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PROJECT INFORMATION

PROJECT NAME: NATIVIDAD MEDICAL CENTER - MEDICAL SURGE DEPARTMENT

PROJECT DESCRIPTION: UPGRADING THE EXISTING MEDICAL-SURGICAL INPATIENT UNIT ON LEVEL 3
OF THE NATIVIDAD MEDICAL CENTER HOSPITAL, TO BRING THE UNIT UP TO OTHER RECENTLY
UPGRADED UNITS. THE FOCUS OF THE UPGRADING ARE AS FOLLOWS: (1) ADDING CHARTING
STATIONS TO EACH PATIENT ROOM AND HALLWAY STATIONS, (2) CONVERTING A SELECT GROUP OF
PRIVATE ROOMS TO SEMI-PRIVATES, (3) UPGRADING LIGHTING AT THE PATIENT HEADWALLS (TO
SUPPORT #2), (4) UPGRADING THE FINISHES AT THE TOILET ROOMS (INCLUDING MAKING THREE
TOILET-SHOWER ROOMS ACCESSIBLE), AND (5) UPGRADING FINISHES TO THE PATIENT ROOMS AND
SELECT PORTIONS OF THE PUBLIC CORRIDORS.

PROJECT OCCUPANCY: TYPE OF CONSTRUCTION:
-2 TYPE 1-A, FULLY SPRINKLERED
FACILITY NAME: HCAI FACILITY ID#:
NATIVIDAD MEDICAL CENTER 17353
1441 CONSTITUTION BOULEVARD HCAI ID#:
SALINAS, CA 93906 106274043
APPROXIMATE PROJECT FLOOR AREA: PROJECT BUILDING NUMBER/ BUILDING NAME:
10,770 SF BLD-02545/
ACUTE CARE (BLDG.500) - BLDG 04
FACILITY NAME: HCAI FACILITY ID#:
NATIVIDAD MEDICAL CENTER 17353
1441 CONSTITUTION BOULEVARD HCAI ID#:
SALINAS, CA 93906 106274043
APPROXIMATE PROJECT FLOOR AREA: NUMBER OF STORIES:
10,770 SF 3
ROJECT BUILDING DATE OF ORIGINAL CONSTRUCTION:
2005
PROJECT BUILDING SEISMIC PERFORMANCE: SEISMIC DESIGN:
SPC: 5 D
NPC: 3

CONTACT INFORMATION

OWNER: NATIVIDAD MEDICAL CENTER
CONTACT: ANDREA ROSENBERG

PHONE: (831) 755-6285
EMAIL: ROSENBERGAJ@NATIVIDAD.COM

ARCHITECT: HAMMEL, GREEN AND ABRAHAMSON
CONTACT: JOANN BROOKES EMAIL: JBROOKES@HGA.COM

PHONE: (415) 814-6916

STRUCTURAL: BUEHLER ENGINEERING PHONE: (916) 443-0303
CONTACT: WARREN POTTEBAUM EMAIL: WPOTTEBAUM@BUEHLERENGINEERING.COM

MECHANICAL: GLUMAC PHONE: (415) 398-7667
CONTACT: BEAU BRUNEMAN EMAIL: BBRUNEMAN@GLUMAC.COM

PLUMBING: GLUMAC PHONE: (415) 398-7667
CONTACT: DANIEL HARPER EMAIL: DHARPER@GLUMAC.COM

ELECTRICAL: INT-ELECT ENGINEERING PHONE: (408) 846-7171
CONTACT: DOUGLAS BLESSING EMAIL: DOUG@INT-ELECT.COM

INTERIORS: GALLUN SNOW PHONE: (720) 407-6016
CONTACT: COURTNEY MCNAUL EMAIL: CMCNAUL@GALLUNSNOW.COM

DRAWING INDEX DRAWING INDEX
CODE INFORMATION REV# | NUMBER SHEET NAME REV# | NUMBER SHEET NAME
2022 CALIFORNIA ADMINISTRATIVE CODE (CAC) 1-GENERAL H03 INTERIOR FLOOR PATTERN PLAN - A2
PART 1, TITLE 24, CALIFORNIA CODE OF REGULATIONS (CCR) BC2 G000 COVERSHEET -104 INTERIOR WALL PROTECTION PLAN - A1
202§ XQ’II:IZFQI'TTTEA 5”'!{(?;?% /ing%E éﬁBTCH)E 021 INTERNATIONAL BULDING GODE (B0) BC1 |G031 LIFE SAFETY PLAN LEVEL 01 -105 INTERIOR WALL PROTECTION PLAN - A2
3523 CALIFORNIA. ELECTRICAL CODE (CEC) BC2 |G033 LIFE SAFETY PLAN LEVEL 02 & 03 I 4323\ : INTERIOR DETAILS
PART 3, TITLE 24, CCR: BASED ON THE 2020 NATIONAL ELECTRICAL CODE (NEC)
2022 CALIFORNIA MECHANICAL CODE (CMC): 4-ARCHITECTURAL S1.01 GENERAL NOTES
PART 4, TITLE 24, CCR:BASED ON THE 2021 UNIFORM MECHANICAL CODE (UMC) A010 GENERAL NOTES AND SYMBOLS $2.01 THIRD FLOOR PARTIAL PLAN
2022 CALIFORNIA PLUMBING CODE (CPC). AO11 MATERIAL IDENTIFICATION CODES NS07 N\~ PETASY O\,
PART 5, TITLE 24, CCR; BASED ON THE 2021 UNIFORM PLUMBING CODE (UPC)
2022 CALIFORNIA FIRE CODE(CFC) BC2  |A103 DEMOLITION PLAN - LEVEL 03 . |s203 DETALS )
PART 9, TITLE 24, CCR, BASED ON THE 2021 INTERNATIONAL FIRE CODE (IFC) A123 DEMOLITION REFLECTED CEILING PLAN - LEVEL 03 PMECHARNISAL """\
ACCESSIBILITY CODE: BC2  |A203 OVERALL FLOOR PLAN - LEVEL 03 M000 MECHANICAL LEGEND AND ABBREVIATIONS
ENECRHé*f (T:(E)FI;;?/ 11B, 2016 CBC AND 2010 ADA (28 CFR PART 36) BC2  |A203A1 ENLARGED FLOOR PLAN - LEVEL 03 AREA Af MO0 MECHANICAL SHEET SPECIFICATIONS
2019 CALIFORNIA ENERGY CODE - PART 6, TITLE 24, CCR BC2_ 20342 ENLARGED FLOORPLAN-LEVEL O3AREAAZ M002 BASIS OF DESIGN AND TABULATED DATA
SIGN CODE: CX|BCZ ~ [A302 | REFLECTEDCEILINGPLAN-LEVEL02 =~} M101 LEVEL 3 - HVAC DEMOLITION PLAN
" sﬁ\MERICANS WITH DISABILITIES ACT ( ADA), CBC (TITLE 24), & UFC (TITLE 19) BC1  |A303 _ _ |REFLECTED CEILINGPLAN-LEVELO3  — ~  ~ M203 LEVEL 3 - HVAC PLAN
: BC2  |A600 TYPICAL MOUNTING HEIGHTS AND CLEARANCES M901 MECHANICAL DETAILS
EM ﬁ,@%ﬂéﬂ?' AT7-1 - 1992 (ACCESSIBILITY) A601 SIGNAGE + DESIGN GUIDE - MOUNTING HEIGHTS 8-ARCHITECTURAL
N/A A602 TYPICAL RESTROOM AND SHOWER PLANS A011 MATERIAL IDENTIFICATION CODES
HEﬁ\(}'—/lﬂ%f{\ﬁ%’&%?ﬁgﬁ;—éﬂgﬂg:HEALTH — BC2  |A620 ENLARGED TOILET PLANS & INTERIOR ELEVATIONS A201 FLOOR PLAN - LEVEL 01
HEALTHCARE DESIGN GUIDELINES: BC1  |A621 ENLARGED SEMI-PRIVATE PATIENT ROOM PLAN & ELEVATIONS A301 REFLECTED CEILING PLAN - LEVEL 01
AUTHORITY HAVING JURISDICTION: BC1  |A623 ENLARGED IMC PATIENT ROOM PLAN & ELEVATIONS P000 PLUMBING LEGEND AND ABBREVIATIONS
% SQTLLFSEN'A DEPARTMENT OF HEALTH CARE ACCESS AND INFORMATION (HCAI) BC2 | A624 INTERIOR ELEVATIONS P001 PLUMBING SHEET SPECIFICATIONS
MONTEREY COUNTY, CALIFORNIA (HCAI COUNTY CODE: 27) BC1 A6 INTERIOR ELEVATIONS L~ ASKHEDULES 8DETAIS - v
BC1  |A626 INTERIOR ELEVATIONS /gc\( ~ " [P100. . |LEVEL2-PLUMBINGDEMOLITIONPLAN )
BC1  |A640 TYPICAL CASEWORK DETAILS AND GENERAL NOTES ~~ ~ 7PloT _ ~ TLEVEL3-PLUMBINGDEMOLITIONPLAN ~ ~ ~ ~ —
A650 TOILET/SHOWER DETAILS o 200 T T LEVEL 2T PLUMBING PLAN ~ T T T T T T T Ty
BC2 | A660 TYPICAL INTERIOR PARTITION TYPES 7 T P20T T T TLEVEL3-PLUMBINGPLAN. — — —
A663 OPD - STANDARD PARTITION WALL DETAILS P60 ENLARGED PLANS
A663.1 OPD - STANDARD PARTITION WALL DETAILS P602 ENLARGED PLANS
A663.2 OPD - STANDARD PARTITION WALL DETAILS P603 ENLARGED PLANS
A663.3 OPD - STANDARD PARTITION WALL DETAILS 9-ELECTRICAL
A663.4 OPD - STANDARD PARTITION WALL DETAILS E001 ELECTRICAL SYMBOLS & GENERAL NOTES
A663.5 OPD - STANDARD PARTITION WALL DETAILS E101 PARTIAL SINGLE LINE DIAGRAMS & PANEL SCHEDULES
BC1  |A670 CEILING DETAILS E102 E102 PARTIAL SINGLE LINE DIAGRAMS & PANEL SCHEDULES
DEFERRED SUBMITTALS ABT1 CEILING DETAILS - ACOUSTICAL TILE/LAY-IN PANEL OPDS E103 PARTIAL SINGLE LINE DIAGRAMS & PANEL SCHEDULES
© FIRE SPRINKLER DESIGN. A671.1 CEILING DETAILS - ACOUSTICAL TILE/LAY-IN PANEL OPDS E104 RELOCATE-REMOVE LOAD MATRIX & LIGHTING FIXTURE SCHEDULES
2. SEISMIC BRACING FOR MECHANICAL AND PLUMBING SYSTEMS, INCLUDING A671.2 CEILING DETAILS - ACOUSTICAL TILE/LAY-IN PANEL OPDS E200 OVERALL LIGHTING PLAN
EQUIPMENT, PIPING, AND DUCTWORK. A671.3 CEILING DETAILS - ACOUSTICAL TILE/LAY-IN PANEL OPDS E201 LIGHTING DEMOLITION PLAN - PART A
3. PIPE SYSTEM CERTIFICATION AND ANALYSIS. A671.4 CEILING DETAILS - ACOUSTICAL TILE/LAY-IN PANEL OPDS E202 LIGHTING DEMOLITION PLAN - PART B
4. FIRE ALARM.. ___lMer2_ __ |CEILNGDETAILS - JOISTED GYP BOARDOPDS E203 LIGHTING DEMOLITION PLAN - PART C
CA[BC1_ ,|A673 |CEILING DETAILS - JOISTED GYP BOARD - 1HR RATED) E204 LIGHTING PLAN - PART A
~ |A680 ~ ~ |OPENINGDETALS T E205 LIGHTING PLAN - PART B
BC1  |A690 FINISH DETAILS E206 LIGHTING PLAN - PART C
BC1  |A700 DOOR SCHEDULE E300 OVERALL POWER PLAN
BC1 _ JA730 ___ |EQUIPMENT SCHEDULE E301 POWER DEMOLITION PLAN - PART A
CABC1,  A740 |ULLISTINGS E302 POWER DEMOLITION PLAN - PART B
4-INTERIOR T E303 POWER DEMOLITION PLAN - PART C
1010 FINISH LEGEND, GENERAL NOTES, AND ABBREVIATIONS E304 POWER PLAN - PART A
1-020 FINISH SCHEDULE E305 POWER PLAN - PART B
-100 INTERIOR FINISH PLAN - A1 E306 POWER PLAN - PART C
-101 INTERIOR FINISH PLAN - A2 E401 ELECTRICAL DETAILS
1-102 INTERIOR FLOOR PATTERN PLAN - A1 E501 ELECTRIAL SPECIFICATIONS - PART 1
E502 ELECTRIAL SPECIFICATIONS - PART 2
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— AREA OF WORK (ABOVE CEILING

ONLY)
NOTE:

1.) EXISTING CEILING GRID
SYSTEM TO REMAIN INCLUDING
EXISTING MECHANICAL
REGISTERS, LIFE SAFETY
DEVICES, AND LIGHT FIXTURES.
REMOVE AND SALVAGE EXISTING
CEILING PANES AS REQUIRED TO
ACCESS ABOVE CEILING DURING
CONSTRUCTION. DAMAGE TO
EXISTING CEILING GRID, CEILING

PANEL, MECHANICAL REGISTERS,

LIFE SAFETY DEVICES, ETC.
SHALL BE REPAIRED OR
REPLACED TO MATCH EXISTING.

2.) PROVIDE FIRE STOPPING AT
CORE OPENINGS DURING
CONSTRUCTION TO MAINTAIN
THE EXISTING 2-HR.
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LIFE SAFETY PLAN SYMBOL DESIGNATIONS
(SYMBOLS ONLY- SEE LIFE SAFETY PLANS FOR ACTUAL INFORMATION)

OCCUPANCY CLASSIFICATION

HEALTHCARE SUITE SQUARE FOOTAGE
(10,000 SF MAX AT NON-SLEEPING
TREATMENT AREAS)

(7,500 SF MAX AT SLEEPING AREAS)

TRAVEL DISTANCE TO NEAREST EXIT

ACCESSIBLE PATH OF TRAVEL

X EXIT SIGN
VERTICAL/ NEW EXIT
HORIZONTAL EXIT PATH/EGRESS
PASSAGEWAY CORRIDOR
(E) HEALTHCARE
= AREANIC

REQUIRED ASSEMBLY RATING

ASSEMBLY TYPE EXISTING

1 | ONE HOUR SMOKE BARRIER ES | > ¢ aa» ¢ amm
1 | ONE HOUR FIRE BARRIER EB
1 | ONE HOUR FIRE WALL EW | e» ¢ aan o e
2 | TWO HOUR FIRE BARRIER EB
4 | FOURHOUR FIRE BARRIER EB

F FIRE EXTINGUISHER ED~ EXIT DISCHARGE

D DRINKING FOUNTAIN P PUBLIC TELEPHONE

/ (E) 2 HR SLAB

7

(E) NON-
COMBUSTIBLE
SUSPENDED CEILING
(NON-RATED)

(E) 1-HR. FIRE PARTITION
(UL#U465)

8!_0"

(E) CORRIDOR

1-HR RATED CORRIDOR -(E) CONDITION

iiiii LINE OF (E) &
STRUCTURE ABOVE

I (E) SMOKE/FIRE DAMPER

FLOOR LINE

1/2" = 1'-0"

