNOWLEDGE.
FINAL DETERMINATION BY THE VA WILL BE MADE AT A LATER DATE.
oS cee s c00 ammED 000 ammn LIMITS OF CONSTRUCTION
B B
% 1 HOUR FIRE RATED ICRA / CONSTRUCTION BARRIER
= — LOCATION, AND DOOR, WHERE SHOWN
LI N E N TEMPORARY NON-RATED (PLASTIC SHEETING) CONSTRUCTION BARRIER
- o av av av o> a» a» e a» LOCATION, WHERE APPROVED BY THE VA FOR USE IN RISK TYPE B.
CH UTE UPGRADE TO 1 HOUR RATED PARTITION WHEN DIRECTED BY THE VA
C C
o . teecom ]
o ROOM oy
PATIENT
D D
E E
BASEMENT FLOOR - CONST BARRIER PLAN ]
18"=1-0 0o 4 8 16 @
e ——
F F
CONSULTANT ARCHITECT/ENGINEER OF RECORD STAMP PrANNGTTLE e 03]
BASEMENT FLOOR EHRM INFRASTRUCTURE | _03/30/2022 U.S. Department
| hereby certify that this plan, specification or report was - U PGRADES PLOT SCALE "
/.\ SPECI ALIZED prepared by me or under my direct supervifsion ;nd thaft lam INFECTION CONTROL & of Veterans Affairs
— a duly Licensed Architect under the laws of the State o PROJECTING.
| E ENGINEERING Minnesota. M PHAS'NG PLAN 656_21_235 Veterans Health
. Name: J BUILDING No CHECKEDBY | [ DRAWN DRAWING NO. Ad ministration
E 5' 2 SOLUTIONS B o o | dadhor
10360 Ellison Circle Phone: 402.991.5520 P 763.412.4000 | F 763.412.4090 | ae-mn.com Date: 03/30/2022  License Number: M\ 18157 'VAMEDICAL CENTER FULLY Health Care Syst
No REVISION DATE Omaha, NE 68134 www.specializedeng.com Anderson Engineering of Minnesota, LLC | Proj # 16305 ‘ —_— ST.CLOUD, MN 56303 SPRINKLERED DWG. OF ea are system




three inches = one foot

one and one—half inches = one foot

= one foot

one inch

three—quarters inch = one foot

= one foot

one—half inch

one—quarter inch = one foot three—eighths inch = one foot

one—eighth inch = one foot

16

%

LEGEND

-SAMPLE LOCATION

-POSITIVE SAMPLE LOCATION

-ASBESTOS-CONTAMINATED SOIL

2 4
] » 4 B
]
] 7] ¥ L
] O 7 C ]
— |
; /j/ 7] 44/ [ N w ]
L] V] 4; ] ] T TH
C 4 ] /] F
1 V]
A
k "] ] % [° B "]
] 7 O C
] z O L
] % a C
] O 2 C
1 C

6 7
:| O O @
C
] O O
L ] O O
[ - ] O O .
] [l [l [l L]
[l ] [l ]
L
[ 1 ] D D ~
\ ] O O
] O O
] O O
] O O
1

BUILDING #49 - CRAWLSPACE FLOOR PLAN

Revisions

Dates

ENVIRONMENTAL CONSULTANT:

CASTLE HILL ASSOCIATES, LLC.

218—A MECHANIC STREET,
WATERVILLE, OHIO 43566

Tel: (567) 952—0212

L =
CASTLE HILL

ASS OCI ATES

Professional Seal:

Drawing Title

ARCHITECTURAL PLAN

BUILDING 49
Scale: 1/8” = 1-0"

Project Title

FACILITY ASBESTOS RE-SURVEY
VETERANS ADMINISTRATION

MEDICAL CENTER

ST. CLOUD, MINNESOTA

Date

NOVEMBER 2019

Project No.

36C26319P1003

Approved : Division Chief

Building Number

049

Checked

BLB

Drawn

AFS

Approved : Service Director

Location

ST. CLOUD, MINNESOTA

Drawing No.

1A

Sheet 47 of 71

@ Department of
Veterans Affairs



three inches = one foot

one and one—half inches = one foot

= one foot

one inch

three—quarters inch = one foot

= one foot

one—half inch

one—quarter inch = one foot three—eighths inch = one foot

one—ceighth inch = one foot

16

I

4 5 6
[ < - -
I )
I
YZAVAN
[ezey
YA
XX
= = "f_| = | - | -

T

-

) SOA

BGE

]

N )

sl 9F

L] 2 -

H /‘7\/\\ |
= r = —— i SN n / éj B
! i E = ] —
9B

| 5 — — [g0 L9

JP/H - m o h Qo% O /

o
A
L@}j

LEGEND

S
W

-ASBESTOS-CONTAINING PIPE INSULATION (VERTICAL RISERS)

-ASBESTOS-CONTAINING PIPE INSULATION (HORIZONTAL RUNS)

-ASBESTOS-CONTAINING FIRE DOOR

-ASBESTOS-CONTAINING 12"X12" FLOOR TILE AND MASTIC

-ASBESTOS-CONTAINING MASTIC UNDER CARPET

-ASBESTOS-CONTAINING FLOOR TILE AND MASTIC UNDER CARPET

-ASBESTOS-CONTAINING WALL WATERPROOFING

-ASBESTOS-CONTAINING LAY-IN CEILING PANELS

-ASBESTOS-CONTAINING SINK SOUND DEADENER

-ASBESTOS-CONTAINING VENT CAULK

10A

IA 10

| ]

oor
—|O

&
h)
l

N

1
|||

X =l [ ! | I
- ] B 1
3 rgw r‘%
i 2 | DAFLT |
| : ] o ;\ v ‘"Q;\,,j T i 1
&= 5
34 ) N
5 [ =)
] ] [ ]
[ ] L]

BUILDING #49 - BASEMENT FLOOR PLAN

e e e T 1
ke . O ey AT
7 oo Lav A r
P B . uE
»> Ly b R S
A T K
P ol .5t
[}
Iy

Revisions

Dates

ENVIRONMENTAL CONSULTANT:

CASTLE HILL ASSOCIATES, LLC.

218—A MECHANIC STREET,
WATERVILLE, OHIO 43566
Tel: (567) 952—0212

| o=

CASTLE

HILL

A S S OCI ATES

Professional Seal:

Drawing Title

ARCHITECTURAL PLAN

BUILDING 49
Scale: 1/8" = -0’

Project Title

MEDICAL CENTER

FACILITY ASBESTOS RE-SURVEY
VETERANS ADMINISTRATION

ST. CLOUD, MINNESOTA

Date

NOVEMBER 2019

Project No.

36C26319P1003

Approved : Division Chief

Building Number Checked

049 BLB

Drawn

AFS

Approved : Service Director

Location

ST. CLOUD, MINNESOTA

Drawing No.

2A

Sheet 48 of 71

artment of
rans Affairs

be

De
Ve

|



three inches = one foot

one and one—half inches = one foot

= one foot

one inch

three—quarters inch = one foot

= one foot

one—half inch

one—quarter inch = one foot three—eighths inch = one foot

one—ceighth inch = one foot

16

8

4

0

—=

1 2 3 4 5 6 7 8
O — L1
078 | = s
J— | . | BED =
Yoen J\]?W SN o3 107
%\ V| R | T ¥=uA O = =
/—h ] 1528|1888 L34A? 34F :L@AT BET) -
126] & N - = (S 61 .
— E128 L I | B CIN] 1 [ BED
‘ "1\\25| CORRIDOR | 159
e §
J ~ 1291 | 597 MEDICATIIN D
-
) [ hoa) | BED
1241 | _ [ CHARTING 158
L B | - U TOFFICE HE STORAGE
= I 0 o ‘I — — 1358; RSOBESL@.] ' g 157 b
AN T S CONFERENCE  LETAIR oLy
109 i a SHOWE
258 T 1 [ 107 155
EJT i ~ '51:"/ LJ \['EEE.:IH \\HE.E]-P _—‘_ N || Lv—v—‘ !U = == il [:!D R R I D r R 1,
| C1C i
272 CTW pEd s CORRIDOR CIE ] mal
A — //;- T — \Edk\ r.p— —; = FAC w = | W | r
| 272 ‘ N 20 J/ \_‘H @IS - , N C1CAl| U4l [ 723 TUILET
L 02A 102 | °c BED | L143 |= 151 —
J 127 ] | =2 ==L ORRIDI = 0
o 10B| [og u | IR BAT SOMEFED T ol ol o
190 110A DATA 140 UTILITY .h% Al a1 o
O T 0 ] )\4—|3_.!=El=L =] [ == L] y H44 lﬁ'r @i BEEBIS
| Y rizt o’ oes | 1O | HASE
R | [ 138A  ~ |
I 7 % 2 BED
‘Ij'.'l] { A5 2 '
[_IFII f 1 ;J-I'_‘] ‘ L IT | |
% 7. | |
| o
LJ I s @)
N mj ) - 4
“L.I |
[4||' 2 | " o ] _ —
F N BED AN e 2 BED Iz |
V75 CorripoR & 2% i 7 fins =
' 'Er-j O | E—"" 7 - A\
. Lnr coves 1' CALCOVE =|;
Eﬂ 129 | 28117 STAIRS
It 7 N “ “ 172
e A A 2 i 5
Ll 30 ik Ll
i H I % Wil
) -"' s
[ 7 I - G S RET T
i i DA ul
E LOUNGE 1 147 iz
1_,3 1300 _”,I _"_!_ I\
A Zz Azt V9 [ Wi el | Lo = —_1