X

HGA

222 Sutter Street, Suite 500
San Francisco, California 94108
Telephone 415.814.6910

STRUCTURAL ENGINEER
BUEHLER ENGINEERING
180 MONTGOMERY STREET,
SUITE 1500,

SAN FRANCISCO, CA 94104.
415.495.1635

MECHANICAL/PLUMBING
ENGINEER

GLUMAC

100 MONTGOMERY STREET,
SUITE 2050,

SAN FRANCISCO, CA 94104
415.398.7667

ELECTRICAL ENGINEER
INT-ELECT ENGINEERING
1487 FINCH LANE, GILROY, CA
95020

408.846.7171

INTERIOR DESIGNER

GALLUN SNOW

1900 GRANT STREET, SUITE 750,
DENVER, CO. 80203
303.433.9500

/A Nathividad

MEDICAL CENTER

NATIVIDAD MEDICAL
CENTER

MEDICAL SURGERY
DEPARTMENT
LEVEL 3

1441 CONSTITUTION
BOULEVARD
SALINAS, CA 93906

HCAI RECORD NUMBER:
S240593-27-00
HCAI FACILITY ID: 17353
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A FOC FACE OF CONCRETE PERIM PERIMETER GENERAL NOTES - CALIFORNIA HOSPITAL
AE ARCHITECT/ENGINEER FOW FACE OF WALL PGBD PEG BOARD A. THESE GENERAL NOTES APPLY TO THE CONSTRUCTION DOCUMENTS AND SHALL GOVERN
ACOUS ACOUSTICAL FP FILLER PANEL PL PLATE UNLESS NOTED OTHERWISE BY GENERAL NOTES OR KEYNOTES ON SPECIFIC SHEETS.
AD ACCESS DOOR FSTR FASTEN(ED) (ER) PLAM PLASTIC LAMINATE B. THE INTENT OF THE DRAWINGS AND SPECIFICATIONS IS TO ADD TO AND REMODEL PORTIONS I—l A
ADA THE AMERICANS WITH DISABILITIES ACT o1 FOOT, FEET PLBG PLUMBING OF THE HOSPITAL BUILDING IN ACCORDANCE WITH TITLE 24, CALIFORNIA CODE OF
ADD ADDENDUM T FO0TING SLYWD SLYWOOD REGULATIONS. SHOULD ANY CONDITIONS DEVELOP NOT COVERED BY THE CONTRACT
DOCUMENTS WHEREIN THE FINISHED WORK WILL NOT COMPLY WITH SAID TITLE 24.
ADDL ADDITIONAL G PNEU PNEUMATIC CALIFORNIA CODE OF REGULATIONS, A CHANGE ORDER DETAILING AND SPECIFYING THE 222 Sutter Street, Suite 500
ADJ ADJUSTABLE G GAS PNL PANEL REQUIRED WORK SHALL BE SUBMITTED TO AND APPROVED BY HCAI BEFORE PROCEEDING San Francisco, California 94108
ADJC ADJACENT GA GAUGE PR PAIR WITH THE WORK. Telephone 415.814.6910
AED DEFIBRILATOR GALY GALVANIZED PRCST PRECAST C. ATTACHMENTS OF EQUIPMENT WEIGHING LESS THAN 400# AND SUPPORTED DIRECTLY ON THE
FLOOR OR ROOF STRUCTURE, FURNITURE OR TEMPORARY OR MOVEABLE EQUIPMENT AND
AR ACCESS FLOOR CB GRAB BAR PREFAB  PREFABRICATED EQUIPMENT WEIGHING LESS THAN 20# THAT IS SUPPORTED BY VIBRATION ISOLATION DEVICES STRUCTURAL ENGINEER
AFF ABOVE FINISH FLOOR GC GENERAL CONTRACTOR PTD PAINTED SUPPORTED FROM THE ROOF, WALL OR FLOOR NEED NOT BE DETAILED ON THE PLANS. (CBC BUEHLER ENGINEERING
AL ALUMINUM GEN GENERATOR PTN PARTITION TITLE 24 PART 2 SECTION 1617A.1.18 ASCE 7, SECTION 13.1.4). HOWEVER, SUCH EQUIPMENT 180 MONTGOMERY STREET,
ALT ALTERNATE GL GLASS PTS PNEUMATIC TUBE STATION MUST BE SUPPORTED AND ANCHORED TO RESIST THE FORCES PRESCRIBED BY CBC SUITE 1500,
AP ACCESS PANEL & e a 1617A.1.18 AND ANCHORAGE SHALL BE APPROVED BY THE STRUCTURAL ENGINEER OF SAN FRANCISCO. CA 94104
RECORD AND HCAI AS PART OF FIELD REVIEWS/INSPECTIONS. THE INSPECTOR OF RECORD 415 495 1635
APPROX  APPROXIMATE(LY) GWB GYPSUM WALL BOARD Qry QUANTITY SHALL ASSURE THAT THE ABOVE REQUIREMENTS ARE ENFORCED.
ARCH ARCHITECT(URAL) H R D. ALL PIPES, DUCTS AND CONDUITS SHALL BE SUPPORTED AND BRACED PER HCAI ANCHORAGE MECHANICAL/PLUMBING
ASC ABOVE SUSPENDED CEILING H HIGH, HEIGHT R RADIUS; RADII; RISER (STAIR) PRE-APPROVAL NO. OPM-0043-13, "MASON INDUSTRIES, INC. SEISMIC RESTRAINT ENGINEER
ASPH ASPHALT HB HOSE BIB RCP REFLECTED CEILING PLAN COMPONENTS FOR SUSPENDED UTILITIES". FIRE PROTECTION SYSTEMS MAY ALTERNATIVELY GLUMAC
A e =R RD ROOF DRAIN BE SUPPORTED AND BRACED PER HCAl ANCHORAGE PRE-APPROVAL NO. OPM-0052-13, "B- 100 MONTGOMERY STREET,
LINE/TOLCO SEISMIC BRACING AND SUPPORT SYSTEMS". SUITE 2050,
BD BOARD HDW HARDWARE REC RECESSED E. SPACING AND DETAILS OF THE SUPPORT AND BRACING OF FIRE SPRINKLER PIPING SHALL SAN FRANCISCO. CA 94104
BLDG BUILDING HDWD HARDWOOD RECP RECEPTACLE COMPLY WITH HCAI'S CURRENTLY ADOPTED EDITION OF NFPA 13 AS MODIFIED BY THE 2022 415.398.7667
BLKG BLOCKING HGT HEIGHT REF REFER(ENCE) CBC SECTION 1616A AND SFM AMENDMENTS, "INSTALLATION OF SPRINKLER SYSTEMS"
B BEAN Hi HOLLOW METAL REFR  REFRIGERATOR COMPLY WITH HOAI PREAPPROVED ANGHORAGE SYSTENS. | e o o EMS HAY ELECTRICAL ENGINEER
- : INT-ELECT ENGINEERIN
BO SOTTOL Ol HMD HOLLOW METAL DOOR HELE HMELACIRGHE) (E0D NG (E4EN F. ENERGY COMPLIANCE: THE FOLLOWING SECTIONS OF THE CALIFORNIA ENERGY CODE CCR 1487 FINCH LANE, GILROY. CA
BOT BOTTOM HO HOLD OPEN REQD REQUIRED TITLE 24, PART 6 SHALL BE FOLLOWED FOR THIS CONSTRUCTION. 95020
BRKT BRACKET HORIZ HORIZONTAL RESIL RESILIENT 1. DEVICES (SECTION 100(G)): THE USE OF MANUFACTURED DEVICES IS LIMITED TO DEVICES 408.846.7171
BS BACKSPLASH HP HIGH POINT REV REVIS(E) (ED) (ION) CERTIFIED BY THE MANUFACTURER TO MEET OR EXCEED THE MINIMUM SPECIFICATIONS
OR EFFICIENCIES ADOPTED BY THE CALIFORNIA ENERGY COMMISSION. INTERIOR DESIGNER
==l 2ol E L) HR HANDRAIL(S) i AERI b0 2. CONSTRUCTION (SECTION 101): COMPLY WITH THE DEFINITIONS AND RULES OF GALLUN SNOW
BTW BETWEEN HT HEIGHT RHR RIGHT HAND REVERSE CONSTRUGTION. 1900 GRANT STREET. SUITE 750
BYND BEYOND HVAC HEATING, VENTILATION, AIR CONDITIONING RM ROOM 3. INSULATION (SECTION 118): THE USE OF INSULATING MATERIALS IS LIMITED TO ONLY DENVER, CO. 80203
C HYDR HYDRAULIC RO ROUGH OPENING THOSE THAT HAVE BEEN CERTIFIED BY THE MANUFACTURER TO COMPLY WITH THE 303.433.9500
CAB CABINET | 3 CALIFORNIA QUALITY STANDARDS OF INSULATING MATERIAL, TITLE 20, CHAPTER 4,
ARTICLE 3. ALL INSULATING MATERIALS SHALL COMPLY WITH THE FLAME SPREAD RATING
CEN CENT(ER) (TRAL) D INSIDE DIAMETER/DIMENSION SCHED SCHEDULE AND SMOKE DENSITY LIMITATIONS OF THE CBC. INSTALLATION AND R-VALUES FOR /A Nahvidad
CFCI CONTRACTOR FURNISHED, CONTRACTOR IN INCH(ES) SECT SECTION INSULATING MATERIALS SHALL BE IN COMPLIANCE WITH SECTION 118. MEDICAL CENTER
INSTALLED INCL INCLU(DE) (DED) (DING) (SIVE) SF SQUARE FOOT/FEET G. THE AUTOMATIC FIRE SPRINKLER SYSTEM SHALL CONFORM TO THE REQUIREMENTS OF HCAI'S
CG CORNER GUARD INSUL INSULAT(E) (ED) SHT SHEET(ING) CURRENTLY ADOPTED EDITION OF NFPA 13 AS MODIFIED BY THE 2022 CBC AND SFM NATIVIDAD MEDICAL
CIP CAST IN PLACE INT INTERIOR SHTG SHEATHING AMENDMENTS. INSTALLATION OF THE FIRE SPRINKLER SYSTEM SHALL NOT BE STARTED UNTIL CENTER
cJ CONTROL/CONSTRUCTION JOINT = SRR SIM SIMILAR COMPLETE PLANS AND SPECIFICATIONS (INCLUDING WATER SUPPLY INFORMATION) HAVE
oL CENTER LINE BEEN APPROVED BY HCAL. AT VARIOUS STAGES AND UPON COMPLETION THE SYSTEM SHALL
J SKLT SKYLIGHT(S) BE TESTED IN THE PRESENCE OF THE ENFORCING AGENCY. MEDICAL SURGERY
CLG CEILING JAN JANITOR SPEC(S) SPECIFICATION(S) H. ALL EQUIPMENT SHALL BE LISTED, LABELED OR CERTIFIED BY A NATIONALLY RECOGNIZED DEPARTMENT
CLR CLEAR(ANCE) JST JOIST SPK SPEAKER TESTING LABORATORY, INCLUDING X-RAY AND DIAGNOSTIC EQUIPMENT.
CLR CLEAR IT JOINT sS STAINLESS STEEL . OUTLET BOXES IN FIRE RATED WALLS AND PARTITIONS SHALL BE SEPARATED HORIZONTALLY LEVEL 3
CMPST COMPOSITE < - S A MINIMUM OF 24 INCHES PER CBC 714.4.2.1.1.
J. THE FIRE ALARM SYSTEM SHALL CONFORM TO ARTICLE 760 OF THE CALIFORNIA ELECTRIC 1441 CONSTITUTION
CMU CONCRETE MASONRY UNIT KOP KNOCKOUT PANEL STAG STAGGER CODE AND SECTION 907 OF THE 2022 CALIFORNIA FIRE CODE.
CNTFG CENTRIFUGE KPL KICK PLATE STD STANDARD K. UPON COMPLETION OF THE INSTALLATION OF THE FIRE ALARM SYSTEM A SATISFACTORY TEST BOULEVARD
CNTR COUNTER KS KNEE SPACE STL STEEL OF THE ENTIRE SYSTEM SHALL BE MADE IN THE PRESENCE OF THE ENFORCING AGENCY. SALINAS. CA 93906
co CASED OPENING; CLEAN OUT L STOR STORAGE L. PENETRATIONS OF PIPES, CONDUITS, ETC. IN RATED ASSEMBLIES SHALL BE FIRE-STOPPED. ’
FIRE-STOPPING SHALL BE AN APPROVED MATERIAL AS PRESCRIBED BY THE STATE FIRE
oL COLLTAN L ANGLE (STRUC SHAPE) STRUC STRUCTUR(E) (AL) MARSHALL STANDARDS PROTECTION DETAILS OF THRU-PENETRATIONS THROUGH FIRE HCAI RECORD NUMBER:
CONC CONCRETE LAB LABORATORY SUSP SUSPENDED RATED PARTITIONS SHALL BE UL/WH LISTED AND COMPLY WITH CBC, SECTION 714 $240593-27-00
CONN CONNEC(TION) LAV LAVATORY SYM SYMMETR(Y) (ICAL) PROTECTION DETAILS OF MEMBRANE PENETRATIONS THROUGH FIRE PARTITIONS SHALL HCAIFACILITY ID: 17353
CONST CONSTRUCTION LB POUND T COMPLY WITH CBC SECTION 714.4.2
CONT CONTINU(E) (OUS) (ATION) LENGTH LONG, LENGTH T == M. ggmmg@m ALL PROJECT PHASING WITH OWNER OR AS SPECIFIED AND/OR SHOWN ON THE
CONT CONTINUOUS LF LINEAR FOOT T8G TONGUE AND GROOVE N. PROVIDE A SAFE MEANS OF EGRESS THROUGH AND/OR AROUND THE BUILDING AND SITE PER
CORR CORRIDOR LFFEET LINEAL FOOT, FEET T/D TELEPHONE DATA OUTLET APPLICABLE CODES AT ALL TIMES DURING THE CONSTRUCTION PROCESS. MINIMIZE s R
CR CARD READER LH LEFT HAND TEL TELEPHONE DISRUPTION TO ADJACENT AREAS/FLOORS AS MUCH AS POSSIBLE. AR
CYL CYLINDER LHR LEFT HAND REVERSE TEMP TEMPORARY O. MINIMIZE NOISE TO A LEVEL ACCEPTABLE TO THE OWNER. SCHEDULE TASKS CREATING
D EXCESSIVE NOISE OR NEAR SENSITIVE AREAS WITH THE OWNER.
LKR LOCKER TER TERRAZZO P. PROVIDE DUST CONTROL BETWEEN CONSTRUCTION AREAS AND OCCUPIED AREAS AT ALL
D DEEP, DEPTH LNTL LINTEL THK THICKNESS TIMES AS SPECIFIED. AREA A2
DBL DOUBLE LT LIGHT TME TO MATCH EXISTING Q. NOTIFY ARCHITECT PROMPTLY IF INFORMATION SHOWN IN ONE CONSTRUCTION DOCUMENT
DED DEDICATED LTG LIGHTING T0 TOP OF CONFLICTS WITH INFORMATION SHOWN ON ANOTHER. KEYPLAN
CURRENT APPLICABLE CODES AND REGULATIONS.
DEMO DEMO(LISH) (LITION
SerT P AF({TMEL(T ) LVL LEVEL T0C TOP OF CONCRETE S. NOTIFY ARCHITECT PROMPTLY IF ANY EXISTING CONDITIONS CONFLICT WITH THE P ———
LVR LOUVER TOS TOP OF STEEL CONSTRUCTION DOCUMENTS. SHEET NUMBER EXPLANATION THE REQUIREMENTS OF T24, CCR
DET DETAIL M TV TELEVISION T. STRUCTURAL STEEL MEMBER PROFILES AS INDICATED ON ARCHITECTURAL DRAWINGS MAY SHEET APPROVED
DF DRINKING FOUNTAIN MACH MACHINE TYP TYPICAL VARY FROM ACTUAL PROFILES AND SIZES INDICATED ON THE STRUCTURAL DRAWINGS WHICH { ARCHITECTURAL NUMBER = .
: EXAMPLE Der?artment of Health C.are Acct.ass and Information
DIA DIAMETER MAlNT MAlNTENANCE U SHALL GOVERN THlS CHARACTER DENOTES THE SHEET |S Office of Statewide Hospital Planning and Development
DIM DIMENSION MAS MASONRY uC UNDER CABINET U. COORDINATE EXACT LOCATIONS OF LIGHT FIXTURES SPEAKERS, SMOKE DETECTORS, EXIT AN ARCHITECTURAL DRAWING. 1 DISCIPLINE f 4/9/2025, 1:09:36 PM
DISP DISPENSER LIGHTS, ACCESS PANELS, SPRINKLER HEADS, HVAC DUCTS, DIFFUSERS, REGISTERS, AND DESIGNATION $240593-27-00
S SPENS MATL MATERIAL UCL UNDER CABINET LIGHTING OTHER SUCH CEILING ITEMS WITH MECHANICAL, ELECTRICAL AND OTHER TRADES. NOTIFY 2. SHEET TYPE Russell Rocker
DN DOWN MAX MAXIMUM UNEX UNEXCAVATED ARCHITECT PROMPTLY IF ANY LOCATIONS CONFLICT WITH ARCHITECTURAL REFLECTED THIS CHARACTER DENOTES THE TYPE OF 2. SHEET TYPE
DO DATA OUTLET MB MARKERBOARD UNFIN UNFINISHED CEILING PLANS. INFORMATION ON THE SHEET 3. PLANTYPE
DR DOOR MECH MECHANICAL(LY) UNG UNLESS NOTED GTHERWISE V. REFER TO ARCHITECTURAL, STRUCTURAL, MECHANICAL, AND ELECTRICAL DRAWINGS FOR 4. FLOOR NUMBER HCAI APPROVAL
DWG(S) DRAWING(S) FLOOR, WALL, AND CEILING OPENINGS. ALL OPENINGS SHALL BE CUT AND PATCHED AS 1. DEMOLITION PLANS 5 PLAN AREA ——————
MED MEDIUM UPS UNINTERRUPTIBLE POWER SUPPLY REQUIRED BY EACH DISCIPLINE OR TRADE REQUIRING THE OPENING UNLESS NOTED 2. FLOOR PLANS
E MEMB MEMBRANE UR URINAL OTHERWISE IN THE CONSTRUCTION DOCUMENTS. PATCHING IS TO BE IN CONFORMANCE WITH 3. CEILING PLANS
(E), EXIST  EXISTING MET METAL uv ULTRAVIOLET APPLICABLE CODES. 4. EXTERIOR DETAILING
E ELEVATOR MEZZ MEZZANINE vV 5. VERTICAL CIRCULATION
EA EACH MFR MANUFACTURER VAC VACUUM TACTILE EXIT MATERIAL ID TAG ? g“gﬁgé%TgSETA'L'NG C;39256
EIFS EXTERIOR INSULATION FINISH SYSTEM MH MANHOLE VAR VAR(Y) (IES) (IATION) SIGNAGE — INTERIOR ELEVATION ‘ 8. LAB (IF USED) E 0
EJ EXPANSION JOINT MIN MINIMUM VCT VINYL COMPOSITION TILE INTERIOR //ﬁf/ FLOOR PATTERN | | 9. SHEET SPECIFICATIONS (IF USED) 2\7 RESEN;AL
ELEC ELECTRIC(AL) MISC MISCELLANEQOUS VERT VERTICAL NEW GRID % = )/ BEE#:%%ANLEX%LG | | %HEE@NCLTA\PR%CTERS DENOTE THE SUB CATEGORY OF THE SHEET TYPE
<C
ELEV ELEVATOR MO MASONRY OPENING VERT VERTICAL i BUBBLE \@ = HATCH AND TAG AGENCY APPROVAL
EMER EMERGENCY MT(D) MOUNT(ED) VEST VESTIBULE 1 B?a:q_ hd 1B e |1 B 4. FLOOR NUMBER
EMI ELECTROMAGNETIC INTERFERENCE MTL METAL VIF VERIFY IN FIELD @ kT e 1% @ S B el i - Siu - THESE CHARACTERS DENOTE THE FLOOR SHOWN ON THE SHEET /.NO_DESCRIPTION _ DATE
ENCL ENCLOSURE T T W o0 > 4@ & o s BC1 |BACKCHECK#1 |12/13/2024
WINDOW S = —Y CORNER GUARD OOM 5. PLAN AREA
EO ELECTRICAL OUTLET MVBL MOVABLE W WIDE, WIDTH TYPE : NAME  DOOR NUMBER v NAME RETURN AIR GRILL THESE CHARACTERS DENOTE THE AREA PLAN SHOWN ON THE SHEET (IF USED)
EP ELECTRICAL PANEL N NORTH: NITROGEN W/0 WITHOUT | I 120 SF NUMBER WITH AREA LINEAR AIR P | CEILING TILE 3 ARCHITECTURAL SHEET NUMBER DESIGNATIONS
EPDM ETHYLENE PROPYLENE DIENE MONOMER N/A NOT APPLICABLE WG WATER CLOSET ii INTERIOR ELEVATION DIFFUSER — ACT-1 \ OBJECT BELOW, REFER
EPRF EXPLOSION PROOF NEC NECESSARY WD WOOD ] ®/ m SUPPLY AIR 9'- 0" AFF_| |1 TOFLOORPLAN
EQ EQUAL NIC NOT IN CONTRACT WP WATERPROOFING REVISION SO OBJECT ABOVE, REFER DIFFUSER ACOUSTIC TILE METAL
EQUIP EQUIPMENT CLOUD SO TO CEILING PLAN CEILING TYPE
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MATERIAL ID - OVERALL

MATERIAL ID - OVERALL

SECTION MATERIAL ID DESCRIPTION
GRAB BARS
102813 GB-1 Bobrick Series B-6806, 1-1/2 inch diameter with concealed mounting, with 1/8
inch thick stainless steel plate (CFCI). See drawings for configurations.
HAND SANITIZER DISPENSER
102813 'HSD-1 'Hand Sanitizer Dispenser

HEALTHCARE WASTE RECEPTACLES

102813 'HCWR-2 'Surface-mounted, plastic

MIRROR (Framed)

102813 MIR-1 Bobrick B-290 2436 [No Shelf, Stainless Steel, 24"x36"]

102813 MIR-2 Bobrick B-290 2472 [No Shelf, Stainless Steel, 24"x72"]

PAPER TOWEL DISPENSER

102813 PTD-1 GP Pro enMotion Wall Mounted Automated Touchless Towel Dispenser.
Color: Splash Blue. Dim: 14.8" x 9.75" x 16.75" Alternative, GP Pro Compact
Side by Side Double Roll Bathroom Tissue Dispenser. Color: Splash Blue.
Dim: 10.12" x6.75" x 7.12"

SHOWER CURTAIN

102813 SC-1 On The Right Track Systems, Inc. Mystery White 71"x74" non PVC Shower
Curtain

102813 SHCR-1 BoBrick 6047, extra heavy duty

SHOWER SEAT

102813 SHFS-1 Bobrick B-5193 Solid Phenolic folding Shower folding seat (ADA Accessible)

102813 SHPN-1 Molded, one piece gelcoat/fiberglass construction
63"x31.5", white. Provide SHC-1, SHCR-1 at each instance

SOAP DISPENSER

102813 SDISP-1 Nexa Compact Manual Dispenser 750 mL. Color: Black 9202-3020 or White
9202-300 or Ecolab Foam Dispenser 92723188. Dim: 7.38"D x 4.99"W x
11.125"G

TOILET PAPER HOLDER

102813 TPH-5 Combo: Double roll, santitary napkin disposal, seat cover dispensor, BOD:
Bobrick Model# B-35715

TOWEL BAR

102813 \TB-Z \Towel Bar. Bobrick Model# B-6806 [surface-mounted, 18"]

UTILITY SHELF

102813 US-1 Utility Shelf. Bobrick Modet# B-295/6/8 stainless steel [surface-mounted, 18']

WASTE RECEPTACLE

102813 \WAST-1 \Waste Receptacle. Bobrick Model# B-3644

LOCKERS

105113 LKR-1 ASI Traditional Collection Five Tiers Metal Locker, 4" Zee Base, Sloped Tops
[Color TBD, see drawings for accessible locker locations]

AUDIO-VISUAL EQUIPMENT

115200 AV EQ-1 Wall bracket for monitor

SECTION \ MATERIAL ID \ DESCRIPTION

WOOD BLOCKING

061000 WD BLKG-1 'Wood Blocking

CABINETWORK HARDWARE

064000 HDWR-1 See Specifications for Hardware Types & Finishes, [client to confirm specific
pull, hinges, and/or lock types]

CASEWORK ACCESSORIES

064000 CWKA-21 Cable grommet

064000 CWKA-24 Chair/walker hook, model number TBC

064000 CWKA-1 Exposed bracket

064000 CWKA-2 Concealed bracket

064000 CWKA-3 Heavy-duty bracket

064000 CWKA-11 Adjustable brackets & standards

PLASTIC LAMINATES

064000 PL-1 See sheet I-010

064000 PL-2 See sheet I-010

SOLID SURFACING

064000 'SS-1 'See sheet 1-010

WOOD

064000 'WD-1 'Flush Wood Doors, match PL-1

FIRESTOPPING

078100 FP-1 'SFRM, normal-density

FIRESTOPPING (Joint)

078443 FRJS-1 'Head of Wall

PREFORMED JOINT SEALS

079100 PFJS-1 Precompressed foam gasket

079100 PFJS-2 Precompressed foam gasket

SEALANT

079200 \SLNT-1 \ See Specification for Sealant Schedule

082000 \SDA-1 \Automatic sliding barn door, single leaf

GLASS

088100 \GL-1T \ 1/4" clear fully-tempered annealed glass

GLASS SURFACE FILM

088700 \WF-1 \ Llumar Matte Frost Series. Glacier NRM55 PS4

CONCRETE SURFACE TREATMENTS

091330 CST-1 30% Type (typical

METAL FURRING (Non-Structural)

092200 MET FURG-1 Hat channels

092200 MET FURG-2 Z-furring

METAL STUD FRAMING (Non-Structural)

092200 MET STUD-1 Steel stud; C-shaped, galvanized

092200 MET STUD-2 Steel shaft wall stud, C-T shaped, galvanized

GYPSUM BOARD

092900 GYP BD-1 5/8" fire-rated type X

092900 GYP BD-21 1" Shaft Liner

092900 GYP BD-25 5/8" fire-rated type X tile backer

092900 GYP BD-38 5/8" abuse-resistant & mold-resistant

INSULATION

092900 INSUL-40 \ Unfaced fiberglass batt

CERAMIC TILE - ACCESSORIES

093000 CTA-1 Schluter DILEX-AHK; Finish: Stainless Steel. [Toilet Tile Floor to Wall Cove
Transition]

093000 CTA-2 Schluter Systems, SCHIENE; Finish: Stainless Steel. [Edge Trim]

093000 CTA-3 Schluter Systems, QUADEC; Finish: Stainless Steel. To be used at all
outside corners where CTW occurs. [CTW edge trim]

093000 CTA+4 Schluter RENO-U; Finish: Stainless Steel. [ADA Floor Transition]

093000 CTA5 Schluter RENO-U (AU100AT) 3/8"; Finish: Stainless Steel. [ADA Floor
Transition]

CERAMIC TILE - BASE

093000 CTB-1 'See sheet 1010
CERAMIC TILE - WALL

093000 (CTW-1 'See sheet 1010
LINER BAR

093000 LB-1 'See sheet 1010
THRESHOLD

093000 TS2 'See sheet 1-010
CERAMIC TILE - FLOOR

093013 CTF-1 'See sheet 1010
ACOUSTIC CEILING TRIM

095100 ACTR-1 Perimeter trim
SUSPENDED ACOUSTICAL TILE

095100 SAT-1 'See sheet 1-010
FLOOR TRANSITIONS

096001 FTRS-1 Transition Strips
INTEGRAL BASE

096500 1B6 'See sheet 1010
RESILIENT BASE

096500 RB-1 'See sheet 1010
RESILIENT FLOORING

096500 RF-5 See sheet 1010
096500 RF-9 See sheet 1010
096500 RF-10 See sheet 1010
EPOXY - PAINT

099000 EP-1 See sheet 1-010
099000 EP-20 See sheet 1-010
PAINT

099000 P-1 See sheet 1010
099000 P-12 See sheet 1010
099000 P-13 See sheet 1010
099000 P-20 See sheet I-010
SEMI-GLOSS - PAINT

099000 'SP-1 'See sheet 1010
CUBICLE CURTAIN

102123 CC-1 'See sheet 1010
CORNER GUARD

102600 CG-1 See sheet 1-010
102600 CG-2 See sheet 1-010
HANDRAIL

102600 HR-1 'See sheet 1-010
WALL GAUARD - SHEET

102600 WGS-1 Acrovyn Sheet PVC Free, Suede Finish, 4'x8' sheet
WALL PROTECTION

102600 WP-1 See sheet 1-010
102600 WP-2 See sheet 1-010
102600 WP-3 See sheet 1010
WALL PROTECTION GROUP

102600 \WPG-1 'See sheet 1010
COAT HOOK

102813 CH-2 'Safco 4200 [2 Hook Coat Rack]
GLOVE DISPENSER

102813 GLD-1 Surface-mounted
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DEMOLITION PLAN - LEVEL 03 (ACCESSIBLE TOILET ROOM UPGRADE - TYP.)

GENERAL NOTES - DEMOLITION PLAN

12" = 10" |

COORDINATE EXTENT OF DEMOLITION WITH REQUIREMENTS FOR NEW WORK.

REMOVE EXISTING CONSTRUCTION INCLUDING, BUT NOT LIMITED TO, FLOOR FINISHES, WALLS,

CEILINGS, WALL BASE, AND OTHER EXISTING CONSTRUCTION AS INDICATED OR REQUIRED FOR

NEW WORK, UNLESS NOTED OTHERWISE.

C. REMOVE WALLS INCLUDING WALL MATERIALS INCLUDING INTEGRAL BASES, DOORS, DOOR
FRAMES AND ASSOCIATED HARDWARE AND THRESHOLDS, UNLESS OTHERWISE INDICATED.

D. REMOVE PARTITIONS COMPLETELY TO UNDERSIDE OF STRUCTURAL COMPONENTS ABOVE AND
TO TOP OF FLOOR STRUCTURAL COMPONENTS AT BASE. DO NOT LEAVE SECTIONS OR
MATERIALS OF WALL ASSEMBLIES IN PLACE.

E. AT SIDES OF WALLS, THAT ABUT WALLS TO REMAIN, CUT BACK AT LEAST 1 INCH (25 MM)
BEYOND FACE OF FINISH OF WALL TO REMAIN TO FACILITATE SUBSEQUENT PATCHING AND
NEW CONSTRUCTION.

F. COMPLETELY REMOVE FINISHES, SUBBASE MATERIALS AND STRUCTURAL FRAMING MATERIALS
TO LINES INDICATED OR REQUIRED FOR NEW WORK.

G. EXISTING ITEMS TO BE SALVAGED FOR REUSE IN NEW WORK:

A. ARTWORK, SIGNAGE, WALL-MOUNTED ACCESSORIESDV

H. EXISTING UTILITY SERVICES AND MECHANICAL/ELECTRICAL SYSTEMS ARE TO REMAIN, UNLESS
INDICATED OTHERWISE.

l.  RELOCATE EXISTING WORK SERVING OCCUPIED PORTIONS OF THE BUILDING AS REQUIRED TO
MAINTAIN SERVICE TO OCCUPIED AREAS AND TO ACCOMMODATE NEW WORK.

J. REMOVE AND CAP PORTIONS OF EXISTING UTILITIES INDICATED TO BE DEMOLISHED AS
REQUIRED TO ACCOMMODATE NEW WORK, INCLUDING SURFACE-MOUNTED ELECTRICAL
CONDUIT, DEVICES AND LIGHT FIXTURES; RADIATORS, RADIATOR COVERS; PLUMBING FIXTURES
AND ASSOCIATED PIPING.

K. REMOVE CEILINGS INDICATED TO BE DEMOLISHED INCLUDING INTEGRAL HANGERS, SUPPORTS,
ANCHORS AND MATERIALS OR ASSEMBLIES ATTACHED TO CEILING CONSTRUCTION.