LEGEND BUILDING #49 - FIRST FLOOR PLAN

- -ASBESTOS-CONTAINING DOOR CAULK

-ASBESTOS-CONTAINING DUCT SEAM CAULK

Professional Seal: North:
Bl N

ENVIRONMENTAL CONSULTANT: -~
CASTLE HILL ASSOCIATES, LLC. s S m
WATERVILLE, OHID 43506 C A S TLE HILL w
| AT E S

Tel: (567) 952—0212
A S 8§ © C

Revisions

Dates

Drawing Title

ARCHITECTURAL PLAN

BUILDING 49
Scale: 1/8" = -0’

Project Title

MEDICAL CENTER

FACILITY ASBESTOS RE-SURVEY
VETERANS ADMINISTRATION

ST. CLOUD, MINNESOTA

Date

NOVEMBER 2019

Project No.

36C26319P1003

Approved : Division Chief

Building Number

049

Checked

BLB

Drawn

AFS

Approved : Service Director

Location

ST. CLOUD, MINNESOTA

8

Drawing No.

3A

Sheet 49 of 71

artment of
rans Affairs

be

De
Ve

|



three inches = one foot

one and one—half inches = one foot

= one foot

one inch

three—quarters inch = one foot

= one foot

one—half inch

one—quarter inch = one foot three—eighths inch = one foot

one—ceighth inch = one foot

O — ,F%Lm [ ] ——m ——{m — ]
2278 _
| = 4 BED %
m ] . _ 264
| pZeA 2274 I — =i 2%7@ %
= H 7768 L7327 P33ND34A N -
@ — | ep— _D i 1 — —u
f e N 328 :zstT zam|®_paTH
= . _ B = - “ﬁ‘ l &8 : ZBQED 11 BED
- m /| F B CoN] 263
[E 228 N Rt ICORRIDOR 1
o~ . ['—| a4 § ] .
E it MEDICATIONG (NI —?%H | e
= 204 | "o i RV,
O4 — I - i 1 BED —
P CHAR T ING 267 =SFr=
537 255H
| S50 | | 261
o Dldl— il i ull =10 ] ] —{ P—L._P—ﬂ_.i—ﬂ_[ IE m | ]
| STAIR H
© R23A 208 CUNF ERENCE 074 1[260]
209 00 DF;%CE 269 == JHOWE
2238 . S
[T 7 A o=l L_I , | | 2 ., - = ' I L TUB
| - 03 e | CORRIDOR RO
p27A COW Tzo&s CORRIDOR oh 259
) e =77 [ o =T : =] —HLi1 u == T I i —
] __ 2 BED
%558 | oo | 1220 L 7077 C2CA] 1242 544 245 TOILET
N : [ ] T GORRIDGR j = PIPE
— TR |+ 204 |~ ™ I% 241 | BATH _ - CHASE
: e O |gTOB] 2i0] | DATA T UTILITY | 7553
O 1 1 1 [i Epe 2 1 = = = 0 = = 0] DAYROOM | | — , 246 “'Ii l T
© I 2 _/ F "—l:\\2 /! 8 [ 2O /] I | ! |
A lr~ || | I
T7A 0 | 1 i | 1
I || v T ri'— !_ S KA
'____—_ii i — —— T 5 BET 2 nB 2 D*I
+ il il 1y < v 224 '._a
] ;J |_qu In )
V164 i i 1
T’ | i LT
ie L 1
|
| |
v , A L gy |
° - N r A A VA | e 1o I VBE DT 5
_— L 25" CoRRIDOR € 22 i 7 ;fg— g
/= g ~ N T =
L cove L iy tas
STAIR 1229 o) | 25 W STAIR
275 E:'Ju /| /1 ~a ) [/ ” ] 276
g 7 AL é
U BET L BED i
) 230] | 232
i ’
w1 il 7 | = o g v
CAMILY 2 Bl 2 BETD
OUNGE 749 051
° 03] i
b [ gy " py vy " gy g | | ey = % |
= LEGEND
-ASBESTOS-CONTAINING DUCT SEAM CAULK
. Brofessi | Seal North Drawing Title Project Title Date T
— roressiona eql: ortn: Yo .=
aa N ARCHITECTURAL PLAN FACLITY ASBESTOS R SURVEY NOVEMBER 201 o8
ENVIRONMENTAL CONSULTANT: ‘ —— BUILDING 49 MEDICAL CENTER Project No. %j
CASTLE HILL ASSOCIATES, LLC. ' m Scale: 1/8" = 1-0° ST. CLOUD, MINNESOTA 36C26319P1003 £ 5
@ 218—A MECHANIC STREET, " c 8_3
Approved : Division Chief Building Number Checked Drawn rawin o. O o
¢ L CASTLE HILL “’ Fr =
A S S O C l A T E S Approved : Service Director Location 4A g
° Revisions Dates S ST CLOUD, MINNESOTA Sheet 50 of 71

1 2 3 4 | 5 6 7 8 | 9




4/22/2022 7:56:36 AM

-R21_EMarkfort.rvt

C:\Users\Public\Documents\Revit Projects\16305-49

LINEN

HOUSEKEEPING
STORAGE

SOILED LINEN
& GARBAGE

i

/il

u\. —_— 'j\i

UPPER PART OF
SERVICE ROOM
L]

0 /= O

o =

Lr

FM
STORAGE
il

VOLUNTEER
SERVICE

CORRIDOR

Ve

FEMALE
LOCKER ROOM

EMPLOYEE
LOUNGE

—

T}
]
]

il m m m m m m OFFICE s n —— 1 [T

STAR

g

——
T

’_J

- A B

nonunouugod

B — B

(s

]

[OILET

I

=t
e

=

L

e
Jl

L]

L&l

STORAGE

]
|

VOLUNTEER
SERVICE
(9]

CLOSET

OFFICE

MS3A 99X0€

1
D
L)
BE:
m D
LIL

ONIATIHS

MS3A 99X0€

n
=

Ispac

N\ ‘hal h
\

() TOILET

ELECTRI
H

7!_6"

sty

FEMALE
LOCKER

11-111/2"

_B

I OFFICE 4

HAC

OFFICE

OFFICE

OFFICE

OFFICE

CORRIDOR

CORRIDOR

COSE

D
]

BATH |

S

RECORDS
STORAGE

/

OFFICE

FN;

HALL

—")

OFFICE

JE—

UNIT DOSE
PHARM

/

/

AFGE

;

AFGE

OFFICE

OFFICE

VENDOR
STORAGE

ALCOVE

STAR

21A

EXAM

OFFICE

——

— =

SHEET NOTES

SEE GENERAL NOTES AND CAMPUS DRAWINGS FOR GENERAL
INFORMATION, LIFE SAFETY, ICRA, AND PHASING

ALL EXISTING CONDITIONS MUST BE FIELD VERIFIED BY THE
CONTRACTOR PRIOR TO DEMOLITION OR CONSTRUCTION. EXISTING
CONDITIONS THAT DIFFER FROM THOSE SHOWN MUST BE BROUGHT TO
THE ATTENTION OF THE C.O.R. TO INFORM THE ARCHITECTS AND
ENGINEERS.

THE INFORMATION SHOWN ON THE DRAWINGS IS BASED ON DRAWINGS
AND PHOTOGRAPHS PROVIDED BY THE C.0.R. COMBINED WITH
OBSERVATIONS AND SURVEYED DATA FROM THE ARCHITECTS AND
ENGINEERS.

SEE CIVIL, STRUCTURAL, TELECOM, ELECTRICAL, MECHANICAL, AND
PLUMBING DRAWINGS AND SPECIFICATIONS FOR ADDITIONAL
DEMOLITION AND CONSTRUCTION REQUIREMENTS.

PORTABLE FIRE EXTINGUISHERS (CO2 OR HALOGENATED TYPE AS
DETERMINED BY VA) WITH WALL MOUNT BRACKET AND CODE REQUIRED
SIGNAGE SHALL BE PROVIDED BY THE CONTRACTOR WITHIN TELECOM
ROOMS.

DE1

DE23

DEMOLITION PLAN KEYED NOTES

PREPARE WALL FOR PLYWOOD BACKBOARD INSTALLATION AND EHRM
REQUIREMENTS, SEE FLOOR PLAN AND TELECOM DRAWINGS

PREPARE EXISTING PARTITION FOR LEAK PREVENTION BARRIER. SEE
FLOOR PLAN AND SHEET AS601

NOTE: NOT ALL KEYED NOTES MAY BE USED ON EACH PLAN

FL1

FL3

FL20

FL22

FLOOR PLAN KEYED NOTES

ALL FOUR PERIMETER WALL PARTITIONS APPLY 4'BY 8' AC GRADE %
TRADE SIZE FIRE RATED PLYWOOD BACKBOARD FINISHED WITH
HIGH-GLOSS WHITE PAINT OVER TWO COATS OF FIRE RESISTANT PAINT
FOR SERVICE PROVIDER / SECURITY / VIDEO / ET CETERA. DO NOT PAINT
OVER FIRE RATING STAMP.

UPGRADE PARTITION TO 1 HOUR FIRE AND SMOKE BARRIER. PROVIDE
TESTED HEAD OF PARTITION ASSEMBLY WITH MATERIALS THAT RESIST
THE PASSAGE OF SMOKE. SEAL JOINT AT HEAD AND ALL PENETRATIONS
WITH FIRE CAULK.

TELECOM EQUIPMENT, SEE TELECOM DRAWINGS.

LEAK PREVENTION BARRIER WATERPROOFING DETAIL AT EXISTING
PARTITION. SEE AS601.

NOTE: NOT ALL KEYED NOTES MAY BE USED ON EACH PLAN

REFLECTED CEILING PLAN KEYED NOTES

RC1

RC2

LED LIGHTING, SEE ELECTRICAL. IN FRONT OF AND BEHIND CABINET
ROWS PROVIDE 500 LUMENS IN HORIZONTAL AND 200 LUMENS IN THE
VERTICAL AT 3 FT AFF. OPERATED BY MOTION SENSOR PER CABINET
ROW OR SECTION.

OPEN TO STRUCTURAL FLOOR ABOVE

NOTE: NOT ALL KEYED NOTES MAY BE USED ON EACH PLAN

1 BASEMENT FLOOR - OVERALL PLAN

1/8" = 10"

AP

TELECOM

ROOM

10

DEMOLITION PLAN

2

14" =10 0 »

_;—;—

4l

FL3 {FL22

TELECOM
ROOM
[ oo1

FL20
L/

_n
&
T
|
|
-
m
=

4-11 3/4" 1-10"

5-11/2"

7 7 7

ENLARGED FLOOR PLAN

3

14" = 10 0 »

W

4l

TELECOM
ROOM

REFLECTED CEILING PLAN

4

14" =10 0 .

_;—;—

4l

CONSULTANT

ARCHITECT/ENGINEER OF RECORD

STAMP

No

REVISION

DATE

=T

SPECIALIZED
ENGINEERING
SOLUTIONS

Phone: 402.991.5520
www.specializedeng.com

10360 Ellison Circle
Omaha, NE 68134

F 763.412.4090 |

FNDERSON

13605 1st Ave. N. #100 Plymouth, MN 55441
P 763.412.4000 |
Anderson Engineering of Minnesota, LLC |

ae-mn.com
Proj # 16305

| hereby certify that this plan, specification or report was

a duly Licensed Architect under the laws of the State of

Minnesota.
e O

Name:

prepared by me or under my direct supervision and that | am

Typed or Printed Name: Tom Olesak

Date: 03/30/2022

License Number: MN# 18157

DRAWING TITLE

BASEMENT PLANS

PROJECT TITLE

EHRM INFRASTRUCTURE
UPGRADES

DATE:

03/30/2022

PLOT SCALE

PROJECT NO.

656-21-235

BUILDING No CHECKED BY

49 EM

DRAWN

EM

DRAWING NO.

49-AS100

LOCATION
VA MEDICAL CENTER
ST.CLOUD, MN 56303

FULLY

SPRINKLERED

DWG. OF

U.S. Department
of Veterans Affairs

Veterans Health
Administration

St. Cloud VA
Health Care System




4/22/2022 7:56:44 AM

-R21_EMarkfort.rvt

C:\Users\Public\Documents\Revit Projects\16305-49

9) 8 9 10
1. SEE GENERAL NOTES AND CAMPUS DRAWINGS FOR GENERAL
INFORMATION, LIFE SAFETY, ICRA, AND PHASING
2. ALL EXISTING CONDITIONS MUST BE FIELD VERIFIED BY THE A
CONTRACTOR PRIOR TO DEMOLITION OR CONSTRUCTION. EXISTING
= = B m — m— m — nm CONDITIONS THAT DIFFER FROM THOSE SHOWN MUST BE BROUGHT TO
- - - - THE ATTENTION OF THE C.O.R. TO INFORM THE ARCHITECTS AND
H } N r ENGINEERS.
3 4 , \ \ — \ L
1 ) ﬁx’L I i) | = |—I ‘ : — e 1 — j PM 3. THE INFORMATION SHOWN ON THE DRAWINGS IS BASED ON DRAWINGS
= PATENT = SN T | N AND PHOTOGRAPHS PROVIDED BY THE C.0.R. COMBINED WITH
PATIENT N ROOW 00 . | OBSERVATIONS AND SURVEYED DATA FROM THE ARCHITECTS AND
127A 32A
T - PAT. RM ENGINEERS.
[ 1] ROOM | N~ TOLET - PRUENT —— PATIENT j _ PAT.RM
| /' (SP —— ROOM
7 = PAT RM 4. SEE CIVIL, STRUCTURAL, TELECOM, ELECTRICAL, MECHANICAL, AND
I ’ 4l Tac T 1\ ﬁ, ) PLUMBING DRAWINGS AND SPECIFICATIONS FOR ADDITIONAL
i \ / 1 N 'l Ve DEMOLITION AND CONSTRUCTION REQUIREMENTS. _
\ — [ i [ \“ /
‘ \‘ — y ] | i
| ] — 5. PORTABLE FIRE EXTINGUISHERS (CO2 OR HALOGENATED TYPE AS
. e \ e N TOLET =7 AV DETERMINED BY VA) WITH WALL MOUNT BRACKET AND CODE REQUIRED
Ab/ \ A —=<TOLET{P / \ A caup L SIGNAGE SHALL BE PROVIDED BY THE CONTRACTOR WITHIN TELECOM
f | Lot | = = ‘f =y = STOR / ROOMS.
T , ] NURSE- , 1 M= %
T ‘ 1] STATION L “ | :
ol T 1]
o b CORRIDOR ] —
S - & / ~ [}pREWS
N LIVING /
\ ROOM - -
[] W CORRIDOR | o
] LIV RM B
— 143A
/- — N\
o DINING ] o oLEan)
o] s ot i) =
|
\ ) — ELEC. / —
. h KITCHEN \ D UTLTY [
ﬂ N\ SERVICE \ | ﬂ/ T RM G
ﬁ"—‘ 7 . ’—“F;
n ‘ = 1 " m ‘ |
\ g || LT~ SW. OFFICE ‘JLB = | [ S |
- CLEAN NURSES — e ]
— SR e CNEN PRACT e STAR -
Vs s ROOM | CORRIDOR L = HALL N
| (48] | _ \
[ & -
= = = = - .
CORR-IDOR
CORRIDOR
PAT.RM o :m
\ —
Q 5 LI \ MED— =) :J@ -
(]| smorace ] N ( ] UJ
120 STOR. . 111 1/4"
= :FVT //// / \\\
7 OE W'L—r ‘ e ——
| 4 PATRM o — — j N
I 110A | 7[“ T JH L:. EXIST RM &
= | ‘ 139 |
i a8 ' 2 =
= OLET. (3 ul S — S - - ULy
| T W Mz g |y — — n
R 0] == EAKROOM —
/ —
PIPE Nle
CHASE | | /% i
126A i \ [ T
i VESTBULE |1 H
STOR.
1] ] i — Eg/
1BED / 1BED .Wj\
118 111
— S
1 \ . | D
L1 e St il
L] o = u
I
T 1BED < o i
17 2 BED
Il | B 112 |l ”
ii;}/fx::;ii [ S | - :’3\\\\3: -
nd
o ALCOVE E -
116 g
STARS / (L]
116A =) HEAIAL —
@ji \ [3 [] \ | ] .E%;ﬁ
1 BED \ 1BED | R
T: 115 13 *I I
| mi
I I 2BED
I I
LOUNGE
Il s Il
FIRST FLOOR - OVERALL PLAN I
1/8" = 1-0" @
16'
P e
F
PROJECT TITLE DATE:
CONSULTANT ARCHITECT/ENGINEER OF RECORD STAMP PRANNGTITLE
FIRST FLOOR - OVERALL PLAN || EHRM INFRASTRUCTURE | -03/30/2022 U.S. Department
| hereby certify that this plan, specification or report was U PG RADE S PLOT SCALE 5
prepared by me or under my direct supervision and that | am of Veterans Affairs
/\ S PEC'ALIZED = a duly Licensed Architect under the laws of the State of SROECTIO
. Mi ta.
E ENGINEERING o 656-21-235 Veterans Health
S Name: ) BUILDING No CHECKEDEY | [ DRAWN DRAWING NO. Administration
OLUTIONS 13605 1st Ave. N. #100 Plymouth, MN 55441 Tyoed or Printed Name: Tom Olesak 49 EM EM 49-AS110 St. Cloud VA
yp ; t. Clou
10360 Ellison Circle Phone: 402.991.5520 P 763.412.4000 | F 763.412.4090 | ae-mn.com Date: 03302022 License Number: MN# 18157 'VAMEDICAL CENTER FULLY Health Care Syst
Omaha, NE 68134 www.specializedeng.com Anderson Engineering of Minnesota, LLC | Proj # 16305 ' —_— ST.CLOUD, MN 56303 SPRINKLERED DWG. OF ea areoystem