L. REMOVE SUSPENDED CEILINGS TO UNDERSIDE OF STRUCTURE OR ORIGINAL PLASTER OR
GYPSUM BOARD CEILING SURFACES.

M. MAINTAIN EGRESS FROM EXISTING OCCUPIED SPACES AND SURROUNDING BUILDING AREAS AS
INDICATED AND AS REQUIRED BY AUTHORITIES HAVING JURISDICTION.MAINTAIN EGRESS FROM
EXISTING OCCUPIED SPACES AND SURROUNDING BUILDING AREAS AS INDICATED AND AS
REQUIRED BY AUTHORITIES HAVING JURISDICTION.

N. PROVIDE AND MAINTAIN FIRE EXTINGUISHERS IN AREA OF WORK, IN ACCORDANCE WITH
REQUIREMENTS OF AUTHORITIES HAVING JURISDICTION.

O. COORDINATE UTILITY INTERRUPTIONS WITH OWNER. PROVIDE AT LEAST 48 HOURS WRITTEN
NOTICE TO OWNER BEFORE UTILITY INTERRUPTIONS OBTAIN OWNER'S WRITTEN APPROVAL OF
INTERRUPTIONS BEFORE PROCEEDING.

P. COORDINATE OPERATIONS THAT MAY RESULT IN HIGH LEVELS OF NOISE AND VIBRATION,
ODORS, OR OTHER DISRUPTIONS TO OCCUPANCY WITH OWNER. OBTAIN OWNER'S WRITTEN
PERMISSION BEFORE PROCEEDING.

Q. PROVIDE TEMPORARY BARRIERS AND ENCLOSURES AS REQUIRED TO PROTECT MATERIALS
AND PEOPLE. PREVENT DUST, FUMES, AND ODORS FROM ENTERING OCCUPIED AREAS.
MAINTAIN AND RELOCATE TEMPORARY BARRIERS AND ENLOSURES AS REQUIRED BY THE
PROGRESS OF THE WORK. REMOVE TEMPORARY BARRIERS AND ENCLOSURES AT COMPLETION
OF WORK.

R. PRIOR TO STARTING DEMOLITION, VERIFY EXISTING CONDITIONS AND DIMENSIONS.
COORDINATE EXTENT OF DEMOLITION WORK AND EXISTING CONSTRUCTION TO REMAIN WITH
NEW WORK. NOTIFY ARCHITECT OF CONFLICTS OR DISCREPANCIES.

S. REFER TO DISCPLINE-SPECIFIC DRAWINGS FOR RELATED FIRE SUPPRESSION, PLUMBING,

HEATING VENTILATION AND AIR CONDITIONING, ELECTRICAL, COMMUNICATIONS, AND

ELECTRONIC SAFETY AND SECURITY SYSTEM DEMOLITION WORK.

@w >

DEMOLITION PLAN LEGEND

SEE A010 FOR ALL GENERAL NOTES, ABBREVIATIONS, AND SYMBOLS

(E) CONSTRUCTION
TO REMAIN

1 | (E) ONE HOUR RATED
(E) CONSTRUCTION
TO BE REMOVED

1-HR. RATED
CONSTRUCTION
BARRIER

*AREANOT IN SCOPE

*NOTE: HATCH IS DIAGRAMMATIC IN NATURE & IS TO BE
COMPARED TO THE SET IN ITS ENTIRETY FOR A
COMPREHENSIVE UNDERSTANDING OF THE SCOPE

TYPE OF ASSEMBLY
FIRE WALL S | SMOKE BARRIER

FIRE BARRIER SP | SMOKE PARTITIONS
FIRE PARTITION ST | RESIST PASSAGE OF SMOKE
EXISTING AND RATED

m| o o | =

7

2
DOOR TO BE
DEMOLISHED l:[l/ ‘]:I

DOOR WORK PROCEDURE

A. REMOVE DOOR WHEN ALL OTHER WORK IS COMPLETED &
SIGNED-OFF

B. THE REMOVAL & INSTALLATION OF 20-MIN. CORRIDOR
DOORS SHALL OCCUR IN ONE-DAY SHIFT AT A TIME & CAN
BE GROUPED UP TO (4) PATIENT ROOMS. PATIENT ROOMS
SHALL BE VACANT FOR THE DOOR INSTALLATION TO
OCCUR

KEYNOTES

# DESCRIPTION

D1 |REMOVE EXISTING FLOOR FINISH, WALL FINISH, WALL BASEBOARD AND PREPARE
SUBSTRATE TO RECEIVE FINISH

D3 |REMOVE EXISTING PLUMBING FIXTURES; CAP LINES IN WALL

D5 |REMOVE EXISTING SINK AND BUILT-IN CASEWORK

D6 |EXISTING PNEUMATIC TUBE STATION TO REMAIN

D7 | EXISTING SINK AND BUILT-IN CASEWORK TO REMAIN

D8 'REMOVE EXISTING CURTAIN TRACK

D9 |EXISTING CURTAIN TRACK TO REMAIN

D10 |EXISTING CASEWORK TO REMAIN

D11 |EXISTING OXYGEN TO REMAIN

D12 |EXISTING NURSE CALL TO REMAIN

D13 |DEMO EXISTING DIALYSIS BOX, TYP. WHERE FOUNDED

D14 6" CORE OPENING AT (E) FLOOR FOR SHOWER PAN DRAIN. CONTRACTOR TO CONFIRM
OPENING, SEE PLUMBING DRAWINGS FOR ADDITIONAL INFORMATION

D16 |DO NOT DEMO WALLS. WALLS TO BE UPGRADED TO 1HR-FIRE BARRIER PER C/A600

D17 |EXISTING FURNITURE SYSTEMS TO REMAIN
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GENERAL NOTES - CEILING PLAN

A. CEILING HEIGHTS ARE DIMENSIONED FROM FLOOR DATUM ELEVATION TO FINISHED

CEILING, UNLESS OTHERWISE NOTED. I—l < i A
A B C D E B. REFER TO MECHANICAL AND ELECTRICAL DRAWINGS FOR ADDITIONAL INFORMATION

RELATIVE TO DEVICE AND FIXTURE LOCATIONS.

C. COORDINATE INTEGRATION OF CEILING SYSTEMS WORK INCLUDING, BUT NOT LIMITED TO,
MECHANICAL, ELECTRICAL, SPRINKLER AND FIRE PROTECTION, TELECOMMUNICATIONS, 222 Sutter Street, Suite 500
AND STRUCTURAL SYSTEMS, TO MAINTAIN CEILING HEIGHT INDICATED. NOTIFY ARCHITECT San Francisco, California 94108
OF CONFLICTS PRIOR TO PROCEEDING WITH THE WORK. Telephone 415.814.6910

D. LOCATE COMPONENTS WITHIN CEILING PLENUM TO MAXIMIZE CLEAR AREA FOR
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GENERAL NOTES - FLOOR PLAN

ALL INTERIOR PARTITIONS SHALL BE "A3_" UNLESS NOTED OTHERWISE.

PLAN DIMENSIONS ARE FROM FACE OF PARTITION TYPE AND DO NOT INCLUDE APPLIED
FINISHES, UNLESS NOTED OTHERWISE. PLAN DIMENSIONS INDICATED AS "HOLD" OR
"CLEAR" DIMENSIONS ARE FROM FACE OF APPLIED FINISH.

INSTALL WORK STRAIGHT, PLUMB, LEVEL, SQUARE, AND TRUE, IN PROPER ALIGNMENT.

FLATNESS: LEVEL FLOORS TO TRUE PLANE WITHIN 1/4 INCH (6 MM) IN 10'-0" (3 M) WHEN
TESTED BY TEN FOOT (3 M) STRAIGHTEDGE PLACED ANYWHERE ON FLOOR IN ANY
DIRECTION.

E. BEFORE PROCEEDING WITH PARTITION FRAMING, PROVIDE LAYOUT MARKINGS OF
PARTITIONS AND ASSOCIATED IN-WALL ELECTRICAL DEVICES ON SUBFLOOR FOR
REVIEW BY ARCHITECT. BEFORE PROCEEDING WITH PARTITION FRAMING, PROVIDE
LAYOUT MARKINGS OF PARTITIONS AND ASSOCIATED IN-WALL ELECTRICAL DEVICES ON
SUBFLOOR FOR REVIEW BY ARCHITECT.

F. COORDINATE FURNITURE-RELATED ELECTRICAL LAYOUT WITH FURNITURE VENDOR.

G. WHERE HANDRAILS, GRAB BARS, CABINETS, WALL-MOUNTED DOOR STOPS, OR OTHER
WALL-HUNG ITEMS ARE ATTACHED TO PARTITIONS, INSTALL BACKER PLATES [OR WOOD
BLOCKING ] ACCURATELY POSITIONED AND FIRMLY SECURED TO METAL STUDS,
WHETHER OR NOT SUCH BACKER PLATES OR BLOCKING ARE INDICATED ON DRAWINGS.

H. WHERE NEW WORK ABUTS, ALIGNS OR ADJOINS EXISITING MATERIALS, MAKE SMOOTH
AND EVEN TRANSITION AND ELIMINATE EVIDENCE OF PATCHING AND REFINISHING.
FINISH NEW WORK TO MATCH ADJACENT UNDISTURBED SURFACES, UNLESS NOTED
OTHERWISE.

l.  CLOSE AND PATCH HOLES AND OPENINGS IN EXISTING FLOOR, WALL AND CEILING WHICH
EXIST OR RESULT FROM DEMOLITION OR ALTERATION WORK TO MATCH ADJACENT
UNDISTURBED SURFACES.

J. PRIOR TO CONCEALMENT OF FIRE RESISTIVE MATERIALS BY OTHER WORK, PATCH AND
REPAIR AREAS OF REMOVED OR DAMAGED APPLIED FIREPROOFING. COMPLETE
PATCHING AND REPAIR TO MAINTAIN EXISTING FIRE-RESISTANCE DESIGN IN
ACCORDANCE WITH FIREPROOFING MANUFACTURER'S WRITTEN INSTRUCTIONS FOR
CONDITIONS OF EXPOSURE AND INTENDED USE. COORDINATE TESTING AND INSPECTION
OF ASSEMBLIES AS REQUIRED BY AUTHORITIES HAVING JURISDICTION.

K. PROVIDE FIRESTOPPING OF PENETRATIONS AND VOIDS THROUGH FIRE-RATED WALL,
FLOOR AND PARTITION ASSEMBLIES [AND ROOF] INCLUDING EMPTY OPENINGS AND
OPENINGS CONTAINING CABLES, PIPES, DUCTS, CONDUIT AND OTHER ELEMENTS.

L. AT SOUND-RATED PARTITION WALLS, PROVIDE CONTINUOUS BEAD OF ACOUSTICAL

SEALANT AT AT JUNCTURE OF BOTH FACES OF RUNNERS OR PLATES WITH FLOOR AND

CEILING CONSTRUCTION, AND WHEREVER GYPSUM BOARD ABUTS DISSIMILAR

MATERIALS.

+ AT OPENINGS AND CUTOUTS, FILL OPEN SPACES BETWEEN GYPSUM BOARD
AND FIXTURES, CABINETS, DUCTS AND OTHER FLUSH OR PENETRATING ITEMS,
WITH CONTINUOUS BEAD OF SEALANT.

+  SEAL SIDES AND BACKS OF ELECTRICAL BOXES TO COMPLETELY CLOSE OFF
OPENINGS AND JOINTS.

@w >

O o

PATIENT ROOM & BED COUNT

EXISTING ROOM & BED COUNT

ROOM TYPE # OF ROOMS # OF BEDS
PRIVATE 20 20
SEMI-PRIVATE 8 16
TOTAL 28 36

(ACCESSIBLE ROOMS: 5)

PROPOSED ROOM & BED COUNT

ROOM TYPE # OF ROOMS # OF BEDS
PRIVATE 13 13
SEMI-PRIVATE 15 30
TOTAL 28 43
(ACCESSIBLE ROOMS: 8)
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TOILET TRIAGE/PREP
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2A037
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STORAGE
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SLEEP ROOM

2A074

VESTIBULE

2A066A

RESIDENT RESIDENT
SLEEP ROOM SLEEP ROOM

2A040 2A087

RESIDENT'S
LOUNGE

2A0668
TOILET
LOCKER
2071 ROOM (M)
TOILET
24067
LOCKER
ROOM (F)
2A068
L&D LOUNGE
2A0708
VESTIBULE
2A070A
CONFERENCE SOILED
UTILITY
OFFICE 2A073
28041
2075
TRIAGE TUB ROOM
28062 2B004
TOILET/SHOWER
28037
PATIENT
ROOM
2B038
ANTE ROOM
PATIENT e
OILET/SHOWER ROOM

2B063 2B036

OILET/SHOWER

28064 ANTE ROOM
2B067
PATIENT
ROOM
28065
PATIENT
ROOM
28039
TOILET/SHOWER
2B040

PATIENT
ROOM

2B042

PATIENT
ROOM

2B043

TOILET/SHOWER
(HC)

2B044

#2 STAIR

99A192A 22

CORRIDOR

2A079

CORRIDOR

2A086

REFLECTED CEILING PLAN - LEVEL 02

ELEVATOR
LOBBY

2A083

10
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EDUCATION
CLASSROOM

2B055

16

18

SHAFT COMMUNICATIONS
BED EQUIPMENT
STORAGE STORAGE
2A093 2A054
ELECTRICAL NEGATIVE ANTE ROOM
PRESSURE
2A092 NICU 1SO 2A049
2A048 BAY AREA #1
2A055
CORRIDOR
2A093
BAY AREA #3
NURSE
2A063 STATION
2A063 BAY AREA #2
2A056
PROCERIR
|
BREAST FEED
2A060
CLEAN
uTILITY
SOILED 2A050
CLASSROOM MEDICATION uTILITY
2A057 2A059 2A058
NURSERY
2A057
CORRIDOR
2A085
COMMUNICATIONS SHAI NURSE
STATION
2B006 OFFICE
28014
28012
ELECTRICAL STORAGE EXAM
2B007 ‘ 2B008 ‘ ‘ 2B068 ‘
EXAM
28015
NURSE
STATION
2B009
CORRIDOR EXAM
L&D
2B009 28017 TRIAGE/EXAM
TOILET (HC)
28018
CHARTS
2B075
WORKROOM MEDICATION/ICE OFFICE
JANITORS 2B030 28029 28024
CLOSET
ISOLATION
2B066 PATIENT
ROOM
28020
SOILED
UTILITY
2B025 CLEAN
uTILITY
28032
DRESSING
ROOM
28028 ISOLATION
STAFF PATIENT
LOUNGE ROOM
2B033 PUBLIC 28022 TOILET/SHOWER
STAFF TOILET TOILET (HO)
28027 2B026 28023
CORRIDOR
2B074
PATIENT
PATIENT PATIENT PATIENT ROOM
ROOM ROOM ROOM
28048
2B046 2B069 28072
TOILET/SHOWER TOILET/SHOWER TOILET/SHOWER
(HC) TOILET/SHOWER
TOILET/SHOWER oBGTG 5071
28047 ‘ 2B049 ‘ ‘ 2B052 ‘

AREA OF WORK (ABOVE CEILING ONLY)
SEE PLUMBING DRAWINGS FOR ADDITIONAL INFORMATION

NOTE:

1.) EXISTING CEILING GRID SYSTEM TO REMAIN INCLUDING
EXISTING MECHANICAL REGISTERS, LIFE SAFETY DEVICES,
AND LIGHT FIXTURES. REMOVE AND SALVAGE EXISTING
CEILING PANES AS REQUIRED TO ACCESS ABOVE CEILING
DURING CONSTRUCTION. DAMAGE TO EXISTING CEILING GRID,
CEILING PANEL, MECHANICAL REGISTERS, LIFE SAFETY
DEVICES, ETC. SHALL BE REPAIRED OR REPLACED TO MATCH
EXISTING.

2.) PROVIDE FIRE STOPPING AT CORE OPENINGS DURING
CONSTRUCTION TO MAINTAIN THE EXISTING 2-HR.

1/8" = 1-0"

GENERAL NOTES - CEILING PLAN

. CEILING HEIGHTS ARE DIMENSIONED FROM FLOOR DATUM ELEVATION TO FINISHED

CEILING, UNLESS OTHERWISE NOTED.

. REFER TO MECHANICAL AND ELECTRICAL DRAWINGS FOR ADDITIONAL INFORMATION

RELATIVE TO DEVICE AND FIXTURE LOCATIONS.

. COORDINATE INTEGRATION OF CEILING SYSTEMS WORK INCLUDING, BUT NOT LIMITED TO,

MECHANICAL, ELECTRICAL, SPRINKLER AND FIRE PROTECTION, TELECOMMUNICATIONS,
AND STRUCTURAL SYSTEMS, TO MAINTAIN CEILING HEIGHT INDICATED. NOTIFY ARCHITECT
OF CONFLICTS PRIOR TO PROCEEDING WITH THE WORK.

. LOCATE COMPONENTS WITHIN CEILING PLENUM TO MAXIMIZE CLEAR AREA FOR

INSTALLATION OF LIGHT FIXTURES AND ACCOMMODATE FIXTURE LAYOUT AS INDICATED.

. WHERE DOORS WITH HOLD-OPEN DEVICES ARE REQUIRED, PROVIDE SMOKE DETECTOR

WITHIN 5 FEET OF OPENING ON BOTH SIDES OF DOORWAY. VERIFY LOCATION OF SMOKE
DETECTORS WITH ARCHITECT PRIOR TO INSTALLATION.

. PROVIDE ACCESS PANELS AT GYPSUM BOARD CEILINGS AND WHERE ACCESS IS REQUIRED

FOR ITEMS OF MECHANICAL, PLUMBING AND ELECTRICAL WORK LOCATED BEHIND OR
ABOVE FINISHED WALLS OR CEILINGS WHICH REQUIRE ACCESS, WHETHER OR NOT SUCH
PANELS ARE INDICATED ON DRAWINGS. VERIFY LOCATION OF ACCESS PANELS WITH
ARCHITECT PRIOR TO INSTALLATION.

. REVIEW LOCATION OF LIFE-SAFETY DEVICES AND/OR EQUIPMENT NOT SHOWN ON THE

DRAWINGS WITH ARCHITECT PRIOR TO INSTALLATION.

. COORDINATE ABOVE CEILING DRAFTSTOP LOCATIONS IN ACCORDANCE WITH

REQUIREMENTS OF APPLICABLE CODES AND AUTHORITIES HAVING JURISDICTION.
ACOUSTICAL CEILING GRID AND LIGHTING SHALL BE CENTERED IN ROOM(S) UNLESS NOTED
OTHERWISE.

. CENTER RECESSED LIGHTS, ELECTRICAL, MECHANICAL DEVICES AND SPRINKLER HEADS

WHEN SHOWN IN CEILING TILES. WHERE RECESSED LIGHTS ARE SHOWN OFF-CENTER IN
2X4 SCORED CEILING TILE, CENTER THE FIXTURE WITHIN THE 2X2 PORTION OF THE TILE.

. CEILING FINISHES ADJACENT TO OR WITHIN THE LIMITS OF CONSTRUCTION DISTURBED OR

DAMAGED BY CONSTRUCTION SHALL BE PATCHED TO MATCH EXISTING ADJACENT CEILING
FINISH.

RCP LEGEND

HGA

222 Sutter Street, Suite 500
San Francisco, California 94108
Telephone 415.814.6910

STRUCTURAL ENGINEER
BUEHLER ENGINEERING
180 MONTGOMERY STREET,
SUITE 1500,

SAN FRANCISCO, CA 94104.
415.495.1635

MECHANICAL/PLUMBING
ENGINEER

GLUMAC

100 MONTGOMERY STREET,
SUITE 2050,

SAN FRANCISCO, CA 94104
415.398.7667

ELECTRICAL ENGINEER
INT-ELECT ENGINEERING
1487 FINCH LANE, GILROY, CA
95020

408.846.7171

INTERIOR DESIGNER

GALLUN SNOW

1900 GRANT STREET, SUITE 750,
DENVER, CO. 80203

SEE A010 FOR ALL GENERAL NOTES, ABBREVIATIONS, AND SYMBOLS

2x2 ACT; SEE PLAN FOR CEILING HEIGHTS

2x4 ACT; SEE PLAN FOR CEILING HEIGHTS

HATCHED AREA INDICATES AREA OF EXISTING CEILING TO REMAIN.
CLEAN EXISTING GRID, REGISTERS AND OTHER DEVIDES AND REPAIR
OR REPLACE DAMAGED COMPONENTS TO MATCH EXISTING.

GYPSUM BOARD CEILING; SEE PLAN FOR CEILING HEIGHTS

THR RATED HORIZONTAL (GYP BD) ASSEMBLY PER A673;
SEE PLAN FOR CEILING HEIGHTS

2X2 LIGHT FIXTURE

2X4 LIGHT FIXTURE
RECESSED DOWN LIGHT FIXTURE

WALL SCONCE LIGHT FIXTURE
EXIT SIGN

® @|{] o

NURSE CALL

RETURN GRILLE

SUPPLY DIFFUSER

EXHAUST DIFFUSER

#—— CURTAIN TRACK

ACCESS PANEL

KEYNOTES
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GENERAL NOTES - CEILING PLAN

. CEILING HEIGHTS ARE DIMENSIONED FROM FLOOR DATUM ELEVATION TO FINISHED

CEILING, UNLESS OTHERWISE NOTED.

. REFER TO MECHANICAL AND ELECTRICAL DRAWINGS FOR ADDITIONAL INFORMATION

RELATIVE TO DEVICE AND FIXTURE LOCATIONS.

HGA

222 Sutter Street, Suite 500

. COORDINATE INTEGRATION OF CEILING SYSTEMS WORK INCLUDING, BUT NOT LIMITED TO,
MECHANICAL, ELECTRICAL, SPRINKLER AND FIRE PROTECTION, TELECOMMUNICATIONS,

AND STRUCTURAL SYSTEMS, TO MAINTAIN CEILING HEIGHT INDICATED. NOTIFY ARCHITECT San Francisco, California 94108

OF CONFLICTS PRIOR TO PROCEEDING WITH THE WORK.

. LOCATE COMPONENTS WITHIN CEILING PLENUM TO MAXIMIZE CLEAR AREA FOR

Telephone 415.814.6910

INSTALLATION OF LIGHT FIXTURES AND ACCOMMODATE FIXTURE LAYOUT AS INDICATED.

. WHERE DOORS WITH HOLD-OPEN DEVICES ARE REQUIRED, PROVIDE SMOKE DETECTOR

FOR ITEMS OF MECHANICAL, PLUMBING AND ELECTRICAL WORK LOCATED BEHIND OR

WITHIN 5 FEET OF OPENING ON BOTH SIDES OF DOORWAY. VERIFY LOCATION OF SMOKE i dboviaio
DETECTORS WITH ARCHITECT PRIOR TO INSTALLATION. 130 MONTGOMERY STREET
. PROVIDE ACCESS PANELS AT GYPSUM BOARD CEILINGS AND WHERE ACCESS IS REQUIRED SUITE 1500.

SAN FRANCISCO, CA 94104.

ABOVE FINISHED WALLS OR CEILINGS WHICH REQUIRE ACCESS, WHETHER OR NOT SUCH 415.495.1635
PANELS ARE INDICATED ON DRAWINGS. VERIFY LOCATION OF ACCESS PANELS WITH o

ARCHITECT PRIOR TO INSTALLATION.

. REVIEW LOCATION OF LIFE-SAFETY DEVICES AND/OR EQUIPMENT NOT SHOWN ON

DRAWINGS WITH ARCHITECT PRIOR TO INSTALLATION.

. COORDINATE ABOVE CEILING DRAFTSTOP LOCATIONS IN ACCORDANCE WITH

REQUIREMENTS OF APPLICABLE CODES AND AUTHORITIES HAVING JURISDICTION.

ACOUSTICAL CEILING GRID AND LIGHTING SHALL BE CENTERED IN ROOM(S) UNLESS NOTED

OTHERWISE.