4/22/2022 7:56:48 AM

-R21_EMarkfort.rvt

C:\Users\Public\Documents\Revit Projects\16305-49

1. SEE GENERAL NOTES AND CAMPUS DRAWINGS FOR GENERAL
INFORMATION, LIFE SAFETY, ICRA, AND PHASING
2. ALL EXISTING CONDITIONS MUST BE FIELD VERIFIED BY THE
CONTRACTOR PRIOR TO DEMOLITION OR CONSTRUCTION. EXISTING A
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GENERAL NOTES:
A. REFER TO GENERAL DEMOLITION NOTES ON SHEET T000 FOR ADDITIONAL DEMOLITION SCOPE.
A
7 \ SHEET NOTES:( )
-H - ){ = 1. RETAIN DATA CABLE: EXISTING DATA CABLE THROUGHOUT THIS AREA IS SUFFICIENT TO REMAIN. NEW
o = - CABLING NOT REQUIRED. RETAIN EXISTING CABLING IN SERVICE.
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GENERAL NOTES:

A. REFER TO GENERAL DEMOLITION NOTES ON SHEET T000 FOR ADDITIONAL DEMOLITION SCOPE.

SHEET NOTES:(

1. RETAIN DATA CABLE: EXISTING DATA CABLE THROUGHOUT THIS AREA IS SUFFICIENT TO REMAIN. NEW
CABLING NOT REQUIRED. RETAIN EXISTING CABLING IN SERVICE.
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GENERAL NOTES:

A. REFER TO GENERAL DEMOLITION NOTES ON SHEET T000 FOR ADDITIONAL DEMOLITION SCOPE.

SHEET NOTES:(

1. RETAIN DATA CABLE: EXISTING DATA CABLE THROUGHOUT THIS AREA IS SUFFICIENT TO REMAIN. NEW
CABLING NOT REQUIRED. RETAIN EXISTING CABLING IN SERVICE.

" N B TFDAT LT HZ N | % P
5 / - a» e —— \ \\ —TOH
| z PATIENT=| [ B | il PATENT | "o85 ‘
B 2PATIENT|—=— "o o | | PATIENT EMENT _PATIENT - ROOM | ! B
<] 297A ; » ROOM  -|ji- ROOM -« ROOM b H ! 248A E@f— :
/ 232A 1 1 233A | 234A 1 QZ w 1 B | I
| ——m [_]
\\\ \ PATILT ”EE EQé ﬁﬁ .
I = M | STOR
B 12'%2" ST';\;-;ON 12'%2" Eg ] NUR&SE B
290 i LIVING 5 STATION 5
CARE W.S. O HALL ROOM [ - 246 .
e | 2437 Q \ |
LINEN E
CHUTE. [, CLEAN [m] = =T olING WLATT] [ T CLEAN — : j
o UTILITY —~ o EN T [ [— fEc ) UTILITY o UTILITY [ ¥]
- h 230 DNNG o ROM ] 5] -
=== o ROOM [H~ @ 4B m__—— wm— | —— T
ROOM ! S —x 0[6) T OFFICE R@H - STAR = i
et Vi | CORRIDOR had . T = ROOM
223 - 208./ 207 | | - . 273 \ 208 L == | i
- /U \\ i W”TH \ - _HE - Rna \\\ CW‘ ®) //L \ 2\)3;6\
H T == —a ; EEE 00w L L. - e
C o | e CORRIDOR a8 SHARED C
"2 i 122" ey N ey 1 COE T —/ PAT. ROOM
, L. o EPER - / % E BN
— T\ el [ — e TS = - d = 254A
: Al im LD L & %D%AC 7 Tf \ \ WLCM BUS ELEV \\\ \\\ ] HAC ) :L@
Sl-IRRl:)MF)AT ' J{@: =41 PAT [T - — é ﬂ 206 L NURSE MGR RECORDS FAX A EO1 o - 269 D’ \1:
ﬂ I L Troow IFTOT] Roow|202A ] leme" T Lo e L erarr Bl [PATERTE “ooply
R |  WpaTfT B Ll - . I ROOM LTOILET ¥
- B 210A | 2108 N[/ 204 49-TN300 277 ROOM |x 2711 | \aa N\ 266A ]
. I it = CONF. /" gty 12068 | ]
k=3 sitTinG e ————=- = ROOM [ ELEV. —————— SITTING === =4
: AREA * 201 E02 | AREA |y
E 2178 = T { } . 6 =2 LIMITS OF DATA CABLING DEMOLITION 259A
| ‘ e TR S/ R
i E PATIENT
B RooM
i 218 — | |
E PATIENT
== o= o= o I ROOM 3 - =
- | B | BT | = 2 PATIENTH | -
| | ] ~ ROOM l
; V=t I] ___—, - 212 l
| /=) E 5l j ,
| ee==a ALCOVE - | '
1 STAR 216 cs ol :
I | 216A Ty r D |
c R R R XX |
ATIENT. TIENT
ROOM 00M [
215 | 213 / \
LOUNGE \
- 1 214 1 S [ _
e A phe——y & a [ pme—  pE————
1 SECOND FLOOR PLAN - TELECOM - DEMOLITION I
18 =1-0" 0 4 8 16' @
. —_——
CONSULTANT ARCHITECT/ENGINEER OF RECORD STAMP “\UN‘CAT/O/I/\,\ SECON ioompLAn. gggg/; g;gAsTRUCTURE 03/30/2022 U.S. Department
O oy e O TELECOM - DEMOLITION of Veterans Affairs
g\\ secalzc | ENDERSON o Bicsi %
. g SSIASE S 656-21-235 ¥/ Veterans Health
E 5 I \Ej oMo % B'gs' TD #246555 § BULDNGN | [CRECKEDSY | [ORAW | oraniono Administration
SOLUTIONS 13605 1st Ave. N. #100 Plymouth, MN 55441 6 EXPIRES 12-31-23 $O\ 49 KSB SSK 49-TD120 St. Cloud VA

: : : P 763.412.4000 | F 763.412.4090 | ae-mn.com ‘ LOCATION
10360 Ellison Circle Phone: 402.991.5520 ..
No REVISION DATE Omaha, NE 68134 www.specializedeng.com Anderson Engineering of Minnesota, LLC | Proj # 16305 m T OLoun N ss0n SPRINKLERED e or : Health Care System
7




5/11/2022 4:40:32 PM

BIM 360://21102.001 - VA St Cloud EHRM Infrastructure Upgrades/656-235.B49.T_R21.rvt

1 2 3 4 5 6 7 8 9 10
GENERAL NOTES:
A A. REFER TO GENERAL NOTES ON SHEET T000 FOR ADDITIONAL SCOPE. A
\ SHEET NOTES:(
- - .ﬁ"E?I' 1. PROVIDE JUNCTION BOX TO CONNECT EXISTING FIBER CONDUIT ENTRY TO EXTEND CONDUIT PATHWAY TO
| ~ E\ DA THE NEW TELECOM ROOM.
: 12 | < 2 S aTEN FOR T FLOOR THE NEW W BAOKET WL MATCR THE Sl AN DISTANGE EreR
' \T T %j‘- Eu % =pl= BESIDE OR BELOW THE EXISTING CABLE TRAY, TO MATCH THE EXISTING TELECOM CABLE TRA,Y.
ﬂ I STORAGE |/
- L } i || OFFICE / 13 B
HOUSEKEEPING m | - | m A .
STORAGE ] STORAGE ] | !
5 MECHANICAL ELECT. 5 Z A corr | OFFICE |
m ROOM BROOM | L m . | 140 |
1 7 A T > STORAGE CONE |
B '- ‘ 9E N\ B
o = F - - \ MED STORAGE™
: ~ 4
LINEN T SERVICE || i ‘ N
CHUTE. [ ] ] VOLUNTER |1 N | OFFICE 9 Il
i | 9C i 30"-1 0%" L 11 = Oing
| 1 " I - s = T T, ) W " .
o }  SOILED N UPPER ow [ 1)l P as i ]
A R ==i ELH VOLTAGE BATH | CLOSET V208 = STAR ]\ PHARMACY
1 \ gA ?/198 / 0A : 10 15 "
— O ! S \é u H N = B EI:ﬁ?/?- | - \ ] / EJ? ] L@
CORRIDOR n
c ‘l e é 12'%2" coC 12'%2" }L : C
}\/ ™ | % va a7l & L cecTRe TOILET F\ S At R VANEEERY
| " OFFICE FEMALE EMPLOYEE T 31 30A ) FEMALE = OFFICE |
E MECH FOYER 1D LOUNGE _ | = jiis LOCKER = 5 |
3E O LOCKER 2A ------ C4" : | ELEV ‘ ] \\ FFO 30 ‘ ‘ ‘ ~__ y
I 3 : \ 9 EEDIEDL 126 . : ‘ \\S W i
| | PATHOLOGY =2 - /1308 | | - '
- T . : - e i e = N e _
: LN H L__1___ \ ELEVATOR 1 T OFFICE -
| | PATIENT ~ I CORR 17
L EFFEKCTS 49490 = \_4":®' tyéﬁé)ggm/&msum REPLACEMENT ﬂ orficE COSE
% B B Pl | 29 | °
S : : ¢ E. N | OFFICE
| | Vo RN .
D f ' ' | HAC
! | HI 1
r | | | ﬂ L ~ OFFICE
\ B S / 19
L . K \  OFFICE \ o
g OFFICE 7 J VENDOR 1
B ! an : | _ STORAGE [
: | _
- : E OFFICE k X oL |
ﬁ 2 X J |
e L= ~ ALCOVE -— | TAIR
| ' A | oo 21A
| : ' Y-
& |
i 1 S OFFICE % HE OFFICE — . EXAM
: |- o
K
| Hg OFFICE - OFFICE
iz - T o LB
B rrro X1 X r—ry | Apegee——— | B
L_J |
1 _BASEMENT FLOOR PLAN - TELECOMMUNICATIONS ]
1/8"=1-Q" 0 4' 8' 16'
. —E
CONSULTANT ARCHITECT/ENGINEER OF RECORD STAMP N\\)NlCAT/O/l/J\ DR;WKZ:R" . PEO:CI;T'I\;ILEINFRASTRUCTURE 3\&5/30&022 B Berarient

BUILDING No CHECKED BY DRAWN DRAWING NO.

® " et O TELECOMMUNICATIONS UPGRADES
QD sem  ANDERSON  Saicsi &
-— Ly - - -
5 = ENGINEERING S NethanTiom G 656-21-235
Y BICSIID # 346555
N
\/ SOLUTIONS 13605 1st Ave. N. #100 Plymouth, MN 55441 O, 7 ExpiRes 123123 O\\/ 49 KSB SSK 49-TN100

=
10360 Ellison Circle Phone: 402.991.5520 P 763.412.4000 | F 763.412.4090 | ae-mn.com .. LOCATION
No REVISION DATE Omaha, NE 68134 www.specializedeng.com Anderson Engineering of Minnesota, LLC | Proj # 16305 mm ‘s’ﬁ_é”fé’ﬂ,%’fkﬁii,'gﬁ? SPRFI:I\llJII(-II.-I\E(RED DWG. OF
7

of Veterans Affairs

Veterans Health
Administration

St. Cloud VA
Health Care System




5/11/2022 4:40:34 PM

-235.B49.T_R21.rvt

BIM 360://21102.001 - VA St Cloud EHRM Infrastructure Upgrades/656

ST.CLOUD, MN 56303

2 3 4 8 9 10
GENERAL NOTES:
A. REFER TO GENERAL NOTES ON SHEET T000 FOR ADDITIONAL SCOPE.
A
SHEET NOTES:()
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TRAY SYSTEM FOR THE FLOOR. THE NEW WIRE BASKET WILL MATCH THE SIZE AND DISTANCE, EITHER
B S - o ——— BESIDE OR BELOW THE EXISTING CABLE TRAY, TO MATCH THE EXISTING TELECOM CABLE TRAY.
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GENERAL NOTES:

A. REFER TO GENERAL NOTES ON SHEET T000 FOR ADDITIONAL SCOPE.

SHEET NOTES:(

1. CONTRACTOR TO PROVIDE NEW WIRE BASKET, AS NEEDED, TO MAINTAIN A 50% OR LESS FILL OF THE CABLE
TRAY SYSTEM FOR THE FLOOR. THE NEW WIRE BASKET WILL MATCH THE SIZE AND DISTANCE, EITHER

BESIDE OR BELOW THE EXISTING CABLE TRAY, TO MATCH THE EXISTING TELECOM CABLE TRAY.
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GENERAL NOTES:

A. REFER TO GENERAL DEMOLITION NOTES ON SHEET T000 FOR ADDITIONAL DEMOLITION SCOPE.

SHEET NOTES:(O A

1. EXISTING CABLE TRAY, SECURITY CAMERAS, GROUND BUS BARS, AND RACKS FROM DECOMMISSIONED
ROOMS ARE TO BE REUSED, WHEN POSSBILE, IN NEW CONSTRUCTION TRS.

. CABLING NOTE:

CABLING NOTES:
A. THE EXISTING CABLE COUNT ARE THE CABLES CURRENTLY PRESENT IN THE SPACE. THE CABLE
RELOCATION COUNT ARE THE NEW OR RELOCATED CABLES TO BE FED FROM THE SPACE. THE FINAL

CABLE COUNT ARE THE CABLES THAT WILL BE PRESENT IN THE SPACE AT THE COMPLETION OF THE
PROJECT. T
e
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2 8
GENERAL NOTES:
A. REFER TO GENERAL DEMOLITION NOTES ON SHEET T000 FOR ADDITIONAL DEMOLITION SCOPE.
. A
o o TL SHEET NOTES:()
S — o - 1. IF NO ACCESS CONTROL PANEL IS PRESENT IN THE TR, PROVIDE A NEW ACCESS CONTROL PANEL TO BE
INSTALLED IN THE TELECOM ROOM. THE CARD READER AND KEYPAD FOR THIS ROOM TO BE WIRED TO THE
- (== =
I =1 = T NEW ACCESS CONTROL PANEL. EXISTING CARD READERS AND KEYPADS WILL BE MOVED TO THE NEW
— : . CONTROL PANEL UNDER A DIFFERENT PROJECT.
T In
} } CABLING NOTE:
R CABLING NOTES:
B A. THE EXISTING CABLE COUNT ARE THE CABLES CURRENTLY PRESENT IN THE SPACE.
THE CABLE RELOCATION COUNT ARE THE NEW OR RELOCATED CABLES TO BE FED
N FROM THE SPACE. THE FINAL CABLE COUNT ARE THE CABLES THAT WILL BE —
| ] PRESENT IN THE SPACE AT THE COMPLETION OF THE PROJECT.
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— VA OIT PROVIDED 1U 48 PORT SWITCH — 1o VA OIT PROVIDED 1U 48 PORT SWITCH -
- — 2U CABLE MANAGEMENT | 1o — 2U CABLE MANAGEMENT | -
— 1o -
VA OIT PROVIDED 1U 48 PORT SWITCH VA OIT PROVIDED 1U 48 PORT SWITCH
1| I e )] I _|| =
) E — 2U CABLE MANAGEMENT - g 1o E — 2U CABLE MANAGEMENT - § -
(@] O (@] (@]
< < < <<
— o VA OIT PROVIDED 1U 48 PORT SWITCH o —— o VA OIT PROVIDED 1U 48 PORT SWITCH o ]
O[S S| IO |[|S S|
=l __| | | = = __| | |=
|| 2U CABLE MANAGEMENT Bl —— || 2U CABLE MANAGEMENT el —
> > > > D
— VA OIT PROVIDED 1U 48 PORT SWITCH 1o VA OIT PROVIDED 1U 48 PORT SWITCH -
— - -
— 2U CABLE MANAGEMENT — — 2U CABLE MANAGEMENT —
— - -
- VA OIT PROVIDED 1U 48 PORT SWITCH —1 VA OIT PROVIDED 1U 48 PORT SWITCH —
> — 2U CABLE MANAGEMENT — (G — 2U CABLE MANAGEMENT — -
— (- -
VA OIT PROVIDED 1U 48 PORT SWITCH VA OIT PROVIDED 1U 48 PORT SWITCH
— 1U CABLE MANAGEMENT — 1U CABLE MANAGEMENT —
— - -
— ] B 1o ] B -
- | 6U SPACE FOR FUTURE USE. PROVIDE BLANK | S - ] 6U SPACE FOR FUTURE USE. PROVIDE BLANK | -
— B PANELS FOR UNUSED SPACES. B —1> B PANELS FOR UNUSED SPACES. B —
— | N (- | N - ‘ \ \ ‘
f\‘
— — - (- | - - =
D) — — - — — — - AC
— —] 6U 5KW RACK MOUNT UPS — —1 — 6U 5KW RACK MOUNT UPS — — (D
— 1, — —— 1 5 — - 1 — 4 E
— — — — 12"x4"
- W - ) \ 4 - | C4
— — — — i /126" / K
— 1o - I
PROVIDE DATA CABLE TO RACK | 7
D) MOUNTED UPS FOR CONNECTION T - CABLE TRAY #1_— —
TO MONITORING SYSTEM
— —1 o 1 \e |
| M
[ wl| [s] kevrao
RACK 1 RACK 2 * o — % % ]
& & -
N T ~ _
NOTES: DATA RACK A
1. REFER TO NEW WORK PLAN FOR RACK LOCATIONS. S
2. COORDINATE EXACT RACK COUNT AND LOCATION WITH OWNER PRIOR TO PERMANENT INSTALLATION. — [ "
3. SEE PROJECT SPECIFICATIONS FOR ADDITIONAL RACK COMPONENTS.
4. RACK ELEVATION SHOWS A FULLY CONFIGURED SAMPLE RACK. CONTRACTOR TO PROVIDE REQUIRED EQUIPMENT TO
SUPPORT THE FINAL DATA COUNT FROM THE ENLARGED NEW SHEET. (NOT TO EXCEED 288 PORTS PER RACK).
5. COORDINATE FINAL RACK COMPONENT LAYOUT WITH OWNER'S IS/IT REPRESENTATIVE. -
6. CONTRACTOR IS RESPONSIBLE FOR FINAL CABLE COUNT, QUANTITY OF PATCH PANELS, SWITCHES, FIBER 12x4
ENCLOSURES, BLANKING PANELS, CABLE MANAGEMENT, AND MOUNTING HARDWARE NOT MARKED AS “OIT PROVIDED”.
7. PUNCHDOWN COPPER BACKBONES ON RACK MOUNT PATCH PANELS. TERMINATE ONE (1) PAIR PER PATCH PANEL PORT.
N
6 NOT TO SCALE 0 " o "
e e e ——
PROJECT TITLE DATE:
CONSULTANT ARCHITECT/ENGINEER OF RECORD STAMP _\yNICAT, PRANGTTE 03/30/2022
S W /\O/l/ ENLARGED PLANS - EgghRnAgEI;ASTRUCTURE _— u.s. Department
SPECIALIZED = C . o TELECOMMUNICATIONS of Veterans Affairs
7N\ = s BICS
-— LL’ _ _
E ENGINEERING G Nathan Timm 656-21-235 Veterans Health
S \=, BICSI D # 346555 e "aek | seea00 Administration
OLUTIONS 13605 1st Ave. N. #100 Plymouth, MN 55441 O, 7 Expires 12-3123 KSB K i St. Cloud VA
10360 Ellison Circle Phone: 402.991.5520 P 763.412.4000 | F 763.412.4090 | ae-mn.com .. ) OOV enTeR FULLY H. Ith Care S
DATE Omaha, NE 68134 www.specializedeng.com Anderson Engineering of Minnesota, LLC | Proj # 16305 [mm\ ST.CLOUD, MN 56303 SPRINKLERED P ealth Care System
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KEYNOTES: ( # )