MECHANICAL/PLUMBING

THE ENGINEER
GLUMAC

100 MONTGOMERY STREET,
SUITE 2050,

SAN FRANCISCO, CA 94104
415.398.7667

. CENTER RECESSED LIGHTS, ELECTRICAL, MECHANICAL DEVICES AND SPRINKLER HEADS
WHEN SHOWN IN CEILING TILES. WHERE RECESSED LIGHTS ARE SHOWN OFF-CENTER IN
2X4 SCORED CEILING TILE, CENTER THE FIXTURE WITHIN THE 2X2 PORTION OF THE TILE.

. CEILING FINISHES ADJACENT TO OR WITHIN THE LIMITS OF CONSTRUCTION DISTURBED OR

ELECTRICAL ENGINEER
INT-ELECT ENGINEERING
1487 FINCH LANE, GILROY, CA

DAMAGED BY CONSTRUCTION SHALL BE PATCHED TO MATCH EXISTING ADJACENT CEILING o
FINISH. 408.846.7171
INTERIOR DESIGNER

GALLUN SNOW

RCP LEGEND

1900 GRANT STREET, SUITE 750,
DENVER, CO. 80203

SEE A010 FOR ALL GENERAL NOTES, ABBREVIATIONS, AND SYMBOLS

2x2 ACT; SEE PLAN FOR CEILING HEIGHTS

2x4 ACT; SEE PLAN FOR CEILING HEIGHTS

HATCHED AREA INDICATES AREA OF EXISTING CEILING TO REMAIN.
CLEAN EXISTING GRID, REGISTERS AND OTHER DEVIDES AND REPAIR
OR REPLACE DAMAGED COMPONENTS TO MATCH EXISTING.

GYPSUM BOARD CEILING; SEE PLAN FOR CEILING HEIGHTS
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DEPARTMENT

LEVEL 3

1441 CONSTITUTION
BOULEVARD

SALINAS, CA 93906

THR RATED HORIZONTAL (GYP BD) ASSEMBLY PER A673;
SEE PLAN FOR CEILING HEIGHTS

2X2 LIGHT FIXTURE

2X4 LIGHT FIXTURE
RECESSED DOWN LIGHT FIXTURE

WALL SCONCE LIGHT FIXTURE
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GENERAL NOTES - MOUNTING HEIGHTS ‘ \ ( :| ﬁ
_ = Oy Oy NOTE: REFER OXYGEN T g A. ALL FIXTURES AND ACCESSORIES AT ACCESSIBLE ROOMS TO MEET CBC AND ADA
= % o < TO ELEVATIONS VACUUM ACCESSIBILITY REQUIREMENTS.
——x £ w ¥ Y. FOR SPACING SLIDE RESET |
WIRELESS ACCESS o s U @ = 3 4 SWITCH B. ALL ITEMS SHOWN NOT NECESSARILY USED. 222 Sutter Street, Suite 500
POINT (WALL | FRET o © o WS (OPTH) Y N San Francisco, California 94108
= o - - =
MOUNTED) ——— [ AED SIGN - 'g S g{; « « ~—d %6 3 D. "#" SYMBOL SHOWN SERVES AS A PLACE HOLDER ONLY. REFER TO MATERIAL ID LIST, Telephone 415.814.6910
it S N B ;o ) Bttt _ FLOOR = - - SPECIFICATIONS AND EQUIPMENT SCHEDULE FOR ACTUAL EQUIPMENT NUMBER.
I o
LINE 2-WAY COMMUNICATION SYSTEM ZONE AREA AREA ALARM PANEL SLIDE N N
W/ BOTH VISUAL & AUDIBLE VALVE BOX ALARM ABOVE ZONE VALVE (OPT2) % E. AND [C] SYMBOL DESIGNATES BACKING TYPE. WHERE MORE THEN ONE IS LISTED, STRUCTURAL ENGINEER
AUTOMATIC SIGNALS TO PRIMARY ENTRY PANEL BOX WHERE OCCURS FINISHED i . — CONTRACTOR TO CHOOSE APPROPRIATE DETAIL FROM THOSE LISTED. WHERE NO OPTION IS BUEHLER ENGINEERING
EMERGENCY EXTERNAL FLOOR LINE MEDICAL EMERGENCY ELAPSED LISTED CONTRACTOR TO CHOOSE APPROPRIATE METHOD. 180 MONTGOMERY STREET,
CALLBOX — ~ | DEFIBRILLATOR GAS NURSE CALL TIME CLOCK REFER TO SHEET SHEET A662 FOR MOUNTING SUPPORT DETAILS. SUITE 1500
) — %~ TVMOUNTING |
—1 PLATE & BLKG SAN FRANCISCO, CA 94104,
N B U I T SMOKE DAMPER | R F. PROVIDE MOUNTING SUPPORTS AT ALL SHELVES, TOILET ACCESSORIES, MIRRORS, CLOCKS, 415.495.1635
= o Y NDICATOR / KEY (O~ ¢ RSN — CHALKBOARDS, MARKER BOARDS, WALL HOOKS, COAT RACKS/HOOKS, WOOD TRIM, DOOR
% 0 (F REQD - SEE ~ U S = BUMPERS, FIRE EXTINGUISHERS AND OTHER ITEMS TO BE SECURED TO WALL, UNLESS OTHER MECHANICAL/PLUMBING
i o | .
o % I MECHELEC DWGS) 2 ow_ § £0 & TV OUTLETS, 5 éé —] g N MEANS OF SUPPORT ARE INDICATED. Ergcilgﬁf\g
o g
ey i - z 2 8L=% SEE ELEC DWGS, Z 3 E: .= G. PROVIDE MOUNTING SUPPORTS AT LOCATIONS REQUIRED BY OWNER FOR OWNER INSTALLED 100 MONTGOMERY STREET,
= O 3 b =y WwoEE VERIFY LOCATION e = I FAz ITEMS. CONTRACTOR TO COORDINATE WITH OWNER. SUITE 2050,
Ml BT Bg 25uy ITH EQUIPMENT Yle ¥ 3% SAN FRANCISCO, CA 94104
= | = 9= = x28z VENDOR Sl = S = H. THE GENERAL CONTRACTOR IS RESPONSIBLE FOR MARKING LOCATIONS OF ITEMS REQUIRING 415.398.7667
= | Yos = == SHARPS GLOVE MEDICINE MOUNTING SUPPORTS.
| FINISHED CONTAINER DISPENSER CABINET ELECTRICAL ENGINEER
FLOORLINE ~ qok ACCESSIBLE PAY TELEVISION J. ALL PLAN DIMENSIONS SHOWN HERE ARE TYPICAL UNLESS NOTED OTHERWISE. REFERENCE INT-ELECT ENGINEERING
TELEPHONE FLOOR PLANS FOR ADDITIONAL ROOM DIMENSIONS. 1487 FINCH LANE, GILROY, CA
95020
L. SEE ELECTRICAL AND PLUMBING DRAWINGS FOR ADDITIONAL INFORMATION. 408.846.7171
: MOUNTING HEIGHTS - CORRIDORS 9 EQUIPMENT MOUNTING HEIGHTS 3 MOUNTING HEIGHTS - MEDICAL DEVICES & EQUIPMENT
112" = 1'Q" 14" = 10" 18" = 10" INTERIOR DESIGNER
- - GALLUN SNOW
PROVIDE 30X48" CLEAR ~ J-0 1-0 1900 GRANT STREET, SUITE 750,
SPACE PARALLEL TOLOCKERS FOR T DENVER, CO. 80203
ACCESSIBLE SIDE APPROACH, LOCKER 303.433.9500
— DEPTH TO BE 24" OR LESS 3
EXI N
~ @ ®
¥ e o ACCESSIBLE LATCH —— 3 3 /A Nathividad
=y = NOTE: SPOUT SHALL PROVIDE A FLOW OF WATER 4" HIGH MIN THE ANGLE OF THE WATER STREAM INTERNATIONAL SYMBOL g o MEDICAL CENTER
~O NO 6.1 ¢ SHALL BE MEASURED FROM THE FRONT FACE OF THE UNIT. WHERE SPOUTS ARE LOCATED LESS OF ACCESSIBILITY AT s LD}
S 0% 4" MIN . SIGN THAN 3" FROM THE FRONT OF THE UNIT, THE ANGLE OF THE WATER STREAM SHALL BE 30 DEGREES ACCESSIBLE LOCKER i L NATIVIDAD MEDICAL
g - 10" SH@N o Xg MAX WHERE SPOUTS ARE LOCATED BETWEEN 3" & 5" FROM THE FRONT OF THE UNIT, THE ANGLE OF FINISHED - 5 CENTER
5 g 4 i[ THE WATER STREAM SHALL BE 15 DEGREES MAX PER CBC SECTION 11B-602.6 FLOORLINE .= KRt
i CKRED © =
> 5 FIRE ALARM INDICATOR MEDICAL SURGERY
=t - - \ EQ EQ " STACKED LOCKER WITH STANDARD STACKED L SU
LINE T & ) @ ROOM DIFFERENTIAL N Z+>/ 5" MAX. "
OCCUPANCY THERMOSTAT END FACE PRESSURE MONITOR \ M _ R ] 4% TYP LEVEL 3
SENSOR MOUNTED MOUNTED WALL PHONE, IFNOTED — =\ | | I\ & SRR
EXIT SIGN EXITSIGN  — Q AmEL D o N 1441 CONSTITUTION
| —
5 = S RELNE N > ‘ $58x 5 BOULEVARD
— ] A o (75}
_ S =5 4. a3 ES e i 5 oue SALINAS, CA 93906
0—¥a 0 Ta z0O % Q ®lo =2 T PULL STATION e 2 > 5 FINISHED <
= N 2 =5 ©lo Q| 2 2 | CARDREADER | / 23 =2 FLOOR LINE HCAIRECORD NUMBER:
_F ) =5 o Q = I Y =905 =5 $240593-27-00
® e o T - ) z LIGHT SWITCH p g ESRe! =i CCH2>
© A > 0 JF = % - , SIaT o & HCAI FACILITY ID: 17353
> 8| THERMOSTAT/ — , il % N COAT HOOKS
FLOOR = = HUMIDISTAT _ [© S EOND Y o 2 > = — —
LNE SWITCHESAND  DOORACTUATOR ~ SWITCHES,  OQUTLETS,  FIRE ALARMS 2zE / = FRONT SIDE 17" MIN. " DOOR DOOR ~— ACCESSIBLE
OUTLETSABOVE ~ PUSHPLATE  ALARMPULLS,  DATA,  VISUAL/AUDIBLE N @ | 19" MAX ) FRAME FRAME REACH
s o RS, TELEPHONE NOTE DOOR SHOWN FOR REFERENCE. DEVICES ARE SHOWN FOR ILLUSTRATIVE PURPOSES. 2-8" MIN. 30" MIN. IF RECESS IS z RANGE —
TYPES AND QUANTITIES WILL VARY. GREATER THAN 2'-0" _ = %V AREA AT
<t —_— o~ —X
f. ELECTRICAL SWITCHES: CONTROLS AND SWITCHES INTENDED TO BE USED BY THE OCCUPANT 1. ELECTRICAL SWITCHES: CONTROLS AND SWITCHES INTENDED TO BE USED BY THE OCCUPANT OF A — I o e ]
OF AROOM OR AREA TO CONTROL LIGHTING AND RECEPTACLE OUTLETS, APPLIANCES OR ROOM OR AREA TO CONTROL LIGHTING AND RECEPTACLE OUTLETS, APPLIANCES OR COOLING, | L | % 2 7, Pla< 3 2
COOLING, HEATING AND VENTILATING EQUIPMENT, SHALL COMPLY w/ SECTION 11B-308 EXCEPT HEATING AND VENTILATING EQUIPMENT, SHALL COMPLY w/ SECTION 11B-308 EXCEPT THE LOW REACH o e FINISHED ——3%[o 1 3 2% AREA A2
THE LOW REACH SHALL BE MEASURED TO THE BOTTOM OF THE OUTLET BOX AND THE HIGH SHALL BE MEASURED TO THE BOTTOM OF THE OUTLET BOX AND THE HIGH REACH SHALL BE | | Sl % FLOOR LINE == =
REACH SHALL BE MEASURED TO THE TOP OF THE OUTLET BOX. MEASURED TO THE TOP OF THE OUTLET BOX. — N | — N [A]
NG KEYPLAN
2. ELECTRICAL RECEPTACLE OUTLETS: RECEPTACLE OUTLETS ON BRANCH CIRCUITS OF 30AMP 2. ELECTRICAL RECEPTACLE OUTLETS: RECEPTACLE OUTLETS ON BRANCH CIRCUITS OF 30AMP OR LESS | z = | BUMPER GUARD HAND RAIL BOARDS
OR LESS AND COMMUNICATION SYSTEM RECEPTACLES SHALL COMPLY w/ SECTION 11B-308 AND COMMUNICATION SYSTEM RECEPTACLES SHALL COMPLY w/ SECTION 11B-308 EXCEPT THE LOW | =2 N v ron 18" P ——————
EXCEPT THE LOW REACH SHALL BE MEASURED TO THE BOTTOM OF THE OUTLET BOX AND THE REACH SHALL BE MEASURED TO THE BOTTOM OF THE OUTLET BOX AND THE HIGH REACH SHALL BE T F 30" X 48" CLEAR FLOOR THE REQUIREMENTS OF T24, CCR
HIGH REACH SHALL BE MEASURED TO THE TOP OF THE OUTLET BOX. MEASURED TO THE TOP OF THE OUTLET BOX. AREA CENTERED ON MIN
] FOUNTAIN APPROVED
W, TOWEL .
zZEQ sLOT oom ofSatevita ospla Panniog vt Develapepert
ELECTRICAL DEVICES MOUNTING HEIGHTS MOUNTING HEIGHTS - DEVICES TYPICAL RECESSED DRINKING FOUNTAIN = DL / 4/9/2025, 1:09:36 PM
4 W 41 AN 5 W 41 AN 6 W 41 AN S) [ <Q - L S240593-27-00
1/4" =10 112" =10 12" =10 W & o —
o 2 Fe 2 P2 Russell Rocker
P, = Oa 9 = T <
JBC2 5| % Sz o OWa
FINISHED MEN.. —° HCAI APPROVAL
FLOOR LINE
NO MIR-2 TPH5 PTD1
MIRROR TOILET SEAT ACCESSIBLE
PROJECTIONS COVER DISPENSER PAPER TOWEL
BELOW
DISPENSER
C-39256
CIES
D DOy
(D L_IIJ (D L_IIJ ‘7) REBIE_\I_IZAL f
Yo Yo &
2 52k 2 52k LA
FINISHED 20 20 AGENCY APPROVAL
FLOOR LINE
SDISP-1 /\NO DESCRIPTION  DATE
*IF ACCESORY IS MOUNTED OVER ACCESSIBLE ACCESSIBLE GEL BC2 |BACKCHECKE2 |03/14/2005
COUNTER, THEN MAX IS 44" SOAP DISPENSER!/
DISPENSER SANITIZING WIPE
DISPENSER

TOILET ROOM ACCESSORY MOUNTING HEIGHTS
14" = 10"

7

|_

(SSUANGE HISTORY - THIS SHEET =
HGA NO: 3707-016-00 %
TYPICAL 3
MOUNTING ©
HEIGHTS AND _
CLEARANCES O

|_

O
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:\/II?\I GENERAL NOTES - SIGNAGE
e A. CHARACTER TYPE: CHARACTERS ON SIGNS SHALL BE RAISED 1/32" MINIMUM AND SHALL BE
10" MIN ) C0MN gl\-(EMﬁglleE{SASISED BREAE SANS SERIF UPPER CASE CHARACTERS ACCOMPANIED BY GRADE 2 BRAILLE COMPLYING WITH
172" MINj% 112" MIN;; PLEXIGLASS 1/2" MIN 1/2" MIN 1/2" MIN 1/2" M| p | N CBC 11B-703.3.
\lylv(l)DUThliiToSFI(i\TLA FTeé:sETNRToEgm : SYMBOL RAISED 3* j‘ — PLEXIGLASS SYMBOL - é’éﬁnﬁj\%ﬁm K CLEAR AREA CENTERED
. RAISED 1/32" EROM = B. CHARACTER SIZE: RAISED CHARACTERS SHALL BE A MINIMUM OF 5/8" AND A MAXIMUM OF 2"
DOORS / 1/32" FROM [ ) [ ) BACKGROUND APPLIES TO TOILET ON TACTILE CHARACTERS :
~ CONTRASTING - CONTRASTING _ DOOR ONLY HIGH. TACTILE CHARACTERS ON SIGNS SHALL BE LOCATED 48 INCHES MIN AFF, MEASURED 222 Sutter Street, Suite 500
12" g 1/4" THICK PLEXIGLASS z z (J BACKGROUND. 2 BACKGROUND 2 o 10 FROM THE BASELINE OF THE LOWEST TACTILE CHARACTER AND 60 INCHES MAX AFF, MEASURED ~ San Francisco, California 94108
CIRCLE AT WOMEN'S RESTROOM 5| = = b = (J . L FROM THE BASELINE OF THE HIGHEST TACTILE CHARACTER. Telephone 415.814.6910
o w . o . S CENTER 1" HIGH HINGE SIDE
“ “ S RESTROOM ™~  CENTER 1"HIGH Py CENTER 1" HIGH ot LETTERS OF DOOR A
et A i A 1\ N LETTERS, A N LETTERS, X "N~ CoLoR TRD N C. FINISH AND CONTRAST: CHARACTERS, SYMBOLS, AND THEIR BACKGROUNDS SHALL HAVE A
PLEXIGLASS TRIA COLOR: TBD P COLOR: TBD = ppe L ' - ROOM SIGNAGE NON-GLARE FINISH, CHARACTERS AND SYMBOLS SHALL CONTRAST WITH THEIR BACKGROUND, STRUCTURAL ENGINEER
\ CENTER BRAILLE 325 s = CENTER BRAILLE = , CENTER BRAILLE / HERE ADPL IS EITHER LIGHT CHARACTERS ON A DARK BACKGROUND OR DARK CHARACTERS ON A LIGHT BUEHLER ENGINEERING
— Y~ WHITE IS A SYMBOL FLUSH LETTERS ON SIGN & B A LETTERS S LETTERS AN ’ BACKGROUND. 180 MONTGOMERY STREET,
”L = /”L D o s e e N < | 4' MIN D. PROPORTIONS: VISUAL AND RAISED CHARACTERS ON SIGNS SHALL BE SELECTED FROM I
BACKGROUND (NOT REQ'D) . . . : ; SAN FRANCISCO, CA 94104.
NOTE: @ALL GENDER RESTROOM SIGN 3 @ MEN'S RESTROOM SIGN 4 @WOMEN S RESTROOM SIGN g S| 12 MAX) FONTS WHERE THE WIDTH OF THE UPPERCASE LETTER "0" IS 60% MIN AND 110% MAX OF THE 415 495 1635
1. PROVIDE 1/4" THICK AND 12 INCHES IN DIAMETER WITH A 1/4" HEIGHT OF THE UPPERCASE LETTER "I". STROKE THICKNESS OF THE UPPERCASE LETTER "I"
THICK CONTRASTING TRIANGLE SUPERIMPOSED ON THE SHALL BE 10% MIN AND 20% MAX OF THE HEIGHT OF THE CHARACTER. MECHANICAL/PLUMBING
CIRCLE AND WITHIN THE 12 INCH DIAMETER FOR UNISEX AND 6" 6" — 2 DOOR/ BOOM SIGNAGE ENGINEER
ALL GENDER RESTROOMS O A = [ INTERNATIONAL SYMBOL OF ACCESSIBILITY 1/4" =10 E. BRAILLE: BRAILLE SHALL BE CONTRACTED (GRADE 2) AND SHALL COMPLY WITH SECTIONS GLUMAC
2. PROVIDE 1/4" THICK TRIANGLE ONLY FOR MEN'S RESTROOM INTERNATIONAL VOLUME asmp | INTERNATIONAL TTY = < | ONLY REQUIRED AT ACCESSIBLE 11B-703.3 AND 11B-703.4 OF CBC. BRAILLE DOTS SHALL HAVE A DOMED OR ROUNDED SHAPE 100 MONTGOMERY STREET,
3. PROVIDE 1/4" THICK CIRCLE ONLY FOR WOMEN'S RESTROOM " l’)))) CONTROL SYMBOL, COLOR: TBD . |@mesa]  SYMBOL,COLOR:TBD | ENTRANCES AND RESTROOMS. NOTE: VERIEY MINIMAX TEXT LINE HEIGHTS AND SHALL COMPLY WITH TABLE 11B-703.3.1 OF CBC. THE INDICATION OF AN UPPERCASE SUITE 2050,
4. SIGN SHALL CONTRAST WITH DOOR ON WHICH IT RESIDES . o ~,, COLOR:TBD AND ACTUAL SIGN SIZE PRIOR T0 MOUNTING LETTER OR LETTERS SHALL ONLY BE USED BEFORE THE FIRST WORD OF SENTENCES, PROPER SAN FRANCISCO, CA 94104
— 6" MIN ' NOUNS AND NAMES, INDIVIDUAL LETTERS OF THE ALPHABET, INITIALS AND ACRONYMS. 415.398.7667
BOTTOM LINE OF
@ ISARESTROOM DOOR SIGN 6 @ PHONE VOLUME CONTROL SYMBOL 17 @TTY PHONE SYMBOL 16 @ ISA SYMBOL 16 HIGHEST TEXT F. LOCATION: LOCATE SIGN A MINIMUM OF 4" AND A MAXIMUM OF 12" AWAY FROM DOOR STRIKE ELECTRICAL ENGINEER
SIDE, UNLESS OTHERWISE NOTED. SIGNS CONTAINING TACTILE CHARACTERS SHALL BE INT-ELECT ENGINEERING
TOP TEXT | 5 LOCATED SO THAT A CLEAR FLOOR SPACE OF 18"X18" MIN, CENTERED ON THE TACTILE 1487 FINCH LANE, GILROY, CA
NOTE: PROVIDE AT ALL ACCESSIBLE BUILDING ENTRIES. MIDDLE TEXT S CHARACTERS, IS PROVIDED BEYOND THE ARCH OF ANY DOOR SWING BETWEEN THE CLOSED 95020
NOTE: DIRECTIONAL SIGNAGE POSTED AS NECESSARY LOCATE ON STRIKE SIDE OF SINGLE DOORS OR ON BOTTOM TEXT 5< POSITION AND 45 DEGREE OPEN POSITION. FOR ADDITIONAL INFORMATION, SEE DETAILS 2/A601 408.846 7171
TO INDICATE LOCATION OF ACCESSIBLE EXITS WHICH RIGHT OF HINGE SIDE OF DOUBLE DOORS. z . & 3/A601
CONTAIN AN AREA OF EVACUATION ASSISTANCE. = INTERIOR DESIGNER
BOTTOM LINE OF £ G. MATERIAL: SIGN MATERIAL TO BE 1/8" THICK ES PLASTIC WITH 1/32" RAISED BORDER AND GALLUN SNOW
LOWEST BRAILLE LETTERS. MATCH EXISTING SIGNS. EDGES OF SIGNS SHALL BE ROUNDED, CHAMFERED OR 1900 GRANT STREET, SUITE 750,
EASED. CORNERS OF SIGNS SHALL HAVE A MINIMUM RADIUS OF 1/8 INCH DENVER, CO. 80203
TYPICAL SIGNAGE SIGN HEIGHT 303.433.9500
1 = 10 3 = 10 H. COMPLIANCE: ALL SIGNAGE MUST COMPLY WITH ARTICLE 11B-703 OF CBC AS WELL AS
=1 =1 CURRENT ADA STANDARDS. .
/AX\ Natividad
J. WHERE SIGNAGE MUST BE INSTALLED DIRECTLY TO GLAZING, PROVIDE BLANK SIGN ON MEDICAL CENTER
OPPOSITE SIDE OF GLAZING WHERE NONE PRESENT.
NATIVIDAD MEDICAL
1. UNOBSTRUCTED: WHERE A CLEAR FLOOR OR GROUND SPACE CENTER
ALLOWS A PARALLEL APPROACH TO AN ELEMENT AND THE
SIDE REACH IS UNOBSTRUCTED, THE HIGH SIDE REACH SHALL } MEDICAL SURGERY
BE 48 INCHES MAX AND THE LOW SIDE REACH SHALL BE 15 GENERAL NOTES - FLOOR TRANISTIONS DEPARTMENT
INCHES MIN ABOVE FINISH FLOOR OR GROUND.
x A. EXCEPTION: AN OBSTRUCTION SHALL BE PERMITTED A. FLR TRANSITION LEVEL CHANGES UP TO 1/4" MAY BE VERTICAL CHANGES IN LEVEL LEVEL 3
< BETWEEN THE CLEAR FLOOR OR GROUND SPACE AND THE BTW 1/4" AND 1/2" SHALL BE BEVELED WITH A SLOPE NO GREATER THAN 2:1 WITH NO
= ELEMENT WHERE THE DEPTH OF THE OBSTRUCTION IS 10 FLR MATERIAL TRANSITION GREATER THAN 1/2" ALLOWED. TYP FOR ALL FLOOR 1441 CONSTITUTION
I INCHES MAX TRANSITIONS.
2. OBSTRUCTED HIGH REACH: WHERE A CLEAR FLOOR OR _ BOULEVARD
GROUND SPACE ALLOWS A PARALLEL APPROACH TO AN % N SALINAS, CA 93906
ELEMENT AND THE HIGH SIDE REACH IS OVER AN = S
. ™ OBSTRUCTION, THE HEIGHT OF THE OBSTRUCTION SHALL BE ::_ri# ':*ﬂ HCAI RECORD NUMBER:
UNOBSTRUCTED #, ~  34INCHES MAX AND THE DEPTH OF THE OBSTRUCTION SHALL 3 5240593.27.00
SIDE REACH = BE24INCHES MAX THE HIGH SIDE REACH SHALL BE 48 INCHES B. DOOR CLEARANCES SHALL BE PER DOOR MFR'S STANDARDS OR AS REQUIRED BY HCAI FACILITY ID: 17353
&  MAXFOR A REACH DEPTH OF 10 INCHES MAX WHERE THE CODE
~  REACH DEPTH EXCEEDS 10 INCHES, THE HIGH SIDE REACH
SHALL BE 46 INCHES MAX FOR A REACH DEPTH OF C. FIELD VERIFY & COORDINATE HEIGHTS OF MATERIALS PRIOR TO FABRICATION
24 INCHES MAX AND/OR INSTALLATION OF TRANSITION STRIPS.
3. OPERATION: OPERABLE PARTS SHALL BE OPERABLE WITH ONE
HAND AND SHALL NOT REQUIRE TIGHT GRASPING, PINCHING, —
OR TWISTING OF THE WRIST. THE FORCE REQUIRED TO —
ACTIVATE OPERABLE PARTS SHALL BE 5 POUNDS MAX
@ AREA A2
|
2 | o KEYPLAN
- | =
225 < | izé =
=C> ~ ‘ =C> ('-J) REVIEWED IN ACCORDANCE WITH
-— -— THE REQUIREMENTS OF T24, CCR
~ | N
1 APPROVED
of Health Care Access and Information
Office of Statewide Hospital Planning and Development
OBSTRUCTED HIGH SIDE REACH 4/9;22(22055,913:-0;7:(_3(6)30PM
1. UNOBSTRUCTED: WHERE A FORWARD REACH IS Russell Rocker
UNOBSTRUCTED, THE HIGH FORWARD REACH SHALL BE
48 INCHES MAX AND THE LOW FORWARD REACH SHALL BE
15 INCHES MIN ABOVE FINISH FLOOR OR GROUND. HCAI APPROVAL
2. OBSTRUCTED HIGH REACH: WHERE A CLEAR FLOOR OR
GROUND SPACE ALLOWS A FORWARD REACH IS OVER AN
>|  OBSTRUCTION, THE CLEAR SPACE SHALL EXTEND BENEATH
= THEELEMENT FOR A DISTANCE NOT LESS THAN THE
S| REQUIRED REACH DEPTH OVER THE BOSTRUCTION AND THE
= DEPTH OF THE OBSTRUCTION SHALL BE 25 INCHES MAX THE C,39256
HIGH FORWARD REACH SHALL BE 48 INCHES MAX FOR A CIFSK
REACH DEPTH OF 20 INCHES, THE HIGH FORWARD REACH X JUNE 20, 20
SHALL BE 44 INCHES MAX FOR A DEPTH OF 25 INCHES MAX S
OF cal