1. PROVIDE ELECTRICAL CONNECTION TO

A CONDENSING UNIT, AS REQUIRED. A
COORDINATE FINAL LOCATION AND
CONNECTION REQUIREMENTS WITH
MECHANICAL.
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SHEET NOTES:

1. REFER TO TECHNOLOGY PLANS FOR IT ROOM
LAYOUT AND RACK LAYOUT/DETAILS. A

2. REFER TO SHEET 0-GE400 DETAIL LAYOUT &
ONE-LINE OF RACK.

KEYNOTES: (_# )

1. DISCONNECT AND REMOVE LIGHTS AND
RECEPTACLES IN AREA OF NEW IT ROOM.
MAINTAIN CIRCUIT CONTINUITY TO ADJOINING
SPACES.

2. INDOOR UNIT TO BE POWERED BY OUTDOOR
UNIT. COORDINATE EXACT LOCATION WITH
M.C. _

3. CONNECT SMOKE DETECTOR TO NEAREST
EXISTING SLC.

4. COORDINATE FINAL LOCATION OF
RECEPTACLE L21-30R WITH TELECOM
CONTRACTOR. PROVIDE 3/4"C-4#10, 1410 GND
TO PANEL FOR EACH RECEPTACLE.

5. PROVIDE EATON BLADEUPS, 5KW, 120/208V/, 3-
PHASE, 4-WIRE RACK MOUNTED UPS FOR
EACH RACK TOWER.

6. PROVIDE APC#AP8861 RPDU RACK PDU 2G
WITH L21-20P CORD. (120/208V, 3-PHASE, 20A,
ZERO U, 5.7 KW, 208V, (36) C13 (6) C19 (2) 5-20R
OUTLETS. PROVIDE TWO PER RACK, MOUNTED
PER MANUFACTURER'S REQUIREMENTS. B

7. PROVIDE ONE RACK MOUNTED ZONE PDU
UNIT. 30 AMP 3 PHASE, 120/208V, 5-WIRE WITH
(4) L21-30R, (6) 5-20R AND TWO 10' POWER
CORDS. ZONIT#ZPDS-208V-30A-L21-4L.21-20R-
CR.

CONSULTANT

ARCHITECT/ENGINEER OF RECORD

STAMP

100% CD

03/30

No

REVISION

DATE

N\
E

10360 Ellison Circle
Omaha, NE 68134

SPECIALIZED
ENGINEERING
SOLUTIONS

Phone: 402.991.5520
www.specializedeng.com

ANDERSON

13605 1st Ave. N. #100 Plymouth, MN 55441
P 763.412.4000 | F 763.412.4090 | ae-mn.com
Anderson Engineering of Minnesota, LLC | Proj # 16305

| hereby certify that this plan, specification or
report was prepared by me or under my direct
supervision and that | am a duly Licensed
Engineer under the laws of the State of Minnesota.

Name:

Date: 03/30/2022

License Number: MN#

DRAWING TITLE

ELECTRICAL ENLARGED
PLANS

PROJECT TITLE

EHRM INFRASTRUCTURE

UPGRADES

DATE:

03/30/2022

PLOT SCALE

PROJECT NO.

656-21-235

BUILDING No CHECKED BY

49 TBD

DRAWN

GJL

DRAWING NO.

49-E300

LOCATION
VA MEDICAL CENTER
ST.CLOUD, MN 56303

FULLY
SPRINKLERED

DWG. OF

U.S. Department
of Veterans Affairs

Veterans Health
Administration

St. Cloud VA
Health Care System




5/6/2022 11:42:08 AM

-235.B49.E_R21.rvt

BIM 360://21102.001 - VA St Cloud EHRM Infrastructure Upgrades/656

2 3 6 7 8 9 10
PANEL B49IT-1
MOUNTING: SURFACE MAIN: 100 A MCB
A ENCLOSURE: NEMA PB 1 SOLID NEUTRAL VOLTS: 120/208 Wye A
FED FROM: 49-MDP GROUND BUS PHASE: 3
LOCATION: TELECOM ROOM 001 WIRE: 4
SCCR: 65 kA
KEYNOTES: (_# )
NOTES: 1. PROVIDE NEW 100A/3P CIRCUIT BREAKER IN
EXISTING PANEL TO MATCH EXISTING TYPE
AND AIC RATING.
K WIRE WIRE K
— E |CKT OCPD SIZE A B c SIZE OCPD CKT| E B—
Y | NO. LOAD DESCRIPTION AMPS P/H N G G N H|P AMPS LOAD DESCRIPTION NO. | Y
1 |TELECOM ROOM RECEPTACLE 20A |1 0.36 0 3| 20A |L21-30R 2
3 |TELECOM ROOM LIGHTING 20A |1 0.02 0 - -] - - - - 4 -
- | 5 |SPARE 20A |1 |- |- |- 0 0 |~ |-—-|-|- - |- 6 | --
- | 7 |SPARE 20A |1 |- |-]|-] O 0 -|-1]-1]11] 20A |SPARE 8 | -
- 9 |SPARE 20A [ 1| - | - | - 0 0 - |-—-|-11] 20A |SPARE 10 | --
- | 11 |SPARE 20A [ 1| - | - | - 0 0 - |-—-|-11] 20A |SPARE 12 | --
- | 13 |SPARE 20A |1 |- |-]|-] O 0 -|-1]-1]11] 20A |SPARE 14 | -
- | 15 |SPARE 20A |1 |- |- |- 0 0 -|-1]-1]11] 20A |SPARE 16 | --
- | 17 |SPARE 20A [ 1| - | - | - 0 0 - |-—-|-11] 20A |SPARE 18 | --
B - | 19 |SPARE 20A [ 1| - | - | - 0 0 -|-—-|-11] 20A |SPARE 20 | -- B
- | 21 |SPARE 20A |1 |- |- |- 0 0 -|-1]-1]11] 20A |SPARE 22 | -
- | 23 |SPARE 20A |1 |- |- |- 0 0 |-|-—-|-|1| 20A |SPARE 24 | --
- | 25 |SPARE 20A [ 1| - | - | - 0 0 - |-—-|-11] 20A |SPARE 26 | --
- | 27 |SPARE 20A [ 1| - | - | - 0 0 - |-—-|-11] 20A |SPARE 28 | --
- | 29 |SPARE 20A |1 |- |- |- 0 0 |-|-—-|-|1| 20A |SPARE 30 | -
Total Load:| 0.36 kVA 0.02 kVA 0.00 kVA
Total Amps: 3.03 0.21 0.00
LOAD SUMMARY
LOAD CLASSIFICATION CONNECTED LOAD |DEMAND FACTOR| ESTIMATED DEMAND TOTALS*
7 Lighting 0.022 kVA 100.00% 0.022 kVA ]
Power 0 kVA 0.00% 0 kVA TOTAL CONNECTED LOAD: 0.38 kVA
Receptacles 0.36 kVA 100.00% 0.36 kVA TOTAL ESTIMATED DEMAND LOAD: |0.382 kVA B4 9 IT- 1
TOTAL CONNECTED AMPS: 1.06 A B'9 IT' 1 'C R
TOTAL ESTIMATED DEMAND AMPS: |1.1A
*TOTAL DEMAND CALCS SUBTRACT ANY REDUNDANT LOAD AND THE SMALLER OF ANY NONCOINCIDENT HVAC LOADS. THIS CALC IS DONE AT EACH PANEL.
CIRCUIT KEY NOTES:
c PANEL B49IT-1-CR c
MOUNTING: SURFACE MAIN: 100 A MCB
ENCLOSURE: NEMA PB 1 SOLID NEUTRAL VOLTS: 120/208 Wye
FED FROM: 49-ECB2 GROUND BUS PHASE: 3
LOCATION: TELECOM ROOM 001 WIRE: 4
SCCR: 65 kA
NOTES: FIRST FLOOR
K WIRE WIRE K
E |CKT OCPD SIZE A B C SIZE OCPD CKT| E
Y | NO. LOAD DESCRIPTION AMPS P H N G G N H|P AMPS LOAD DESCRIPTION NO. | Y
1 |TELECOM ROOM RECEPTACLE 20A |1 054 | 0 3| 20A |L21-30R 2
3 |TELECOM ROOM LIGHTING 20A |1 002| 0 - -] -~ - |- 4 | -
5 |CU-49-1 20A |2 0 0 |~ |-—-|-|- - |- 6 | -
- 7 |- - - -] -] - 0 0.18 1] 20A |GFIWP 8 1 OOY 1 OOY
- | 9 |SPARE 20A |1 |- |- |- 0 0 -|-1]-1]11] 20A |SPARE 10 | --
- | 11 |SPARE 20A |1 |- |- |- 0 0 |-|-—-|-|1| 20A |SPARE 12 | -
- | 13 |SPARE 20A [ 1| - | - | - 0 0 - |-—-|-11] 20A |SPARE 14 | --
- | 15 |SPARE 20A [ 1| - | - | - 0 0 -|-—-|-11] 20A |SPARE 16 | --
D - | 17 |SPARE 20A |1 |- |- |- 0 0 |-|-—-|-|1| 20A |SPARE 18 | -- D
- | 19 |SPARE 20A |1 |- |-]|-] O 0 -|-1]-1]11] 20A |SPARE 20 | -- 1
- | 21 |SPARE 20A | 1| - | - | - 0 0 - |-—-|-11] 20A |SPARE 22 | --
- | 23 |SPARE 20A | 1| - | - | - 0 0 - |-—-|-11] 20A |SPARE 24 | --
- | 25 |SPARE 20A |1 |- |-]|-] O 0 -|-1]-1]11] 20A |SPARE 26 | --
- | 27 |SPARE 20A |1 |- |- |- 0 0 -|-1]-1]11] 20A |SPARE 28 | --
- | 29 |SPARE 20A [ 1| - | - | - 0 0 - |-—-|-11] 20A |SPARE 30 | --
Total Load:| 0.72 kVA 0.02 kVA 0.00 kVA
Total Amps: 6.03 0.21 0.00
LOAD SUMMARY
- LOAD CLASSIFICATION CONNECTED LOAD |DEMAND FACTOR| ESTIMATED DEMAND TOTALS* T
Lighting 0.022 kVA 100.00% 0.022 kVA
Power 0 kVA 0.00% 0 kVA TOTAL CONNECTED LOAD: 0.74 kVA
Receptacles 0.72 kVA 100.00% 0.72 kVA TOTAL ESTIMATED DEMAND LOAD: |0.742 kVA
TOTAL CONNECTED AMPS: 2.06 A
TOTAL ESTIMATED DEMAND AMPS: [2.1 A
*TOTAL DEMAND CALCS SUBTRACT ANY REDUNDANT LOAD AND THE SMALLER OF ANY NONCOINCIDENT HVAC LOADS. THIS CALC IS DONE AT EACH PANEL. 49_ M D P 49 E C B_2
CIRCUIT KEY NOTES: BASEMENT
E E
/. \ PARTIAL POWER RISER
b 1 12" =1'-0"
Vogt®
F F
DRAWING TITLE PROJECT TITLE DATE:
CONSULTANT ARCHITECT/ENGINEER OF RECORD STAMP EHRM INFRASTRUCTURE 03/30/2022 U.S. Department
| hereby certify that this plan, specification or ELECTRICAL ONE-LINE UPGRADES PLOT SCALE "
R\ SPECIALIZED E N D E R S o N repor was preae by me or under my irect DIAGRAMS AND SCHEDULES of Veterans Affairs
) supervision and that | am a duly Licensed PROJECT NO.
E ENGIN EERING Engineer under the laws of the State of Minnesota. 656-21-235 Veterans Hea |th
Name: BUILDING No CHECKED BY DRAWN DRAWING NO. Ad m| n |St ration
SOLUTIONS 13605 1st Ave. N. #100 Plymouth, MN 55441 49 TBD GJL 49-E500 St. Cloud VA
100% CD 03/30 10360 Ellison Circle Phone: 402.991.5520 P 763.412.4000 | F 763.412.4090 | ae-mn.com Date: 03/30/2022 LOCATION
£ . . . . : : VA MEDICAL CENTER FULLY Health Care System
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3 8 9
PANEL B49IT-1
MOUNTING: SURFACE MAIN: 100 A MCB
ENCLOSURE: NEMA PB 1 - SOLID NEUTRAL VOLTS: 120/208 Wye
FED FROM: 0 A/OP @ GROUND BUS PHASE: 3
LOCATION: TELECOM ROOM 001 WIRE: 4
SCCR: 65 kA A
NOTES:
K WIRE WIRE
E |CKT OCPD SIZE A B C SIZE OCPD CKT
Y | NO. LOAD DESCRIPTION AMPS P H N G G N H|P AMPS LOAD DESCRIPTION NO.
1 |TELECOM ROOM RECEPTACLE 20A |1 0.36 0 3| 20A |L21-30R 2
3 |TELECOM ROOM LIGHTING 20A |1 0.02 0 - -] - |- - - 4
- 5 |SPARE 20A | 1| - | -~ | - 0 0 - -] - |- - - 6 ]
-- 7 |SPARE 20A [ 1| - | - | - 0 0 -] -1-11] 20A |SPARE 8
-- 9 |SPARE 20A [ 1| - | - | - 0 0 -] -1-11] 20A |SPARE 10
- | 11 |SPARE 20A |1 | - | -~ | - 0 0 -] -1-11] 20A |SPARE 12
-- | 13 |SPARE 20A |1 | - | - | - 0 0 -] -|-11] 20A |SPARE 14
- | 15 |SPARE 20A | 1| - | - | - 0 0 -] -1-11] 20A |SPARE 16
- | 17 |SPARE 20A [ 1| - | - | - 0 0 -] -1-11] 20A |SPARE 18
- | 19 [SPARE 20A |1 | - | -~ | - 0 0 -] -|-11] 20A |SPARE 20
- | 21 |SPARE 20A |1 | - | - | - 0 0 -] -|-11] 20A |SPARE 22
- | 23 |SPARE 20A | 1| - | - | - 0 0 -] -1-11] 20A |SPARE 24
-- | 25 |SPARE 20A [ 1| - | - | - 0 0 -] -1-11] 20A |SPARE 26
- | 27 |SPARE 20A |1 | - | -~ | - 0 0 -] -|-11] 20A |SPARE 28 B
- | 29 |SPARE 20A |1 | - | - | - 0 0 - |-—-|-11] 20A |SPARE 30
Total Load:| 0.36 kVA 0.02 kVA 0.00 kVA
Total Amps: 3.03 0.21 0.00
LOAD SUMMARY
LOAD CLASSIFICATION CONNECTED LOAD [DEMAND FACTOR| ESTIMATED DEMAND TOTALS*
Lighting 0.022 kVA 100.00% 0.022 kVA
Power 0 kVA 0.00% 0 kVA TOTAL CONNECTED LOAD: 0.38 kVA
Receptacles 0.36 kVA 100.00% 0.36 kVA TOTAL ESTIMATED DEMAND LOAD: 0.382 kVA
TOTAL CONNECTED AMPS: 1.06 A
TOTAL ESTIMATED DEMAND AMPS: |1.1A —
*TOTAL DEMAND CALCS SUBTRACT ANY REDUNDANT LOAD AND THE SMALLER OF ANY NONCOINCIDENT HVAC LOADS. THIS CALC IS DONE AT EACH PANEL.
CIRCUIT KEY NOTES:
PANEL B49IT-1-CR c
MOUNTING: SURFACE MAIN: 100 A MCB
ENCLOSURE: NEMA PB 1 SOLID NEUTRAL VOLTS: 120/208 Wye
FED FROM: 0 A/OP @ GROUND BUS PHASE: 3
LOCATION: TELECOM ROOM 001 WIRE: 4
SCCR: 65 kA
NOTES:
K WIRE WIRE
E |CKT OCPD SIZE A B C SIZE OCPD CKT
Y | NO. LOAD DESCRIPTION AMPS P H N G G N H|P AMPS LOAD DESCRIPTION NO.
1 |TELECOM ROOM RECEPTACLE 20A |1 0.54 0 3| 20A |L21-30R 2
3 |TELECOM ROOM LIGHTING 20A |1 0.02 0 - -] - |- - - 4
5 |CU-49-1 20A | 2 0 0 - - -] - - |- 6
-- 7 |- -- - - -] - 0 0.18 1] 20A |GFIWP 8
-- 9 |SPARE 20A [ 1| - | - | - 0 0 -] -1-11] 20A |SPARE 10
- | 11 |SPARE 20A |1 | - | - | - 0 0 -] -|1-11] 20A |SPARE 12
-- | 13 |SPARE 20A |1 | - | - | - 0 0 -] -|-11] 20A |SPARE 14
- | 15 |SPARE 20A | 1| - | - | - 0 0 -] -1-11] 20A |SPARE 16 D
- | 17 |SPARE 20A | 1| - | - | - 0 0 -] -1-11] 20A |SPARE 18
- | 19 [SPARE 20A |1 | - | - | - 0 0 -] -1-11] 20A |SPARE 20
- | 21 |SPARE 20A |1 | - | - | - 0 0 -] -1-11] 20A |SPARE 22
- | 23 |SPARE 20A | 1| - | - | - 0 0 -] -1-11] 20A |SPARE 24
-- | 25 |SPARE 20A | 1| - | - | - 0 0 -] -1-11] 20A |SPARE 26
-- | 27 |SPARE 20A |1 | - | - | - 0 0 -] -1-11] 20A |SPARE 28
- | 29 |SPARE 20A |1 | - | - | - 0 0 - |-—-|-11] 20A |SPARE 30
Total Load:| 0.72 kVA 0.02 kVA 0.00 kVA
Total Amps: 6.03 0.21 0.00
LOAD SUMMARY
LOAD CLASSIFICATION CONNECTED LOAD [DEMAND FACTOR| ESTIMATED DEMAND TOTALS* o
Lighting 0.022 kVA 100.00% 0.022 kVA
Power 0 kVA 0.00% 0 kVA TOTAL CONNECTED LOAD: 0.74 kKVA
Receptacles 0.72 kVA 100.00% 0.72 kVA TOTAL ESTIMATED DEMAND LOAD: 0.742 kVA
TOTAL CONNECTED AMPS: 2.06 A
TOTAL ESTIMATED DEMAND AMPS: |2.1 A
*TOTAL DEMAND CALCS SUBTRACT ANY REDUNDANT LOAD AND THE SMALLER OF ANY NONCOINCIDENT HVAC LOADS. THIS CALC IS DONE AT EACH PANEL.
CIRCUIT KEY NOTES:
E
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KEYNOTES 1/49-M100: (# )