3. OPERATION: OPERABLE PARTS SHALL BE OPERABLE WITH ONE

13" MIN L

UNOBSTRUCTED HAND AND SHALL NOT REQUIRE TIGHT GRASPING, PINCHING,
FORWARD REACH OR TWISTING OF THE WRIST. THE FORCE REQUIRED TO
ACTIVATE OPERABLE PARTS SHALL BE
20" MAX 5 POUNDS MAX /\NO DESCRIPTION DATE

>20"-25" MAX
4

4'-0" MAX
3-8" MAX

OBSTRUCTED HIGH FORWARD REACH
REACH RANGES - SIDE & FORWARD
12" = 10"

4
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WALL
WALL MOUNTED
MOUNTED MIRROR MIRROR SINK 222 Sutter Street, Suite 500
MIRROR MIRROR LAVATORY San Francisco, California 94108
SOAP Telephone 415.814.6910
SOAP f DISPENSER
j DISPENSER
y STRUCTURAL ENGINEER
— L i BUEHLER ENGINEERING
Vi (&) ]
= " Wﬂ\ ] \ < [ T | 180 MONTGOMERY STREET,
N>— = <C ] = o o = e
& A ] R ox \ / ol x N ox== X _ SUITE 1500,
SN o X2 — Sy Pz DLy x o v SAN FRANCISCO, CA 94104,
< = L P w X2 o 2 S X0 |y o 7 415.495 1635
| % =§I:§ﬁ= == T MAX Tl N= T mMbyE o I = \
x5 Qg 2 8ic 3 ~ = , S5 = e o S = s MECHANICAL/PLUMBING
o . D % NN \1\' = L N | o= ENGINEER
- N & L GLUMAC
— > 18" UNDERSINK GUARD 19" MIN 100 MONTGOMERY STREET,
18" UNDERLAVATORY 17" MIN VIN WHEN PIPES 257 MAX SUITE 2050,
VIN GUARD WHEN PIPES YN AND VALVES EXPOSED SAN FRANCISCO, CA 94104
AND VALVES EXPOSED MAX 415.398.7667
MAX REACH TO
NOTE: THERE SHALL BE NO SHARP OR ABRASIVE SURFACES REACH TO NOTE: THERE SHALL BE NO SHARP OR ABRASIVE SURFACES ACCESSORIES ELECTRICAL ENGINEER
UNDER LAVATORIES PER CBC SECTION 11B-606.5. ACCESSORIES UNDER SINKS PER CBC SECTION 11B-606.5. INT-ELECT ENGINEERING
1487 FINCH LANE, GILROY, CA
95020
MOUNTING HEIGHTS - RESTROOM LAVATORIES MOUNTING HEIGHTS - SINKS 408.846. 7171
1 1/2“ = 1"0" 2 1/2n - 1!_0" . .
INTERIOR DESIGNER
GALLUN SNOW
1900 GRANT STREET, SUITE 750,
DENVER, CO. 80203
303.433.9500
& @
/N Nathividad
HARD, SMOOTH AND WASHABLE MEDICAL CENTER
SURFACE, 48" HIGH AND 24" ON
FLUSH LEVER SIDE OF TOILET NATIVIDAD MEDICAL
AND EITHER SIDE OF URINALS. 38" 19" MIN CENTER
HARD SURFACE ON WALLS 27" MAX © . sc1
@ 4" MIN ABOVE HIGHEST | ——o
WALL MOUNTED ACCESSORY ) / MEDICAL SURGERY
36" FIXED SHOWER HEAD \\é DEPARTMENT
, 48" , 12 12'MIN 24" MIN . . LEVEL 3
2V VAX 36" MIN, 48" MAX (P =
SHOWER HAND HELD ' z P 1441 CONSTITUTION
& 4 — HEAD ON HOOK W/ 60" =1
TOILET —— SHOWER HOSE SHOWER 3 2 BOULEVARD
PAPER < —\ S) Wi e =
DISPENSER \ % GB-1 CONTROL AND SALINAS, CA 93906
|
a 2 o b DIVERTER -
SAN — I, S = 39" MIN HT, 41" HCAI RECORD NUMBER:
NAPKIN ] o — 35 CHANGES INLEVEL | z | MAX HT $240593-27-00
DISPOSAL = 5 % > GREATER THAN 14" 3| S il HCAI FACILITY ID: 17353
> O - INHEIGHT ANDNOT . | 5 "/
25 = MORE THAN 1/2" s p—d %
Y 175" SHALL BE BEVELED -
(79 TOILET (17181 T SOFEOF 12 ————
48" MIN € PAPER ! VFY - START GB AT EDGE L
DISPENSER ELEVATION A. STANDARD ROLL IN TYPE SHOWER W/ SEAT, OF SEAT - GB SHALL NOT o
ACCESSIBLE TOILET SIDE WALL ACCESSIBLE TOILET REAR WALL CONTROL WALL BE PROVIDED ABOVE SEAT
MOUNTING HEIGHTS - RESTROOMS MOUNTING HEIGHTS SHOWERS AREA A2
3 n _ 1 n 4 n _ 1 n
12"=1-0 12" =10
KEYPLAN
REVIEWED IN ACCORDANCE WITH
THE REQUIREMENTS OF T24, CCR
APPROVED
6'-9" MlN ep ftsa:nto'f :eal-:th C.:Jrlept\ccc.esgs ar:idc:nfolrmatiort'l
4/9/2025, 1:09:36 PM
3-0" MIN 3-9" S240593-27-00
FréF 7 MIN ¢ Russell Rocker
EQ | EQ | 1.5"
“MRR-2 f ’ 76" MIN HCAI APPROVAL
“SDISP-1
\\‘ - 1!_6" Ca q;- 1|_5u
) | — ! o
| L_J | GB-1 > - SDISP-1 N | |
| T —— § | = : =
| eyl Y 60" MIN CLR AGEY
| | . | | NS
] gl L S P [ ——— - 7 FACE OF FINISH AL 20
- — — . ¢  19"MIN CONTROL < Foate [
’ I N | |z | i S H | 2 E: 6" MAX . WALL & or CAL\
/ - 4 NTOT = L2 s \ I o S W GB-1
[ S N (o) = | ] M I
[j T T\ --\-‘su z T— = < | SHFS
o N 1 \ 1] = ‘ ‘ 5I-O" ;_ Z \ ﬁ 7
| / , 50" | \\ 0 @ : / | - &s = INA o _ /\NO DESCRIPTION  DATE
S ] | | | ) ! - 5| |||oRecTION = |-
. . N o | =
LAVCLR —| | - __ 1 g A \ AVCLR = e N E = | ||]2n X - B3
FLR SPACE /5 FLR SPACE |/  TPH# o 2
j R / >lF
a» | ) e E _ 7 e \
- | | CLR FLOOR SPACE
] n ‘ ‘ A ‘ zo %
'?'L-JORI\?IklAG ‘ "\__l | \\ A | s D
SPACE I \ P4 |
7777777 ]
TOILET CLR NOT TO PROJECT INTO 50" DIA TOILET CLR NOT TO PROJECT INTO ENCLOSURE F/F
FLOOR SPACE CLR FLOOR SPACE TURNING SPACE  FLOOR SPACE CLR FLOOR SPACE £
@ ACCESSIBLE BATHROOM @ ACCESSIBLE BATHROOM ACCESSIBLE STANDARD TYPE ROLL-IN —
@ SHOWER W/ SEAT ISSUANCE HISTORY - THIS SHEET E
NOTE: HGA NO: 3707-016-00
1. DIMENSIONS AND LAYOUTS SHOWN IN THIS DETAIL ARE INTENDED TO SHOW THE MINIMUM OR MAXIMUM NOTE: >
DIMENSIONS AND MAY NOT MATCH FLOOR PLAN CONFIGURATIONS EXACTLY. 1. DIMENSIONS AND LAYOUTS SHOWN IN THIS DETAIL ARE INTENDED TO SHOW THE MINIMUM OR TYPICAL D)
2. PROVIDE SND IN UNISEX AND WOMENS BATHROOMTOILETS ONLY. MAXIMUM DIMENSIONS AND MAY NOT MATCH FLOOR PLAN CONFIGURATIONS EXACTLY. ®)
3. PROVIDE DOOR MOUNTED CH ON HINGED DOORS ONLY, WHERE SLIDING DOORS ARE INDICATED PROVIDE CH ON ADJACENT WALLS. RESTROOM AND S
M)
= MINIMUM DIMENSIONS FOR ACCESSIBLE BATHROOMS 5 MINIMUM DIMENSIONS FOR ACCESSIBLE SHOWERS SHOWER PLANS —
1/2" = 1'Q" 1/2" = 1'Q" O
O
DATE: APRIL 16, 2024 D
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GENERAL NOTES - INTERIOR ELEVATIONS

SEE SHEET A011 FOR MATERIAL IDENTIFICATION CODES.

SEE SHEETS A600-A601 FOR TYPICAL MOUNTING HEIGHTS, TYP UNO.

SEE SHEET A640 FOR TYP CASEWORK DETAILS AND FINISHES UNO IN ELEVATION.
SEE SHEETS 1104-1105 FOR WALL PROTECTION TYPES.

REFER TO MEDICAL EQUIPMENT LISTS FOR DETAILED INFORMATION AND

REQUIREMENTS RELATED TO EQUIPMENT.
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GENERAL NOTES - INTERIOR ELEVATIONS

STEELCASE FOLIO 32" TV MONITORAND — HOOK FOR FOLDABLE EXISTING WARDROBE A. SEE SHEET A011 FOR MATERIAL IDENTIFICATION CODES.
(GLOVES DISPENSER, HAND SANITIZER, PATIENT BOARD GUEST CHAIR TO REMAIN B. SEE SHEETS A600-A601 FOR TYPICAL MOUNTING HEIGHTS, TYP UNO.
SHARPS, AND EMESIS BAG DISPENSER) C. SEE SHEET A640 FOR TYP CASEWORK DETAILS AND FINISHES UNO IN ELEVATION.
= D. SEE SHEETS 1104-1105 FOR WALL PROTECTION TYPES.
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GENERAL NOTES - INTERIOR ELEVATIONS

SEE SHEET A011 FOR MATERIAL IDENTIFICATION CODES.

SEE SHEETS A600-A601 FOR TYPICAL MOUNTING HEIGHTS, TYP UNO.

SEE SHEET A640 FOR TYP CASEWORK DETAILS AND FINISHES UNO IN ELEVATION.

SEE SHEETS 1104-1105 FOR WALL PROTECTION TYPES.

REFER TO MEDICAL EQUIPMENT LISTS FOR DETAILED INFORMATION AND 222 Sutter Street, Suite 500

REQUIREMENTS RELATED TO EQUIPMENT.
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GENERAL NOTES - INTERIOR ELEVATIONS

SEE SHEET A011 FOR MATERIAL IDENTIFICATION CODES.

SEE SHEETS A600-A601 FOR TYPICAL MOUNTING HEIGHTS, TYP UNO.

SEE SHEET A640 FOR TYP CASEWORK DETAILS AND FINISHES UNO IN ELEVATION.
SEE SHEETS 1104-1105 FOR WALL PROTECTION TYPES.

— STEELCASE FOLIO REFER TO MEDICAL EQUIPMENT LISTS FOR DETAILED INFORMATION AND 222 Sutter Street, Suite 500

(GLOVES DISPENSER, HAND SANITIZER, REQUIREMENTS RELATED TO EQUIPMENT. . . Suit
SHARPS, AND EMESIS BAG DISPENSER) San Francisco, Caliiomia #4108
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WALL MOUNTED COMPUTER WORKSTATION,
SEE STRUCTURAL FOR BACKING DETAIL
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GENERAL NOTES - INTERIOR ELEVATIONS

SEE SHEET A011 FOR MATERIAL IDENTIFICATION CODES.

SEE SHEETS A600-A601 FOR TYPICAL MOUNTING HEIGHTS, TYP UNO.

SEE SHEET A640 FOR TYP CASEWORK DETAILS AND FINISHES UNO IN ELEVATION.
SEE SHEETS 1104-1105 FOR WALL PROTECTION TYPES.

REFER TO MEDICAL EQUIPMENT LISTS FOR DETAILED INFORMATION AND
REQUIREMENTS RELATED TO EQUIPMENT.
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GENERAL NOTES - INTERIOR ELEVATIONS

P-12 A. SEE SHEET A011 FOR MATERIAL IDENTIFICATION CODES.
B. SEE SHEETS A600-A601 FOR TYPICAL MOUNTING HEIGHTS, TYP UNO.
C. SEE SHEET A640 FOR TYP CASEWORK DETAILS AND FINISHES UNO IN ELEVATION.
D. SEE SHEETS 1104-1105 FOR WALL PROTECTION TYPES.
E. REFER TO MEDICAL EQUIPMENT LISTS FOR DETAILED INFORMATION AND .
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N S ) N KEYBOARD TRAY IS 39" AFF. 415.495.1635
Y N ™ Y N
N2 . _ o . MECHANICAL/PLUMBING
N . R N - ) ENGINEER
REA GLUMAC
100 MONTGOMERY STREET,
SUITE 2050,
C300A2 - CORRIDOR SAN FRANCISCO, CA 94104
1 T 415.398.7667
3/8"=1"-0
ELECTRICAL ENGINEER
INT-ELECT ENGINEERING
WALL MOUNTED COMPUTER WORKSTATION, 1487 FINCH LANE, GILROY, CA
WALL MOUNTED COMPUTER WORKSTATION, SEE STRUCTURAL FOR BACKING DETAIL 92090
TSEE STRUCTURAL FOR BACKING DETAIL 408.846.7171
INTERIOR DESIGNER
GALLUN SNOW
1900 GRANT STREET, SUITE 750,
9 / . < DENVER, CO. 80203
S g = 303.433.9500
<
F H1> | < / N . 8
boooommoees > \\ < ® o
g ! / g m \\ S g A“ thVldad
y N MEDICAL CENTER
: B0 | BB / WP-1 N
_— e N | , NATIVIDAD MEDICAL
> 7 CENTER
\ o -
. =<RB-1 > [ 7 HN &0 ElN 0 /,
2 = MEDICAL SURGERY
\
- \ 7@ =l ’ ] DEPARTMENT
DUPLEX, SEE ELEC. DUPLEX, SEE ELEC.
REFERTO 4/A600 RB-1 REFER TO 4/A600 LEVEL 3
FOR MOUNTED HEIGHT FOR MOUNTED HEIGHT
1441 CONSTITUTION
5 C300A8 - CORRIDOR 3 C300A6 - CORRIDOR BOULEVARD
3/8" = 10" 3/8" = 10" SALINAS, CA 93906
HCAI RECORD NUMBER:
SEE STRUCTURAL FOR PTD-1 5240593-27-00
BACKING DETAIL LKR-1 W2124 W3624 SDISP-1 HCAI FACILITY ID: 17353
PANEL — PANEL
SOFFIT - | soFrm C =
- N5 ~o N5 N5 ~o 1 ! E— ‘ o 7 | - N :
D T T T N N 3 ~ 3 S / DZE N N PRGN - | S
s Sh o S S S 4 ; |_— SEE STRUCTURAL FOR | N < / PL1 > & e | S e
P g e 4 BACKING DETAIL | ~ O~ © / N A N |
R Sr=ma S e S S I e =2 e < NI7T o< > 77~ i AREA A1
ISR N R T N N : T — : = / 3
SRR e O e L H s =
<<<<<<<<<<< T | §> ””” | REF s = T AREA A2
b Sho Sh b S b | | <[] o | 7 Ss1 > X |
R — R e e B S | ~ | ! N |
A : SIS R A A A L oEE ; | | / :*
851 > o Sh Sh Sh w3 I R j | N H — ) KEYPLAN
LT = "o x g T PR A A T T i RN P N ~ N i
AR [B] 2 S 23 BN ¢ py 3 RB-1
e A RB- ot e o e Bt i N - RB-1 > | "EUENED N ACCoroMCE T
e s T O = B o P = s 17 A N I M SR > i - 7 REQUIREMENTS OF T24,
= = e < APPROVED
PRINTER 821 335 A36335 ent of Health Care Access and Information
RB-1 ’1'-7 1/4" Office of Statewide Hospital Planning and Development
1 " 4/9/2025, 1:09:36 PM
3-01/2 1.9" 370" 11/2" $240593-27-00
2 KL Russell Rocker
P4l
01A.06A.91 - NS/RECEP - BACK BREAK ROOM - NORTH BREAK ROOM - EAST BREAK ROOM - SO BREAK ROOM - WEST
4 5 6 / 8
3/8" =1"-0" 3/8" =1"-0" 3/8"=1"-0" 3/8"=1"-0" 3/8"=1"-0" HCAI APPROVAL
|
P-1 LKR-1 SEE STRUCTURAL FOR P.1 SEE STRUCTURAL FOR SEE STRUCTURAL FOR
BACKING DETAIL : BACKING DETAIL BACKING DETALL &, ; Vi
/ e
P %
< g e e e e g e e - ’ S ~s o i< (E) CASEWORK o OF ca
5 D />‘;D />‘;D />‘;D />‘;D />‘;D />‘;D />‘;D />‘;D P 2 D P >D />‘;D />‘;D P TO REMAIN g
4 0 k- e P < P < e < DI i s 7 ke e < P < I > | AGENCY APPROVAL
g SRS B N AN A R I AR A B 2 o) SRR RES A < |
= S e I D N e N e I = S T R I S | /\NO DESCRIPTION  DATE
S I S S S N D | / SERE Re RE RN | / | BC1 |BACKCHECK#1 | 12/13/2024
: o 2o >0 G ee BB 20 > K R e L L | i
5 "’E"’K’E’"’K’E’"’K";"’K";’"K”;’"K".;.""K’g’”{’g’"%’;”” ! \\ "’E’"’<’€”’<’€”’<’E”’<’E{’" i ﬁ \\ f
™ i i i i I I I | NN | ) | | | | | ) |
D >D >D D >D >D >D >D >D >D N\ D >D >D >D b N\
B e T e T e T e T e T e T e T T e T j \ e D T T T j \ |
kS S N N N S N S NI S | U R SO R I | <RB-1 > \ | -
2 o Sh Sk Sh S Sh Sh e Sh Sh | \ o TSk Sh e Sh | | - RBL |
> D T T e e e e e e e s | R e e . |
| N e . s i i 4 N | e C Al 2. . P 7
;‘I“ 1 "6"/ 3'_0"
§ V.I.F. V.I.F
§ 9 01A.06A.69 - STAFF LOUNGE - NORTH 10 01A.06A.69 - STAFF LOUNGE - EAST 11 01A.06A.69 - STAFF LOUNGE - SOUTH 19 01A.06A.69 - STAFF LOUNGE - WEST
§ 3/8" =1"-0" 3/8" =1"-0" 3/8"=1"-0" 3/8"=1"-0"
E
—
n ISSUANCE HISTORY - THIS SHEET Z
g LI
e W2424 W3624 HGA NO: 3707-016-00
g — PANEL >
i SOFFIT D)
t e INTERIOR 5
: : S T R ELEVATIONS O
; - AN e ~ e a
S < ~L-
£ = | ssi Z
\ : \ K = (SDISP-1 »— O
<
= &~ —
& | L)/ o
e — O
& o & DATE: APRIL 16, 2024 D)
< o -~
) BEPE R 2 4
5 |\ = N CONSTRUCTION =
S 7 ) = I 7 DOCUMENTS N
B2433.5 A3633.5 -7 112"
1 " ? n" n Z
5-11/2" O

Author

(© COPYRIGHT HGA ARCHITECTS AND ENGINEERS, Inc.
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GENERAL NOTES - INTERIOR ELEVATIONS

SEE SHEET A011 FOR MATERIAL IDENTIFICATION CODES.