FIELD VERIFICATION NOTES

1. REMOVE AND DISPOSE OF EXISTING SUPPLY AIR DIFFUSER AND DUCTWORK
BACK AS SHOWN AND CAP.

1. THE HVAC CONTRACTOR SHALL VISIT THE SITE PRIOR TO BID TO FIELD VERIFY ALL EXISTING CONDITIONS WHICH MAY AFFECT THEIR 2. REMOVE AND DISPOSE OF EXISTING RETURN AIR GRILLE.

BID. THE FOLLOWING ITEMS SHALL BE VERIFIED:
3. REMOVE AND DISPOSE OF EXISTING THERMOSTAT.

A. EXACT PLACEMENT, SIZE, CAPACITY, MANUFACTURER AND CONDITION OF ALL EXISTING HVAC EQUIPMENT WITHIN SCOPE OF
A WORK, WHETHER EXPLICITLY SHOWN OR NOT. 4. REMOVE AND DISPOSE OF EXISTING FIRE SPRINKLER HEAD AND BRANCH A
LINE BACK AS SHOWN. PREPARE FOR RECONNECTION.
B SIZE AND LOCATION OF ALL EXISTING DUCTWORK.
C. SIZE AND LOCATION OF ALL EXISTING GRILLES, REGISTERS AND DIFFUSERS.
D SIZE AND LOCATION OF ALL EXISTING THERMOSTATIC CONTROL DEVICES.

E. SIZE AND LOCATION OF ALL EXISTING PLUMBING AND HYDRONIC PIPING.

2. ALL REFERENCES ON THESE DRAWINGS TO EXISTING EQUIPMENT, DUCTWORK, DIFFUSERS, THERMOSTATS AND PIPING ARE FOR
REFERENCE ONLY. IT IS THE RESPONSIBLITY OF THE CONTRACTOR TO VERIFY ALL THESE ITEMS PRIOR TO BID AND INCLUDE IN THEIR
BID ANY AND ALL AMOUNTS REQUIRED TO ACCOMMODATE EXISTING CONDITIONS.

— 3. NO ALLOWANCES WILL BE MADE AFTER THE PROJECT HAS BEEN AWARDED FOR FAILURE TO VERIFY EXISTING CONDITIONS. ]

4. ANY DISCREPANCIES WHICH MAY AFFECT THE CONTRACTORS BID SHALL BE BROUGHT TO THE ATTENTION OF THE ENGINEER AND
ARCHITECT FOR DIRECTION.
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FIELD VERIFICATION NOTES

A.
B
C.
D

E.

1. THE HVAC CONTRACTOR SHALL VISIT THE SITE PRIOR TO BID TO FIELD VERIFY ALL EXISTING CONDITIONS WHICH MAY AFFECT THEIR
BID. THE FOLLOWING ITEMS SHALL BE VERIFIED:

EXACT PLACEMENT, SIZE, CAPACITY, MANUFACTURER AND CONDITION OF ALL EXISTING HVAC EQUIPMENT WITHIN SCOPE OF

WORK, WHETHER EXPLICITLY SHOWN OR NOT.

SIZE AND LOCATION OF ALL EXISTING DUCTWORK.

SIZE AND LOCATION OF ALL EXISTING GRILLES, REGISTERS AND DIFFUSERS.
SIZE AND LOCATION OF ALL EXISTING THERMOSTATIC CONTROL DEVICES.

SIZE AND LOCATION OF ALL EXISTING PLUMBING AND HYDRONIC PIPING.

2. ALL REFERENCES ON THESE DRAWINGS TO EXISTING EQUIPMENT, DUCTWORK, DIFFUSERS, THERMOSTATS AND PIPING ARE FOR
REFERENCE ONLY. IT IS THE RESPONSIBLITY OF THE CONTRACTOR TO VERIFY ALL THESE ITEMS PRIOR TO BID AND INCLUDE IN THEIR
BID ANY AND ALL AMOUNTS REQUIRED TO ACCOMMODATE EXISTING CONDITIONS.

3. NO ALLOWANCES WILL BE MADE AFTER THE PROJECT HAS BEEN AWARDED FOR FAILURE TO VERIFY EXISTING CONDITIONS.

4. ANY DISCREPANCIES WHICH MAY AFFECT THE CONTRACTORS BID SHALL BE BROUGHT TO THE ATTENTION OF THE ENGINEER AND
ARCHITECT FOR DIRECTION.
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BASEMENT - MECHANICAL - CONDENSING UNIT

1/ "_ 1!_0"

2 4 8'
T e e —

5 6 8
KEYNOTES 1/49-M200: ( # ) KEYNOTES 2/49-M200: ( # )
1. PROVIDE NEW AIR COOLED CONDENSING UNIT ON GRADE. PROVIDE 1. NEW WALL MOUNTED SPLIT SYSTEM AC UNIT.
CONCRETE PAD. REFERE TO 1/0-GM401 FOR WALL PENETRATION SEALING
DETAIL. 2. ROUTE NEW REFRIGERANT PIPING TO NEW AIR-COOLED CONDENSING UNIT
LOCATED ON GRADE OUTSIDE MECHANICAL ROOM 3E, APPROXIMATELY 75
FEET WEST.
3. PROVIDE NEW CONDENSATE PUMP.
4. ROUTE NEW 1" PUMPED CONDENSATE LINE TO FLOOR DRAIN IN MECHANICAL
ROOM 7, APPROXIMATELY 40 FEET NORTH AND 20 FEET WEST. FIELD
COORDINATE FINAL ROUTING.
5. PROVIDE NEW THERMOSTAT.
6. EXTEND EXISTING FIRE SPRINKLER BRANCH LINE AND PROVIDE NEW
SPRINKLER HEAD. FIELD VERIFY.
7. PROVIDE DRIP PAN FOR CONDENSATE PIPE IN TR TOOM. SEE DETAIL FOR
REQUIREMENTS.
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