SEE SHEETS A600-A601 FOR TYPICAL MOUNTING HEIGHTS, TYP UNO.

SEE SHEET A640 FOR TYP CASEWORK DETAILS AND FINISHES UNO IN ELEVATION.

SEE SHEETS 1104-1105 FOR WALL PROTECTION TYPES.

REFER TO MEDICAL EQUIPMENT LISTS FOR DETAILED INFORMATION AND 222 Sutter Street, Suite 500

REQUIREMENTS RELATED TO EQUIPMENT. San Francisco, California 94108
Telephone 415.814.6910

\ < \ STRUCTURAL ENGINEER
BUEHLER ENGINEERING
\\

moow>

E
.
:

KEYNOTES 180 MONTGOMERY STREET,

# DESCRIPTION SUITE 1500,

RE-1_ H1 |WALL MOUNTED COMPUTER WORKSTATION (PROXIMITY CABINETS): HEIGHT TO SAN FRANCISCO, CA 94104,
KEYBOARD TRAY IS 39" AFF. 415.495.1635

MECHANICAL/PLUMBING
ENGINEER

. OFFICE - NORTH , " OFFICE - EAST ;" OFFICE - SOUTH 4 OFFICE - WEST 100 MONTGOMERY STREET
3/8" = 1'-0" 3/8" =1'-0" 3/8"=1'-0" 3/8"=1'-0" SUITE 2050,

SAN FRANCISCO, CA 94104

415.398.7667

ELECTRICAL ENGINEER
INT-ELECT ENGINEERING
1487 FINCH LANE, GILROY, CA
95020

408.846.7171

W2424  \W2424 INTERIOR DESIGNER

- (E) WINDOW
/ GALLUN SNOW
N 7
A N

1900 GRANT STREET, SUITE 750,
DENVER, CO. 80203
303.433.9500

/A Nathividad

MEDICAL CENTER

NATIVIDAD MEDICAL
CENTER

! | | MEDICAL SURGERY
7 DEPARTMENT

, (E) CASEWORK TOREMAIN | ) BKT LEVEL 3
’ ’ EQ EQ
. 1441 CONSTITUTION

NURSE STATION - BACK NURSE STATION - EAST BOULEVARD

S 3/8" = 10" 6 3/8" = 1'-0" SALINAS, CA 93906

|/

2l_0"

/
—
—

N

/|
—
—

\\\
|

v

< (E) PNUEMATIC
TUBE STATION

Fmr————————————

,,,,,,,,,,,,,,

2!_8"

\ N

v

= 4—

77777777777777777

VLA Y
NLAY VYA A
(ST I A A SRV Y

2l_6"

HCAI RECORD NUMBER:
S240593-27-00
HCAI FACILITY ID: 17353

-

R

AREA A1

AREA A2

KEYPLAN

WALL MOUNTED COMPUTER WORKSTATION,
SEE STRUCTURAL FOR BACKING DETAIL

REVIEWED IN ACCORDANCE WITH
THE REQUIREMENTS OF T24, CCR

APPROVED

ent of Health Care Access and Information
Office of Statewide Hospital Planning and Development

4/9/2025, 1:09:36 PM
§240593-27-00

( ,,,,,,,,,,,,,,,,, Russell Rocker

e / HCAI APPROVAL

WALL MOUNTED COMPUTER WORKSTATION,
SEE STRUCTURAL FOR BACKING DETAIL

'
;

:
N\

3!_0"

C;39

CIFSK

JUNE 30, 20

q/\é\ frviaag 9%
OF

AGENCY APPROVAL

DUPLEX, SEE ELEC. DUPLEX, SEE ELFC
REFERTO 4/A600 REFERTO 4/A600

FOR MOUNTED HEIGHT FOR MOUNTED HEIGHT

C300A4 CORRIDOR - NORTH C300A1 CORRIDOR - NORTH
3/8" = 10" 8 3/8" = 10"

/\NO DESCRIPTION  DATE
BC1 |BACKCHECK#1 |12/13/2024
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NERAL NOTES - CASEWORK

moowy

m

NOT ALL ITEMS SHOWN ARE NECESSARILY USED

BASE CABINET SHALL BE PL-1 UNLESS NOTED OTHERWISE IN SCHEDULE

COUNTERTOP SHALL BE SS-1 UNLESS NOTED OTHERWISE IN SCHEDULE

UPPER CABINETS SHALL BE PL-1 UNLESS NOTED OTHERWISE IN SCHEDULE

ALL CASEWORK TO BE ANCHORED TO BACKING PLATES. SEE CASEWORK ANCHORAGE
SCHEDULE ON THIS SHEET FOR ANCHORAGE/BACKING INFORMATION.

ALL BASE CABINETS, WALL CABINETS AND TALL STORAGE CABINETS SHALL HAVE FINISH

HGA

222 Sutter Street, Suite 500
n Francisco, California 94108
Telephone 415.814.6910

PANELS AT EXPOSED ENDS TO MATCH THE VERTICAL CABINET FINISH, UNLESS NOTED

OTHERWISE.
G. CABINET BASE AT FLOOR TO HAVE FINISH AS INDICATED FOR ROOM OR AS DETAILED. REFER
TO ROOM FINISH SCHEDULE. STRUCTURAL ENGINEER
H. CABINET FACE TYPES SHALL BE FLUSH OVERLAY, UNLESS NOTED OTHERWISE. BUEHLER ENGINEERING
. SIDE BY SIDE UPPER CABINETS WITH UNDER CABINET LIGHTING SHALL NOT HAVE 180 MONTGOMERY STREET,
INTERMEDIATE SUPPORT OR OTHER OBSTRUCTIONS THAT INTERFERE WITH LIGHTING SUITE 1500,
J. METAL BRACKETS, WHERE REQUIRED TO SUPPORT COUNTERTOPS, SHALL BE NOT LESS THAN SAN FRANCISCO, CA 94104
2'-8" OR GREATER THAN 4'-0" ON-CENTER AND 6" ON-CENTER MAXIMUM FROM OPEN END. 415.495.1635
ATTACH TO STUD OR BACKER AS INDICATED ON SHEET A640 UNLESS NOTED OTHERWISE.
K. MINIMIZE OPEN JOINTS IN COUNTERTOPS. SEAL ANY OPEN JOINTS WITH APPROVED SILICONE. MECHANICAL/PLUMBING
L. EXISTING AND/OR NEW APPLIANCES AND FIXTURE SHALL BE VERIFIED FOR DIMENSIONS AND ENGINEER
CLEARANCES PRIOR TO CASEWORK FABRICATION. COORDINATE WITH ARCHITECT AS GLUMAC
NECESSARY. 100 MONTGOMERY STREET,
M. PROVIDE A GROMMET AT EACH LOCATION WHERE POWER OR SIGNAL DEVICES OCCUR BELOW SUITE 2050,
A COUNTERTOP AND VERIFY LOCATIONS WITH OWNER AND CONFIRM WITH ARCHITECT, SAN FRANCISCO, CA 94104
UNLESS NOTED OTHERWISE. 415.308.7667
ELECTRICAL ENGINEER
INT-ELECT ENGINEERING
1487 FINCH LANE, GILROY, CA
ffffffffffffffffffffffffffffffffffff 95020
- R N Al 408.846.7171
a | TABd0 |
| | B « | INTERIOR DESIGNER
B FASCIA, SEE DETAIL | GALLUN SNOW
B  1IA640 ~)900 GRANT STREET, SUITE 750,
B - ) o | DENVER, CO. 80203
R IR R A 5 N 303.433.9500
| AT / = |
N (1R N S A = | ° o
N 7\ | V\ // - | \AY NCII‘IVIdCId
| | \ o | MEDICAL CENTER
N i M8 |
} | N \\ B I JNATIVIDAD MEDICAL
| — | — = |
X N \ mi CENTER
N R | - = N A |
} } 1 \1 / NN } MEDICAL SURGERY
g | T3684 Tags Lized | DEPARTMENT
|
| } } | Il &0 w0 } LEVEL 3
N o |
N | 1) 1441 CONSTITUTION
|
X - | BOULEVARD
} } <A640> } } } SALINAS, CA 93906
| | UCLIGHT =
= > HCAI RECORD NUMBER:
} | 16"D  UCLIGHT  LOCK 16" D w | $240593-27-00
| W30 wig24 a4 waa0 s HCAI FACILITY ID: 17353
} } FA§C|4\, SEE DETAIL 1/A640. / }
|| VIR { \ - ~ /1 N\ . % \
X e RN el T BNV AN -
| | || — \\l‘\\!!// e 4 E <>E | L.
| Sl = - % » udJ |
} ‘ AB40 ‘ ﬂ — ! ‘ AREA A1
| - (A640 z >
N | w | \
| T T = \ o | AREA A2
} } H 2| IBN L} } L - ?_3: 2 }
|| // = b ﬁ s KEYPLAN
|| FINISHED END PANEL, N e S i = % |
N TYP UNO e e | Lol wg
N | ZN |
| 7234 B1834 = | B3634 B2434 N | R THE REQUIRLMENTS OF 124, GOR
| LOCK BTM SHLF
] | 00K | s | APPROVED
‘ ‘ ‘ ‘ ‘ ‘ Dent of Health Care Access and Information
ffice of Statewide Hospital Planning and Development
} L 77777777777777777777 J L 7777777777777 J ‘ 4/9/2025, 1:09:36 PM
F 77777777777777777777777777777777777777 4 S240593-27-00
| | Russell Rocker
R _

TYPICAL ARCHITECTURAL CASEWORK ELEVATIONS1

CAI APPROVAL

3/8" = 10"
A=<
JUNE 30, 20
)
GENCY APPROVAL
ZLNO DESCRIPTION  DATE
BC1 |BACKCHECK#1 |12/13/2024

CASEWORK ABBREVIATION (SEE <

BELOW) )

WIDTH OF CASEWORK <

HEIGHT OF CASEWORK )

ﬁﬁﬂ/ <

B2434 CASEWORK MODIFIERS (WHEN N

UC L|GH% USED, SEE BELOW) {
LOCK {X _
CAS EWO RK TAG LEG E N D \ ISSUANCE HISTORY - THIS SHEET Z
ABBREVIATION DEFINITION GANO: 3707-016.00 LL
A SINK APRON (8/A640) ' >
B BASE CABINET (11/A640) M
C WORK COUNTER TYPICAL O
L NOT USED CASEWORK O
S NOT USED '
T TALL BASE CABINET (12/A640) DETAILS AND —

W WALL CABINET (11/A640)

MODIFIER DEFINITION GENERAL C_D
16" D, 30" D, ETC DEPTH IF OTHER THAN TYPICAL (2-0" FOR BASE, 1'-1" FOR WALL) NOTES
BKT BRACKET AT 4-0" OC MAX (SEE DETAIL9/A640) @)
BTM SHLF NOT USED %ATE: APRIL 16, 2024 D)
FILE DRAWERS TO BE FILE CABINETS CONSTRUGTION Y
LOCK PROVIDE LOCK 3 DOCUMENTS —
SLIDE NOT USED 2
UC LIGHT UNDERCABINET LIGHT FIXTURE A 6 O CZ)
14 CASEWORK TAG AND MODIFIERS 4 O

Y Yy
“ Pl SEE RCP CASEWORK ANCHORAGE SCHEDULE
1 SN > Type Depth Width | Midmark Tag *OPM OPM Part No. Backing Detail Comments
( |~
‘ Eﬁgglﬁ ElgISH TO MATCH CABINET A3033.5 2'-0" 2'-6" BLOO OPM-0202-13 027-1948-04 ST5.00/A663.3
‘1 / | A3633.5 2'-0" 3'-0" |BLOO OPM-0202-13 027-1948-05 ST5.00/A663.3
“ : B1233.5 2'-0" 1"-0" |BQO5 OPM-0201-13 027-1946-36 ST5.00/A663.3
( % S SEE INTERIOR ELEVATIONS B2133.5 2'-0" 1'"-9" BQO6 OPM-0201-13 027-1946-39 ST5.00/A663.3
‘ IR > B2433.5 2'-0" 2'-0" |BQO7 OPM-0201-13 02-1946-40 ST5.00/A663.3
{ s 3 T1884 2'- 0" 1'-6" | TA99 OPM-0220-13 | 027-1947-20 ST5.00/A663.3
1 W2124 1'- 1 205/256" 1'-9" |OA22 OPM-0224-13 027-1941-12 ST5.00/A663.3
(R FASCIA - CLOSURE PANEL WITH OVERHANG W2424 1'-1205/256" |2'-0" |OA23 OPM-0224-13 027-1941-13 ST5.00/A663.3
‘ Tz =10 W3024 1'-1205/256" |2'-6" |OA23 OPM-0224-13 027-1941-14 ST5.00/A663.3
“ W3624 1'-1205/256" |3'-0" |OA23 OPM-0224-13 027-1941-15 ST5.00/A663.3
( W4224 1'-1205/256" |3'-6" |OA23 OPM-0224-13 027-1941-16 ST5.00/A663.3
1
( “NOTE: ALL OPMS ARE LOCATED IN APPENDIX B OF THE PROJECT MANUAL
(
‘.
‘ T e BASE CABINET DOOR OR DRAWER.
1 BASE BLOCKING WITH FINISH TO
( ] MATCH CASEWORK FACE, UNO
‘ <
‘.
‘.
“ 6  RECESSED TOE KICK - STANDARD (4")
3"= 10"
‘.
1
‘.
(
(
A (/
/BC
30"x48" CLEAR SPACE
1-8" 3"
12"
I S |
| |
| |
S *
|
| ] ] |
er—p b F
@ \_ - | 2
| | (1
| \AB40/
| | | __ W
I ( { \. e CEILING, SEE RCP o Ir \= SEERCP 0
! ! ! |
COUNTERTOP | | | |
W/ 4" SPLASH PLAN VIEW ! ! ! !
E ! ! ! !
§ : : : :
2 BASE SINK - ACCESSIBLE COUNTER PLAN | | SEE INTERIOR ELEVATIONS | |
A 7 oo b i, e | | SEE INTERIOR ELEVATIONS
z i SHELF SUPPORT HOLES 1 —— ) sercasework
| ° / ADJUSTABLE SHELF I ANCHORAGE
Z - / / SCHEDULE/- FOR
3 ! SEE CASEWORK ANCHORAGE : ANCHORAGE &
; ! u L reus oo A s
5 | ! THERE SHALL BE NO SHARP OR | I \
9 | I ABRASIVE SURFACES UNDER THE SURFACE PULLS, TYP |
S | I SINK.
| | i
5 GOOSENECK FAUCET SEE il SEE INTERIOR ELEVATIONS EIXED SHELES
z PLUMBING DRAWINGS FOR MORE
INFO. / PARTITION, SEE FLOOR PLANS
é COUNTERTOP, SEE FINISH PLANS
1% ~ el o
2 1182 SEE INTERIOR ELEVATIONS 12000 | | SEE INTERIOR ELEVATIONS 8 M) _
= I (M @ ) * 1200/ || ! , ( SEE INTERIOR ELEVATIONS
g U= L) ® ~— REQUIRED CLEAR SPACE UNDER = = &
: ; ; =T ACCESSIBLE SINK. A L
£ 1. y Mi;( X%ng OUS 17 FILLETWELD, ALL . T EI\ o PRE-FABWALL-HUNG SINK BASE. ] - SURFACE PULLS
1. - SRRV NN L emerses |
1. 2"x 2" x 3/16" STEEL ANGLE z Z Z| x B BACKINGREQUIREMENTS —
=1 / BRACKETS AT 48" OC MAX, SECURE (|3 = = 28 o || SHELF SUPPORT HOLES
o BRACKET TO BACK TOBACKMETAL( & & N R : :
=] IR STUDS WITH FIVE 1/4" DIA STEEL L | : : i
1 Tk BOLTS (ASTM A307) AND SECURE o N | [ SCHEDULEK FOR ANCHORAGE & | @
S b TO COUNTER WITH THREE (3) #8 x = = m L BACKING REQUIREMENTS -
° 3/4" WOOD SCREWS AT 8" OC MAX o NN !, \ o
i L NN i j 540 g
PRE-FAB BASE CABINET WITH ACCESSIBLE HANDWASH I
g g ' SUPPORT BRACKET - BASE CABINET (SQUARE) g ' SINK 11 TYPICAL PRE-FAB CASEWORK SECTION 1o | PRE-FAB TALL CABINET

1" = 1'_0"

1" = 1I_O|l

1" = 1'_0"

1" = 1'_0"

12" =1-0"

(© COPYRIGHT HGA ARCHITECTS AND ENGINEERS, Inc.
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CENTER GUIDE BRACKET ON STUDS
FULL HEIGHT DOUBLE 8 GA BENT PLATE X 9" HIGH (fy=50ksi) 1'-4" / 1'-4"
/ 18 GA C STUDS /r CENTERED ON MOUNTING FLANGES, TYP i a

I
aal T 1 L N sis || CERAMICTILEON 16 GA STUDS, SEE PLAN DETAIL |
/ l ]| | | | SHFS-1 | L | 1/2" BACKER BOARD I | 222 Sutter Street, Suite 500
—_— . | ]| . | MOUNTING ELANGE ! WATERPROOF LINER ABOVE | WALL AS SCHEDULED San Francisco, Californiy 94108
R & St B A s | | || — - ,
[ ] N N \ : " B : W/ (3) #14 STAINLESS STL i 8 GABACKING PLATE W/ 2 112" SHOWER CURTAINABOVE ——— = FINISHED TILE i 5/8" CEMENT Telephone 415.814.6910
TILE ON 1/2" | C | MACHINE SCREWS FROM I RETURNS CENTERED ON AS SCHEDULED | BACKERBOARD
BACKER BOARD P 1 | MFR (#14 SCREW MIN) TO 2 1/2" HOUNTING ELANGE |
—— CONT SLNT JOINT AT | | 8 GABACKING PLATE I W/ (3) #12 SMS EA RETURN LEG | STRUCTURAL ENGINEER
ALL HARDWARE : BOLTS REMOVED & FOLDING . : - —¥ 1/8" EDGE WITH | 6 MIL. WATERPROOF BUEHLER ENGINEERING
: o ) PENETRATIONS (FDA | REPLACED TO SHOWER SEAT i ﬁ LN SHONER BASE % a CONT. SEALANT il % MEMBRANE 180 MONTGOMEF;\L(J I§I'-II;R1E5%-(|)-
TYPE SILICONE L I -IN- — & ,
( 5 ) | ECE)\S/I,ETTSE SEAT y 1-4"TYP. | ! SET ON MORTAR BED N ur = SAN FRANCISCO, CA 94104.
o il 415.495 1
N MOUNTING FLANGE | — \ . l (2) STAINLESS STL BUSHING, 0.257" FINISH FLOOR _ C 4 MIN. 54951635
— —— GUIDE BRACKET : CH \ g / INSIDE DIAM AT BOT OF BRKT W/# EEE AR GAP ——— ROLL-IN-SHOWER BASE MECHANICAL/PLUMBING
| i 14 SCREW PROTRUDES 1/16 -~ SET ON MORTAR BED ENGINEER
— — CONT SLNT JOINT AT I <|> ABOVE TILE. == GLUMAC
| MOUNTING FLANGE i S T
J ALL HARDWARE | ) 1] 3 X 100 MONTGOMERY STREET,
PENETRATIONS (FDA | ———— | | 8 GABACKING PLATE © - Z / e I SUITE 2050,
TYPE SILICONE ~ I
) | | | GUIDE BRACKET W/ (4) 1 7 SAN FRANCISCO, CA 94104
NOTE: SHOWER SEAT | GUIDE BRACKET I 415.398.7667
| ] | STANLESD STL MACHINE i ~— TYP INTERIOR JAMB CLIP
o hos e =0 A0 . s ' TYP INTERIOR JAMB SCREWS TOP & BOT, / SEE ST8.05/A663.5 | ELECTRICAL ENGINEER
WITHSTAND THE APPLIGATION —:/?% _jE; e e 7/@? PP, SEE STB00AGSS PROMMPR oo | | | | GROUT SEAL MORTAR BED NOTE: CONTRACTOR TO FOLLOW INT-ELECT ENGINEERING
WITHSTAND THE APPLICATION 2L ZWZ T T T T TN ML T 77T T 2l _ SLOPETODRANJ/L ||| AND COORDINATE WITH SHOWER 1487 FINCH LANE, GILROY, CA
OF A 250 LB. POINT LOAD | A SRR E < IEER TR (R R IO R D VS RN P ! !
PER CBC SECTION 11B-610.4 g( ol g S o Q | Q - E o . | ﬁ RECEPTOR/BASE MANUFACTORER 95020
104 R I e e, o - o FOR INSTALLATION REQUIREMENTS 408.846.7171
PLAN VIEW "FOLDED SEAT" FRONT VIEW SECTION VIEW
INTERIOR DESIGNER
GALLUN SNOW
: SHOWER SEAT - COMPACT FOLDING 9 ROLL-IN SHOWER PAN DETAIL 1900 GRANT %TEF;E/EETR SCU5T§072500?;
112" = 10" 3 =1-0" 303.433.9500
& @
/AX\ Natividad
2" MAX MEDICAL CENTER
gr NOTE: GRAB BAR, MOUNTING PLATE
AND FASTENERS SHALL BE ABLE TO NATIVIDAD MEDICAL
WITHSTAND THE APPLICATION OF A CENTER
250 LB POINT LOAD
PER CBC SECTION 1115B.7.2. MEDICAL SU RGERY
DEPARTMENT
41 4 18 GA, 1 1/2" DIA, TYPE 304, LEVEL 3
. STAINLESS STEEL GRAB BAR
] 1441 CONSTITUTION
] BOULEVARD
|
———— MOUNTING FLANGE FULLY WELDED TO SALINAS, CA 93906
GRAB BAR. ATTACH MOUNTING
. FLANGE TO BACKING PLATE WITH TWO HCAI RECORD NUMBER:
(2) #14 x 21/2" STAINLESS STEEL SHEET $240593-27-00
METAL SCREWS. HCAI FACILITY ID: 17353
MIL 22 GA STAINLESS STEEL SNAP-ON
FLANGE COVER
—— 6" x 54 MIL (16 GA) BACKING PLATE L
PER ST5.03/A663.3 AREA A

AREA A2

ACCESSIBLE GRAB BAR - ATTACHMENT AT WALL
3"=10"

3

KEYPLAN

REVIEWED IN ACCORDANCE WITH
THE REQUIREMENTS OF T24, CCR

APPROVED

ent of Health Care Access and Information
Office of Statewide Hospital Planning and Development

4/9/2025, 1:09:36 PM
$240593-27-00
Russell Rocker
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UNDERSIDE OF STI%UCTURE - CONDITION
VARIES, REFER TO PARTITION HEAD
DETAILS PER MODIFIER

1 EXTEND GYP BD TO UNDERSIDE OF
4/;/ STRUCTURE IF NO CEILING SCHEDULED

TERMINATE GY

%EABOVE CEILING
E

WHERE INDICA‘ BY MODIFIER

FINISHED CEILIt\lG WHERE SCHEDULED
.

16" OC MAX

@

T METSTUD-L e TARLE FOR SIZE)
|

PLAN

f

* GYPBD-1 (1) LAYER I*‘EA S‘FIDE

INSUL-40 » WHERE INdICA‘TED BY MODIFIER

i SCHEDULED BASE
?f/ |
|

FRJS-1 > EACH SIDE, AT FIRE-RESISTANCE-

RATED ASS%ME#UES

FLOOR SLAB

STUD WIDTH

AVAILABLE

PTN WIDTH FIRE RESISTANCE

|
|
|
|
DESI‘bN STC

|
3 3/4" |
||

1 HOUR

|
|
|
|
|
|
|
|
| (UL U448)

212"

STC 37

3 5/6° (USG810518)
[

47/8"

[
4 51/4" |
| 1 HOUR

STC 36 (UL U465)

6" T (USG801036)

8|l 91/ n

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
(SLNT-1 > EACHSIDE | | }
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

INTERIOR PARTITION TYPE - A SERIES |

112" =1"-

iiiii o

/ EXISTING STRUCTURE ABOVE.

\ 1-HOUR RATED PARTITION HEAD PER

UL SYSTEM #HW-D-0264.

\ 21/2" DEEP SLOTTED TOP TRACK

W/ WIDTH & THICKNESS TO MATCH
STUDS. ATTACH W/ ONE (1) 0.157
DIA POWER ACTUATED FASTENER
W/ 1 1/4" MIN EMBEDMENT AT 16"
OC MAX.

{

C. HEAD

EXISTING CEILING, SEE RCP FOR
MORE INFO.

ONE (1) LAYER OF 5/8" GYPSUM
BOARD ON EACH SIDE.

METAL STUDS PER SCHEDULE
BELOW; ATTACH W/ TWO (2) #10
SHEET METAL SCREWS AT EACH
SIDE OF STUD, TOP AND BOTTOM.

B. CEILING

ACOUSTIC INSULATION.

CONTINUOUS BOTTOM TRACK WITH
WIDTH & THICKNESS TO MATCH STUDS.
ATTACH TO SLAB WITH W/ 0.157 DIA
POWER ACTUATED FASTENERS W/ 1 1/4"
MIN EMBEDMENT AT 16" OC MAX.

L DI

[~

A. SILL

N

EXISTING CONCRETE SLAB.

FLEXIBLE FIRESTOP SEALANT PER
UL SYSTEM #BW-S-0001.

1-HOUR RATED, TEMPORARY CONSTRUCTION BARRIER (OSHPD)

WALL
TYPE

STUD  TOTAL STC  ACOUSTIC MAX SPAN @
SIZE WIDTH RATING REQ'S L/240, 5 PSF

3625137-33  47/8" 3743 YES 16-0"

UL DESIGN #U419

1-HR RATED, FULL HEIGHT, TEMP CONSTRUCTION BARRIER

@ CONCRETE SLAB (OSHPD)

3

3" = 1!_0"

UNDERSIDE OF STRUCTURE - CONDITION

y VARIES, REFER TO PARTITION HEAD
DETAILS PER MODIFIER

I

EXTEND GYP BD TO UNDERSIDE OF
STRUCTURE IF NO CEILING SCHEDULED

TERMINATE GYP BD ABOVE CEILING
WHERE INDICATED BY MODIFIER

FINISHED CEILING WHERE SCHEDULED

@ 16" OC MAX
(SEE TABLE FOR SIZE)

SEE PLAN
PTN WIDTH
o
<C
L
xI
O = I
Zz 2 I
0 E [
& 5 Nt
2 I
2
PLAN &
§ /
7 T
E e
L
o)
& ]

BRACE TO BACK-UP WALL

WHERE INDICATED BY MODIFIER

| {i/ SCHEDULED BASE

AVAILABLE
PTNTYPE | STUDWIDTH | PTN WIDTH
= PESIBNSTE FIRE RESISTANCE
15/8" 21/4"
212" 31/8"
3 5/8" 4 1/4"
4" 458"
6" 6 5/8"
B INTERIOR PARTITION TYPE - B SERIES
111" = 10"
/ (E) METAL DECK
P IIIIIRAS GALVANIZED PLATE,
SRR SEE ST7.02/A663.5
SREIRLIRIRK

bo%e%e%!
PRSRSIEY
LRSI

STUD RUNNER SECURED TO STEEL

2x DEFLECTION

PLATE. SEE ST7.02/A663.5 FOR
ATTACHMEN & SLIP TRACK
REQUIREMENTS

\ RUNNERS
TOP OF STUDS

DO NOT ATTACH GYP BD TO STUD
PARTITION, SEE FLOOR PLAN

/ TOP OF (E) METAL DECK- EL VARIES

v

i

2x DEFLECTION
DEFLECTION

=

7Y

BOTTOM OF DECK BEYOND

GYP BD FASTENERS ATTACHED TO
VERTICAL STUDS ONLY

\ STUD RUNNER SECURED TO
STRUCTURE
\ TOP OF STUDS

PARTITION, SEE FLOOR PLAN

NOTE: REFER TO FLOOR PLANS FOR PARTITION TYPES

GYPSUM BOARD PARTITION HEAD DETAILS - RATED

4

3"=1-0" UL LISTING: HW-D-0045

o |
m - p
= lﬁ/v
O) I/\/ I5
> ik FINISHED CEILING
o W/
————— o e ==
N . (E) PARTITION TO REMAIN

pLAN |11

/v i GYP BD-1

- N" T LAMINATING COMPOUND
wo I SCHEDULED BASE
2

4 FRIS-T > THIS SIDE ONLY

| \
FLOOR SLAB

PTN | STUD | PTN AVAILABLE
TYPE | WIDTH | WIDTH DESIGN STC FIRE RESISTANCE
@ ®

1 HOUR

(UL V497)

C

INTERIOR PARTITION TYPE - C SERIES

1. SERIES
THIS CHARACTER DENOTES THE ASSEMBLY
SERIES TO WHICH THE WALL BELONGS.

2. METAL STUD/MASONRY UNIT SIZE DESIGNATOR
THIS CHARACTER DENOTES THE STUD OR
FURRING WIDTH. FOR MASONRY, THIS CHARACTER
INDICATES NOMINAL UNIT WIDTH.

3. MODIFIER
THIS CHARACTER DENOTES MODIFICATION(S) TO
THE SERIES ASSEMBLY.

PARTITION
NAMING
LEGEND

A3d

1. SERIES

2. STUD/MASONRY
SIZE DESIGNATOR
3. MODIFIER

@ PARTITION NAMING LEGEND

11/2"=1'-0"

2x DEFLECTION

2x DEFLECTION

-

LN\

~ 1 N \

STUD RUNNER SECURED TO
STRUCTURE, SEE ST7.01/A663.4

TOP OF STUDS

DEFLECTION

PARTITION, SEE FLOOR PLAN

(E) METAL DECK

GALVANIZED PLATE,
SEE ST7.02/A663.5

\ TOP OF STUDS

PARTITION, SEE FLOOR PLAN

N

i

DEFLECTIO

TOP OF (E) METAL DECK- EL
/ VARIES

L BOTTOM OF DECK BEYOND

Q:

2x DEFLECTION

—— STUD RUNNER SECURED
TO STRUCTURE

—— TOP OF STUDS

DEFLECTION

PARTITION, SEE FLOOR PLAN

NOTE: REFER TO FLOOR PLANS FOR PARTITION TYPES

5

GYPSUM BOARD PARTITION HEAD DETAILS - NON RATED

UNO /[ 4
—L AG60 BRACING AS REQUIRED OR INDICATED ON DETAILS
STRUCTURE ( )
ABOVE -
CEILING | =K 1=
HEIGHT
S g
= B B
(7]
FLOOR
LINE @ — . 4@»
a- MODIFIER ¢ - MODIFIER d - MODIFIER
ACOUSTICAL PARTITION EXTEND STUDS TO STRUCTURE EXTEND STUDS TO STRUCTURE
EXTEND TOTAL PARTITION GYPBD TO 6" ABOVE HIGHEST GYP BD TO 6" ABOVE HIGHEST
WITH INSULATION TO ADJACENT CEILING ON ONE ADJACENT CEILING ON ONE
STRUCTURAL DECK SIDE WITH INSULATION SIDE, NO INSULATION

INTERIOR PARTITION MODIFIER KEY

2

12" =1-0"

(E) 1-HR. RATED FIRE PARTITION

(E) STEEL COLUMN W/ SPRAY APPLIED
FIREPROOFING (3-HR. RATED)

LISTED (ANSI/UL 2079) FIRE
SEALANT/SPRAY OVERLAP MIN 1/2"
OVER GYP. BD. & 2" OVER COLUMN
FIRE PROOFING; EACH SIDE

FIRE-RESISTIVE JOINT; 4 PCF
MINERAL WOOL COMPRESSED

50%; EACH SIDE

8 PARTITION AT COLUMNS

11/2"= 10"

3" = 1!_0"

(E) ROOF DECK

(E) STEEL BEAM

STEEL ATTACHMENT CLIP,
SEE ST7.08/A663.5

PARTITION, SEE FLOOR PLANS

g | HEAD CONNECTION AT STEEL BEAM

11/2"=1-0" UL LISTING: HW-D-0529

2
3.
w i : : 4.
A Ar % A 5-
[ N J ™ (E)ROOF DECK
f|  — (e)sTEELBEAM .
7 7’ "‘- 2"
STEEL LATH 8.
= STEEL ATTACHMENT
i CLIP,
- SEE ST7.08/A663.5 9.
10.
PARTITION, SEE FLOOR PLANS
1.
12.

OFFSET HEAD CONNECTION AT STEEL BEAM

! 11/2"=1-0" UL LISTING: HW-D-0388

GENERAL NOTES - INTERIOR PARTIONS

MINIMUM SOUND TRANSMISSION CLASS (STC) VALUES INDICATED ARE BASED ON
PARTITION TYPE WITH "A" MODIFIER; WHERE PARTITION ASSEMBLY EXTENDS TO DECK
WITH ACOUSTIC INSULATION FILLING SPACE BETWEEN FRAMING FOR FULL HEIGHT OF
PARTITION.

PROVIDE ACOUSTICAL SEALANT AND SOUND ATTENUATION BLANKETS AT STC-RATED
PARTITIONS.

FLOOR PLAN DIMENSIONS ARE TO FACE OF SCHEDULED PARTITION ASSEMBLY
EXCLUSIVE OF APPLIED FINISHES, UNLESS NOTED OTHERWISE.

"CLEAR", "HOLD" OR "FACE OF FINISH" DIMENSIONS INDICATE MINIMUM CLEARANCE
REQUIRED BETWEEN SCHEDULED PARTITIONS WITH APPLIED FINISHES.

PARTITION TYPES INDICATE GENERAL INTERIOR PARTITION REQUIREMENTS. REFER TO
OTHER CONTRACT DOCUMENTS FOR ADDITIONAL REQUIREMENTS RELATED TO INTERIOR
PARTITION CONSTRUCTION AND PERFORMANCE REQUIREMENTS.

PARTITION TYPES INDICATED REFLECT TYPICAL CONDITIONS. REFER TO REFERENCED
DETAILS FOR SPECIFIC PARTITION DETAILS.

PROVIDE PENETRATION FIRESTOPPING AND JOINT FIRESTOPPING AS SCHEDULED AND
AS REQUIRED TO MAINTAIN CONTINUITY OF FIRE-RESISTANCE RATINGS OF ASSEMBLIES.
FIRE-RESISTANCE RATINGS AND ACOUSTICAL PERFORMANCE REQUIREMENTS
INDICATED ARE BASED ON SPECIFIED PRODUCTS AND SYSTEMS. FIRE-RESISTANCE
RATINGS AND ACOUSTICAL PERFORMANCE REQUIREMENTS FOR SYSTEMS USING
MATERIALS AND PRODUCTS OTHER THAN THOSE SPECIFIED MAY VARY,

PROVIDE MOISTURE- AND MOLD-RESISTANT GYPSUM BOARD AT THE FOLLOWING
LOCATIONS, UNLESS NOTED OTHERWISE: PARTITIONS IN TOILET ROOMS OTHER THAN
SHOWER WALLS, JANITOR'S CLOSETS, OTHER PARTITIONS TO RECEIVE CERAMIC AND
STONE TILE, AND AS INDICATED.

PROVIDE CEMENTITIOUS BACKER BOARD AT PARTITIONS AROUND SHOWERS AND OTHER
LOCATIONS AS INDICATED.

WHERE WALLS OR PARTITIONS OF UNEQUAL THICKNESS ABUT, ALIGN COPLANAR
EXPOSED FINISH SURFACES.

REFER TO CONTROL JOINT DETAILS FOR REQUIREMENTS OF CONTROL JOINTS IN
CONJUNCTION WITH TYPICLA PARTITIONS.

(© COPYRIGHT HGA ARCHITECTS AND ENGINEERS, Inc.

HGA

222 Sutter Street, Suite 500
San Francisco, California 94108
Telephone 415.814.6910

STRUCTURAL ENGINEER
BUEHLER ENGINEERING
180 MONTGOMERY STREET,
SUITE 1500,

SAN FRANCISCO, CA 94104.
415.495.1635

MECHANICAL/PLUMBING
ENGINEER

GLUMAC

100 MONTGOMERY STREET,
SUITE 2050,

SAN FRANCISCO, CA 94104
415.398.7667

ELECTRICAL ENGINEER
INT-ELECT ENGINEERING
1487 FINCH LANE, GILROY, CA
95020

408.846.7171

INTERIOR DESIGNER

GALLUN SNOW

1900 GRANT STREET, SUITE 750,
DENVER, CO. 80203

303.433.9500

/AX\ Natividad
MEDICAL CENTER
NATIVIDAD MEDICAL
CENTER

MEDICAL SURGERY
DEPARTMENT

LEVEL 3

1441 CONSTITUTION
BOULEVARD

SALINAS, CA 93906

HCAI RECORD NUMBER:
S240593-27-00
HCAI FACILITY ID: 17353

-

R

AREA A1

AREA A2

KEYPLAN

REVIEWED IN ACCORDANCE WITH
THE REQUIREMENTS OF T24, CCR

APPROVED

ent of Health Care Access and Information
Office of Statewide Hospital Planning and Development

4/9/2025, 1:09:36 PM
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Russell Rocker
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- ~ = - 13/8" OR 1 5/8"
= > 3 =] " g
: s s g 1 3/8" OR 1 5/8" 13/8 OR15/8 ‘ \( iA
z J x |
£ 2 " g N
. Z
e g = § =
2 2 C. POST-INSTALLED ANCHORS (E.G. EXPANSION ANCHORS, SCREW ANCHORS, AND POWER- 5 B, SEISMIICEOREFIEIENTS: 5 1 ! —F © .
& GENERAL NOTES & ACTUATED FASTENERS) SHALL HAVE SPECIAL INSPECTION AND TESTING IN ACCORDANCE WITH . ’ ' & ZAV = %o m 222 Suttgr Stree’;, SU'Fe 500
THE 2013 CBC SECTIONS 1705A.3 & 1913A.7. FOR QUALIFICATION, DESIGN AND USE OF POST- a, = 1.0 (ASCE 7-10, TABLE 13.5-1, CEILINGS, PARTITIONS, CABINETS, ETC.) © s . = San Francisco, California 94108
. CONSTRUCTION, WORKMANSHIP AND MATERIALS SHALL CONFORM TO THE 2013 CALIFORNIA o . - 0 Telephone 415.814.6910
S i G ST BARD S EODRNANACRSE, INSTALLED ANCHORS IN CONCRETE, SEE THE 2013 CBC SECTIONS 1616A.1.19 AND 1908A.1.1 R - 2.5 (ASCE 7-10, TABLE 13.5-1, CEILINGS, PARTITIONS, CABINETS, ETC) - © >
LISTING OF CURRENT ICC-ES EVALUATION REPORTS (OR REPORTS FROM OTHER TESTING P ¢ g : b s "
. THE CONTRACTOR SHALL NOTIFY OSHPD AND THE REGISTERED DESIGN PROFESSIONAL (RDP) IN AGENCIES ACCEPTABLE TO OSHPD) SHALL BE REQUIRED FOR FASTENERS USED. ,=2.5 (ASCE 7-10, TABLE 13.5-1, CEILINGS, PARTITIONS, CABINETS, ETC.) S ) N— )
RESPONSIBLE CHARGE WHERE A CONFLICT OR DISCREPANCY OCCURS BETWEEN THE OSHPD PRE- . POWERACTUATED FASTENERS (PAF), POWDER DRIVEN FASTENERS (PDF), POWER DRIVEN PINS L ASCE 716, SEETION 5453 STRUCTURAL ENGINEER
APPROVED DETAILS {OPD) AND ANY OTHER PORTION OF THE CONSTRUCTION DOCUMENTS, FIELD (PDP) AND SHOT PINS ALL REPRESENT THE SAME DEVICE AND WILL HEREAFTER BE REFERRED TO STRUCTURAL STUD ('S'-SECTIONS) BUEHLER ENGINEERING
CONDITIONS OR WHERE ANY CONDITIONS ARISE NOT COVERED BY THESE DOCUMENTS WHEREIN +/h = 1.0 (ALLOWS FOR INSTALLATION AT ANY FLOOR OR ROOF LEVEL OF THE BUILDING) 180 MONTGOMERY STREET
MORKHIEL RO CONIETF WiTE THE REQUIREMENTS OF THE 015 CHSC AS POWER ACTUATED FASTENERS (PAF). PAF SHALL SATISFY THE CURRENT AC70-ACCEPTANCE 5 5/8" .- 6 ,
CRITERIA FOR FASTENERS POWER-DRIVEN INTO CONCRETE, STEEL AND MASONRY ELEMENTS AND F. = LARGER OF 5 PSF IN ACCORDANCE WITH 2013 CBC SECTION 1607A 14 OR SEISMIC DESIGN " " " " ,II/ ,II/ SUITE 1500,
. THE INTENT OF THE OPD IS TO CONSTRUCT THE HOSPITAL BUILDING IN ACCORDANCE WITH THE THE 2013 CBC SECTION 1908A.1.1. LISTING OF CURRENT ICC-ES EVALUATION REPORTS (OR EORCE TR ACCORDANCE WL ASCE T A EECTIOR A5 5. SAN FRANCISCO, CA 94104,
2013 CBSC. SHOULD ANY CONDITION DEVELOP NOT COVERED BY THE APPROVED PLANS AND REPORTS FROM OTHER TESTING AGENCIES ACCEPTABLE TO OSHPD) SHALL BE REQUIRED FOR 11/4" 11/4" 11/4" 4154951635
SPECIFICATIONS WHEREIN THE WORK WILL NOT COMPLY WITH THE 2013 CBSC, A CHANGE ORDER FASTENERS USED. F, = 0.2SpsD (ASCE 7-10, SECTION 13.3.1), APPLIED CONCURRENTLY WITH F, | ~ JOR 2 1/2% | ~ JOR 2 1/2% _ JOR 2 1/2"%
DETAILING AND SPECIFYING THE REQUIRED WORK SHALL BE SUBMITTED TO AND APPROVED BY > ~ ~
OSHPD BEFORE PROCEEDING WITHTHE WORK. E. FOR PAF INSTALLED IN STEEL THE FASTENER PENETRATION SHALL HAVE THE ENTIRE POINTED END p =1.0 (ASCE 7-10, SECTION 13.31) MECHANICAL/PLUMBING
OF THE FASTENER DRIVEN THROUGH THE STEEL MEMBER, EXCEPT AS NOTED IN CURRENT ENGINEER
. GALVANIZED METAL STUDS, TRACKS AND SHEET STEEL SHALL CONFORM TO ASTM A635-09a REPORTS FROM TESTING AGENCIES ACCEPTABLE TO OSHPD. Sos - WHERE LIMITING Sps VALUES ARE NOT EXPLICITLY NOTED IN THE OPD, FRAMING SYSTEM OR STRUCTURAL TRACK ('T'_SECT|ONS) GLUMAC
MATERIAL, OR OTHER EQUIVALENT ASTM LISTED IMATERIALS IN SECTION A2.1 OF THE AISI $100- COMPONENT SHOWN IN THE OPD HAS BEEN DESIGNED TO ACCOMMODATE ALL Sps VALUES UP N Al Ty 100 MONTGOMERY STREET
07/52-10: NORTH AMERICAN SPECIFICATION FOR THE DESIGN OF COLD-FORMED STEEL STRUCTURAL - DESIGN CRITERIA TO 1.95g. PROJECT SPECIFIC DESIGN IS REQUIRED FOR Sps HIGHER THAN 1.95g. % - DEEP LEG TRACK (WHERE OCCURS AS NOTED IN-DETALS) SUITE 2050’
MEMBERS, WITR SUPIL NG ITR. RASRD2ILP.VITH A MINIMMIAED RTRENGTH OF 33 KSI FOR A. CODE: 2013 CALIFORNIA BUILDING STANDARDS!CODE (2013 CBC), ASCE 7-10 WITH SUPPLEMENT E. DEFLECTION LIMIT = L/120{2013 CBC TABLE 1604A.3, INTERIOR PARTITION WALLS WITH FLEXIBLE DESIGNATION THICKNESS { 1 “REFERENCE ONLY SAN FRANCISCO, CA 94104
43 MIL (18 GAGE) AND LIGHTER AND MINIMUM YIELD STRENGTH OF 50 KSI FOR HEAVIER GAGES. #1, AISI $100-07/52-10, AlS| $211-07 WALL STUD DESIGN AND AIS| 5212-07 FOR HEADER DESIGN. FINISHES). NOT PERMITTED FOR INTERIOR PARTITION WALLS WITH BRITTLE FINISHES. (MILS) GAUGE NO. 415 398 7667
18 25
L ' ’ : 1605A.3.1. MULTIPLE MANUFACTURERS. ELECTRICAL ENGINEER
IN RESPONSIBLE CHARGE SHALL OBTAIN OSHPD APPROVAL FOR ANY SUBSTITUTIONS. 33 20 INT-ELECT ENGINEERING
. THESE OPD REFER'TO FASTENER TYPE AND SIZE BUT DO NOT SPECIFY:OR ENDORSE A SPECIFIC e SIS TR N EEHTS e CT;EA(;ZDNES?LGSRQTSSSRLZAJ;JEESE:ZIAELNETLETPE;;x'T\Ig g:::?::igggﬁg;; - 43 18 1487 FINCH LANE, GILROY, CA
MANUFACTURER. THE RDP IN RESPONSIBLE CHARGE SHALL SELECT AMANUFACTURER, AND PARTITION WALLS = 7.5 PSF (INCLUDES METAL STUDS, TWO LAYERS OF GYP BOARD, TWO LAYERS THE coMPONERaS 1RGN A8l AR SV N OF THE CAPACITY 54 16 95020
SELECTED FASTENER CAPACITIES SHALL MATCH.OR EXCEED THE ALLOWABLE STRENGTHS LISTED ON ONE SIDE OR ONE LAYER ON BOTH SIDES, AND 1 PSF FOR INSULATION AND FINISHES) OF THESE SUPPRECRG I i d AN TR o e ok OF THE OPD. 68 14 408.846.7171
HEREIN. THE FOLLOWING REOUIREMENTS SHALL ALSO BE MET: 97 12
SOFFITS = 10 PSF (INCLUDES METAL STUDS, TWO LAYERS OF GYP BOARD, TWO LAYERS ON ONE H. LG BEAMER 8.10 SOFTWARE WAS USED FOR STUD CAPACITY CHECK. THIS SOFTWARE USES AISI INTERIOR DESIGNER
A. SHEET METAL SCREWS SHALL COMPLY WITH ASTM C 1513-10, ASME B18.6.4-98 (R2005) AND ICC- SIDE OR ONE LAYER ON BOTH SIDES, AND 3.5 PSF FOR INSULATION, FINISHES AND MINOR $100-07/52-10 AS THE BASIS FOR SECTION PROPERTY CALCULATIONS AND INTERACTION CHECKS. NOTES: 118 10 GALLUN SNOW
ES AC 118 AND ALLOWABLE STRENGTH SHALL BE BASED ON INFORMATION PROVIDED IN ST1.07 FIXTURES) 1. SEE WALL STUD FRAMING SECTIONS FOR THICKNESS OF STUDS & TRACKS.
AND ST1.08. PENETRATION OF SCREWS THROUGH JOINED MATERIAL SHALL NOT BE LESS THAN 8. THE RDP IN RESPONSIBLE CHARGE SHALL VERIFY FIRE RESISTIVE AND ACOUSTICAL RATINGS FOR ALL 2. Fy = 50KSI FOR 54 MIL (16GA) & THICKER SECTIONS, AND Fy = 33KSI FOR SECTIONS UP TO & INCLUDING 43 MIL 1900 GRANT STREET, SUITE 750,
THREE EXPOSED THREADS. DOORS AND WINDOWS = 10 PSF PARTITION WALL ASSEMBLIES. (18GA). DENVER, CO. 80203
B. WELDING SHALL BE IN ACCORDANCE WITH AWS D1.3 USING E60XX SERIES ELECTRODES. ALL FIELD CABINETS = 38 PCF (INCLUDES CONTENTS AT 33 PCF PER 2013 CBC TABLE 1607A.1 AND CABINET 9. INDIVIDUAL DETAILS WITHIN THIS OPD TYPICALLY RELY UPON OTHER DETAILS FOR INFORMATION i" ngZREUSCTAJgLTI-g%gSESaA\?REECS[TSE:D:ER[)EDU;{’EIS'%U%%TED OTHERWISE. STRUCTURAL TRACK SHALL BE UNPUNCHED UNLESS 303.433.9500
WELDING SHALL HAVE SPECIAL INSPECTION IN ACCORDANCE WITH 2013 CBC 1705A.2. SELF WEIGHT OF 5 PCF) ESSENTIAL TO THEIR APPLICATION. OPD ARE TO BE USED IN CONJUNCTION WITH ALL RELATED, NOTED OTHERWISE.
@ @
SRR w5(EE (B UTFAERT LA BEaLIRED 70 BE°TRE SRS BXEINETLSAE) APPLICABLE DETAILS WITHIN THIS OPD PACKAGE INCLUDING THE GENERAL NOTES. A“ thwdad
10. OPD PROVIDE OPTIONS FOR COMPONENTS SUCH AS STUD SIZES, BRACES SIZES, FASTENERS, ETC. MEDICAL CENTER
THE RDP IN RESPONSIBLE CHARGE SHALL CLEARLY IDENTIFY ALL COMPONENTS SELECTED FOR USE IN
THE PROJECT-SPECIFIC CONDITIONS. NATIVIDAD MEDICAL
CENTER
SECTION TITLE: SECTION TITLE: SECTION TITLE: SECTION TITLE:
STANDARD PARTITION WALL DETAILS STANDARD PARTITION WALL DETAILS STANDARD PARTITION WALL DETAILS STANDARD PARTITION WALL DETAILS MEDICAL SURGERY
SHEET TITLE: OPD NO.: SHEET TILE: OPD NO. SHEET TITLE: OPD NO.: SHEET TITLE: OPD NO.:
GENERAL NOTES - PAGE 1 OF 3 ST0.00 GENERAL NOTES - PAGE 2 OF 3 ST0.01 GENERAL NOTES - PAGE 3 OF 3 ST0.02 METAL STUD PROFILES ST1.00 DEPARTMENT
' LEVEL 3
05/11/2017 OPD-0001-13; Reviewed for Code Compliance by Karim Page 14 of 86 05/11/2017 OPD-0001-13; Reviewed for Code Compliance by Karim Page 15 of 86 05/11/2017 OPD-0001-13; Reviewed for Code Compliance by Karim Page 16 of 86 05/11/2017 OPD-0001-13; Reviewed for Code Compliance by Karim Page 17 of 86 1441 CONngTU-“ON
BOULEVARD
SALINAS, CA 93906
POWER ACTUATED FASTENER (PAF) GENERAL NOTES (INSTALLED IN CONCRETE FILLED METAL DECK OR CONC SLAB) = POWER ACTUATED FASTENER (PAF) ALLOWABLE STRENGTHS (INSTALLED IN CONCRETE FILLED METAL DECK OR CONC SLAB) = EXPANSION ANCHOR GENERAL NOTES = EXPANSION ANCHOR ALLOWABLE STRENGTHS
E ;‘E);JEESEA'STTUTATEDS;’:ETE&E?E h(lFE’ARF)ANEOaDER 'ERR'E/AEFNTE*I;ASBTEENIEEFSE é:EDE)'TgogETDOm\éE':C?'fTEgPDF:)S»TSTEORTS P("FEF )ALL g TBLE 1 g| 1. ALLOWABLE STRENGTHS SHALL BE COMPARED TO ALLOWABLE STRESS DESIGN (ASD) LEVEL DEMAND IN ACCORDANCE I [— HCAI REC%?E()E‘&“";;&
H ILL H U . —DOLL , s WITH THE 2013 CBC SECTION 1605A.3.1. g gl
2. ALLOWABLE STRENGTHS SHALL BE COMPARED TO ALLOWABLE STRESS DESIGN (ASD) LEVEL DEMAND IN ACCORDANCE 5 POWER ACTUATED FASTENER INSTALLED IN_SAND-LIGHTWEIGHT CONCRETE THROUGH METAL DECK (Fc MIN=3000 PSI) =] 2. ALLOWABLE STRENGTHS ARE FOR SINGLE ANCHORS WHICH MEET MIN. REQUIREMENTS PER TABLE & SECTION BELOW. | EXPANSION ANCHORS INSTALLED IN TO THE UNDERSIDE OF STRUCTURAL SAND-LIGHTWEIGHT CONCRETE HCAI FACILITY ID: 17353
WITH THE 2013 CBC SECTION 1605A.3.1. g NOMNAL SHANK [ e T, spaci (g | MM EDGE TENSION (LB) SHEAR (LB) 2| 3. MINIMUM CONCRETE STRENGTH f'c=3000 PSI. g (f'c MIN=3000 PSI) OVER METAL DECK
3. ALLOWABLE STRENGTHS ARE FOR A SINGLE FASTENER WHICH MEET REQUIREMENTS PER SECTION BELOW AND TABLES 5 DIAMETER (IN) ’ ’ DISTANCE (IN) (SEE NOTE 15) (SEE NOTE 15) 5 4, EXPANSION ANCHORS INSTALLED THROUGH UPPER OR LOWER FLUTES OF METAL DECK SHALL MEET THE 5
ON ST1.02. THE ALLOWABLE STRENGTHS ARE BASED UPON THE LEAST OF THE ALLOWABLE STRENGTHS LISTED IN = = REQUIREMENTS OF THE INSTALLATION CRITERIA AND SECTION BELOW. g ANCHOR DIA. (IN) EMBED (IN) SHEAR (LB) TENSION (LB)
THE ICC ESRS 1799, 2024, 2138, & 2269. 0.145 MIN 11/4 5.1 4 90 90 5. STEEL DECK TO BE MIN. 20 GA. W-DECK. 3/8 9 747 604
4. MINIMUM CONCRETE STRENGTH f'c=2000 PSI FOR NORMAL WEIGHT CONCRETE AND f'c=3000 PSI FOR ALL LIGHT 6. MINIMUM CONCRETE FILL DEPTH ABOVE THE TOP OF METAL DECK PER SECTION AND INSTALLATION CRITERIA BELOW.
WEIGHT CONCRETE UNLESS NOTED OTHERWISE. 7. EXPANSION ANCHORS SHALL NOT BE USED IN PRE-STRESSED CONCRETE UNLESS NON-DESTRUCTIVE TESTING 1/2 2 1/4 1029 610
5. POWER ACTUATED FASTENER INSTALLED THROUGH LOW FLUTES OF THE METAL DECK SHALL MEET THE REQUIREMENTS METHODS ARE USED TO LOCATE STRAND & REINFORCING PRIOR TO ANCHOR INSTALLATION.
OF THE INSTALLATION CRITERIA AND SECTION BELOW. 8. EXPANSION ANCHOR INSTALLATION SHALL NOT NICK OR DAMAGE EXISTING REINFORCEMENT. SHOULD THIS OCCUR THE 1/2 31/4 1173 1086
6. MINIMUM EDGE DISTANCE OF 1 1/8" FROM THE EDGE OF METAL DECK WEB AND 4" FROM THE EDGE OF THE DECK. RDP IN RESPONSIBLE CHARGE SHALL BE NOTIFIED IMMEDIATELY. EXPANSION ANCHORS SHALL BE INSTALLED 1" 5/8 3 1/4 1353 836
7. STEEL DECK TO BE A MINIMUM OF 20GA. CLEAR OF EXISTING REINFORCEMENT.
8. CONCRETE FILL DEPTH ABOVE THE TOP OF METAL DECK MUST BE A MINIMUM OF 3 1/4" AT LIGHT WEIGHT 9. EXPANSION ANCHORS SHALL BE INSTALLED PER CURRENT ICC-ES EVALUATION REPORT OR REPORT FROM OTHER 5/8 41/4 2477 1941
CONCRETE COMPOSITE METAL DECK. TESTING AGENCY ACCEPTABLE TO OSHPD.
9. PAF SHALL NOT BE USED TO RESIST SEISMIC SHEAR FORCES EXCEPT AT INTERIOR NON-LOAD BEARING, NON-SHEAR 10. TESTING OF EXPANSION ANCHORS SHALL BE PER 2013 CBC SECTION 1913A.7.
WALL PARTITION WALLS (AS PERMITTED BY 2013 CBC SECTION 1908A.1.1) AND COMPONENTS EXEMPT FROM 11. EXPANSION ANCHORS SHALL BE INSTALLED TO COMPLY W/ THE MINIMUM SLAB THICKNESS REQUIREMENTS TABLE 2
CONSTRUCTION DOCUMENT REVIEW BY 2013 CBC SECTION 1616A.1.18 (NOT PERMITTED TO TAKE SEISMIC SHEAR BY ESTABLISHED BY THE ICC-ESR FOR THE SPECIFIED ANCHOR. EXPANSION ANCHORS INSTALLED IN TO THE TOP OF STRUCTURAL SAND-LIGHTWEIGHT CONCRETE
ICC-ES AC70 FOR ANY OTHER CONDITIONS). PAF SHALL NOT BE USED TO CARRY SEISMIC TENSION LOADS (EXCEPT 12. REFER TO NOTE 6C ON STO.01 FOR ADDITIONAL EXPANSION ANCHOR REQUIREMENTS. (f'c MIN=3000 PSI) OVER METAL DECK
FOR VERTICAL SEISMIC LOAD PRODUCED BY SELF WEIGHT OF THE COMPONENTS) OR IN CRACKED CONCRETE UNLESS 13. AL VALUES IN TABLES ARE FOR CRACKED CONCREIE-4-—INCLUDE REDUCTION BASED ON ACI 318-11 D3.3.4
REQUIREMENTS. THE ALLOWABLE STRENGTHS ARE BASED UPON THE LEAST OF THE ALLOWABLE STRENGTHS ANCHOR DIA. (IN) EMBED (IN) SHEAR (LB) TENSION (LB)
APPROVED FOR SUCH LOADING BY OSHPD, CALCULATED USING THE ICC ESRS 1917, 2427, 2502, & 3037 AND USING AN o FACTOR OF 1.4
10. PAF SHALL NOT BE USED IN PRE-STRESSED CONCRETE UNLESS NON-DESTRUCTIVE TESTING METHODS ARE USED TO 14. ALL VALUES IN TABLES REFLECT THE ALLOWABLE STRENGTHS WITH 20% ALLOWABLE STRESS INCREASE FOR LOAD 3/8 2 806 624 REVIEWED IN ACCORDANCE WITH
LA A A RN R PRI I e NV LAK " COMBINATIONS WITH OVERSTRENGTH FACTOR IN ACCORDANCE WITH ASCE 7-10 SECTION 12.4.3.3 THE REQUIREMENTS OF 24, CCR
11. PAF INSTALLATION SHALL NOT NICK OR DAMAGE EXISTING CONCRETE REINFORCEMENT. SHOULD THIS OCCUR THE RDP e /2 2.4 348 660 APPROVED
IN RESPONSIBLE CHARGE SHALL"BE NOTIFIED IMMEDIATELY. PAF SHALL BE INSTALLED 1" CLEAR OF EXISTING MIN. 3000 PSI SAND LIGHT MIN. MEMBER THICKNESS PER MIN. 3000 PSI NORMAL
REINFORCEMENT.  THIS MAY REQUIRE NON-DESTRUCTIVE TESTING. WEIGHT CONCRETE (LWC)W INSTALLATION CRITERIA BELOW WEIGHT CONCRETE Department of Health Care Access and Information
12 PAF SHALL BE |NSTALLED PER CURRENT |CC_ES EVALUAT'ON REPORTS (OR REPORTS FROM OTHER TEST'NG AT | Office of Statewide Hospital Planning and Development
AGENCIES ACCEPTABLE TO OSHPD). E 17 MIN. ' H 4/9/2025, 1:09:36 PM
13. TESTING OF PAF SHALL BE PER 2013 CBC SECTION-1913A.7. MINIMUM CONCRETE SUBSTRATE THICKNESS IS THREE . T J» < $240593-27-00
TIMES THE PAF PENETRATION INTO THE CONCRETE SUBSTRATE. = = | Russell Rocker
14, TESTING IS NOT REQUIRED OF PAF USED TO ATTACHED TRACKS OF INTERIOR NON-SHEAR WALL PARTITIONS FOR S8 w MIN. 20GA k-
SHEAR ONLY WHERE THERE ARE AT LEAST THREE, FASTENERS. " = N STE.EL )
15. TOTAL ALLOWABLE LOADS IN TENSION, SHEAR OR TENSION SHEAR COMBINATIONS SHALL NOT EXCEED 90 LB AS =>%3= | W-DECK
PERMITTED BY EXCEPTION TO THE ASCE 7-10 SECTION 13.4.5. wE EXPANSION ANCHOR HCAI APPROVAL
16. REFER TO NOTE 6D ON ST0.01 FOR ADDITIONAL PAF  REQUIREMENTS. e é o LOWER FLUTE PER TABLE
FASTENER ~ CONCRETE STRENGTH SEE TABLES WL = 12" MIN;, TYP: BLLOW TP
[~ STEEL DECK [T1.2, & 3 ON ST1.02 | b i
[ J / SECTION - COMPOSITE DECK SECTION - SLAB OR BEAM
i = = % MAX 1" EXPANSION ANCHORS INSTALLATION CRITERIA
— = ” : OFFSET, TYP. NOMINAL ANCHOR DIAMETER (IN)
m 41/2" 3/8 1/2 5/8
__ DIRECTION OF MIN ELEEE(E)TI;VEENTMI(TN) 2 | 2178 | 3178 | 3178 4
DEMAND LOAD FASTENER . .
71/2 41/2 MIN. MEMBER THICKNESS
4 . A NWC SLAB OR BEAM 45 45 6 6 71/4
MIN ONLY (IN)
SECTION — COMPOSITE DECK
MIN. ANCHOR SPACING
(3 x EMBED) (N) 6 3/4 6 3/4 93/4 | 93/8 12
MIN. EDGE DISTANCE (IN) 6 7 71/2 [ 61/2 | 8 3/4 /\NO DESCRIPTION DATE
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POWER ACTUATED FASTENER (PAF) GENERAL NOTES (INSTALLED IN STEEL)

MINIMUM STEEL TENSILE STRENGTH Fu=58 KSI.

MINIMUM SPACING 1 INCH.

MINIMUM EDGE DISTANCE 1/2 INCH.

USE KNURLED SHANK.

POWER ACTUATED FASTENERS (PAF) SHALL BE INSTALLED PER CURRENT ICC-ES EVALUATION REPORTS OR REPORTS

FROM OTHER TESTING AGENCIES ACCEPTABLE TO OSHPD.

SEE GENERAL NOTE 6D & E ON ST0.01 FOR PAF REQUIREMENTS & ATTACHMENT TO STEEL.

7. POWER POWER ACTUATED FASTENER (PAF), POWDER DRIVEN FASTENERS (PDF), POWER DRIVEN PINS (PDP), SHOT
PINS, ARE COMMON NOMINCLATURES THAT ALL REPRESENT THE SAME FASTENER.

8. ALLOWABLE STRENGTHS SHALL BE COMPARED TO ALLOWABLE STRESS DESIGN (ASD) LEVEL DEMAND IN ACCORDANCE
WITH THE 2013 CBC SECTION 1605A.3.1.

9. ALLOWABLE STRENGTHS ARE FOR SINGLE FASTENER, WHICH MEETS THE REQUIREMENTS PER NOTES ABOVE.
THE ALLOWABLE STRENGTHS ARE BASED UPON THE LEAST OF THE ALLOWABLE STRENGTHS LISTED IN
THE ICC ESRS 1799, 2024, 2138 & 2269.

10. TOTAL ALLOWABLE TENSION, SHEAR OR TENSION SHEAR COMBINATION SHALL NOT EXCEED 250 LB AS REQUIRED BY
THE EXCEPTION TO ASCE 7-10 SECTION 13.4.5.

11. LIMIT USE TO INTERIOR NON-BEARING, NON-SHEAR WALL PARTITIONS AND COMPONENTS EXEMPT FROM

CONSTRUCTION DOCUMENTS REVIEW BY THE 2013 CBC SECTION 1616A.1.18 (NOT PERMITTED TO TAKE SEISMIC

SHEAR BY ICC-ES AC 70 FOR ANY OTHER CONDITIONS.)

o~

o

POWER ACTUATED FASTENER (PAF) ALLOWABLE STRENGTHS (INSTALLED IN STEEL)

STEEL - THICKNESS (IN)
NOMINAL SHANK
DIAMETER (IN) 3/16 1/4 3/8 1/2
TENSION (LB)|SHEAR (LB)|TENSION (LB)|SHEAR (LB)[TENSION (LB)|SHEAR (LB)|TENSION (LB)|SHEAR (LB)
0.145 MIN 155 250 230 250 250 250 190 220

SECTION TITLE:

STANDARD PARTITION WALL DETAILS

SHEET THLE: OPD NO.:
POWER ACTUATED FASTENER
GENERAL NOTES AND ALLOWABLE ST1.05
STRENGTHS (INSTALLED IN STEEL)
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PLOT DATE: Moy 09, 2017

TYPICAL PARTITION WALL CONDITIONS

CONDITION ‘A’ PARTITION WALL WITHOUT ATTACHMENTS. SEE DETAIL ST2.02

PARTITION WALL SUPPORTING CABINETS OR EQUIPMENT ON ONE SIDE OR BOTH
SIDES OF THE WALL DISTRIBUTING UP TO 50 LB TOTAL VERTICAL LOAD PER
STUD (37 PLF). REFER TO GENERAL NOTE 7C ON ST0.01. CENTER OF GRAVITY
LESS THAN 6" FROM THE FACE OF THE STUD. SEE DETAIL ST2.03.

CONDITION 'B" -

CONDITION 'C’ -  PARTITION WALL SUPPORTING OVERHEAD AND/OR BASE CABINETS OR EQUIPMENT

ON ONE SIDE OR BOTH SIDES OF THE WALL, DISTRIBUTING UP TO 152 LB TOTAL
VERTICAL LOAD PER STUD (114 PLF). REFER TO GENERAL NOTE 7C ON ST0.01.
CENTER OF GRAVITY WITHIN 6" OF FACE OF THE STUD. SEE DETAIL ST2.04.

CONDITION 'D’ -  PARTITION WALL SUPPORTING FULL HEIGHT CABINETS OR EQUIPMENT ON ONE
SIDE OR BOTH SIDES OF THE WALL, DISTRIBUTING UP TO 380 LB TOTAL VERTICAL
LOAD PER STUD (285 PLF). REFER TO GENERAL NOTE 7C ON ST0.01. CENTER

OF GRAVITY WITHIN 6" OF FACE OF THE STUD. SEE DETAIL ST2.04.

SECTION TITLE:

STANDARD PARTITION WALL DETAILS

SHEET TILE: OPD NO-:
TYPICAL PARTITION WALL CONDITIONS
ST2.00
05/11/2017 OPD-0001-13; Reviewed for Code Compliance by Karim Page 32 of 86

PLOT DATE: Moy 09, 2017

PLOT DATE: May 09, 2017

SHEET METAL SCREW (SMS) GENERAL NOTES

N

10.

11.

12.
13.

THE ALLOWABLE STRENGTHS ARE BASED UPON THE AISI S100-07/52-10 AND ARE LIMITED BY ACTUAL TESTED
STRENGTH OF THE SCREWS IN TENSION AND SHEAR.

THE ALLOWABLE STRENGTHS ARE BASED UPON THE LEAST OF THE AVERAGE TESTED TENSILE AND SHEAR
STRENGTHS TABULATED FROM ICC ESR'S 1976, 2196, 1730, 1408, AND THE STEEL STUD MANUFACTURER'S
ASSOCIATION (SSMA). FASTENER TYPES AND SIZES APPLY TO NON-PROPRIETARY FASTENER TYPES AND SIZES,
AND DOES NOT ENDORSE A SPECIFIC MANUFACTURER. WHERE PROPRIETARY FASTENERS ARE SPECIFIED, NO
EXCEPTIONS ARE TAKEN TO THE USE OF MANUFACTURER SPECIFIC VALUES THAT ARE BASED UPON THE AISI
$100-07/52-10, SECTION E4. ALL SCREW FASTENERS SHALL SATISFY ICC-ES AC118-ACCEPTANCE CRITERIA
FOR SELF TAPPING SCREW FASTENERS.

TABLE 1 REPRESENTS ALLOWABLE TENSION AND SHEAR STRENGTHS FOR NON-PROPRIETARY SHEET METAL
SCREWS FOR STEEL TO STEEL CONNECTIONS.

TABLE 2 AND 3 REPRESENT ALLOWABLE TENSION AND SHEAR STRENGTHS THAT INCORPORATE THE EFFECTS OF
ETHER ONE OR TWO LAYERS OF 5/8” GYPSUM BOARD BETWEEN FASTENER HEAD AND CONNECTING STEEL
MATERIAL.

IN ORDER TO USE THE VALUES IN TABLES 1, 2, AND 3, THE ATTACHMENTS SHALL BE DETAILED IN SUCH A
WAY AS TO AVOID PRYING AND THE STUDS MUST BE STABILIZED WITH FULL-DEPTH BLOCKING WITH
CONTINUOUS STRAPS ALONG THE FLANGES OR WITH BACKING BARS.

PENETRATION OF SCREWS THROUGH JOINED MATERIAL SHOULD NOT BE LESS THAN 3 EXPOSED THREADS.
STEEL THICKNESSES JOINED ARE ASSUMED TO BE THE SAME. IF DISSIMILAR THICKNESSES ARE BEING
CONNECTED, THE VALUE FOR THE THINNER PART JOINED SHALL BE USED.

THE MINIMUM SPACING BETWEEN CENTERS OF FASTENERS SHALL NOT BE LESS THAN 3 X FASTENER DIAMETER.
THE MINIMUM EDGE DISTANCE FROM THE CENTER OF A FASTENER TO THE EDGE OF ANY PART SHALL NOT BE
LESS THAN 1.5 X FASTENER DIAMETER. WHERE THE END DISTANCE IS PARALLEL TO THE FORCE ON THE
FASTENER, THE NOMINAL SHEAR STRENGTH SHALL BE LIMITED BY SECTION E4.3.2 OF THE AISI
$100-07/52-10.

GALVANIZED METAL STUDS, TRACK AND SHEET STEEL SHALL CONFORM TO ASTM A653-090 MATERIAL (OR
OTHER EQUIVALENT ‘ASTM LISTED MATERIALS IN THE AISI S100-07/52-10, SECTION A2.1) WITH A MINIMUM
YIELD STRENGTH OF 33 KSI FOR 43 MIL (18 GA) AND LIGHTER, AND MINIMUM YIELD STRENGTH OF 50 KSI
FOR 54 MIL (16 GA) & HEAVIER.

WHERE VALUES ARE' NOT GIVEN, SUCH COMBINATIONS OF SCREW SIZES & MATERIAL THICKNESS ARE NOT
RECOMMENDED.

IF THE ATTACHMENT DETAILS RESULT IN PRYING WITH A MOMENT ARM NOT TO EXCEED 1 5/8', THE VALUES IN
TABLE 4 MAY BE USED. IF THE ATTACHMENT DETAILS RESULT IN PRYING WITH A MOMENT ARM THAT EXCEEDS
1 5/8', THE REREGISTERED DESIGN PROFESSIONAL IN RESPONSIBLE CHARGE OF THE PROJECT SHALL
DETERMINE THE ALLOWABLE VALUES AND SUBMIT SUBSTANTIATION FOR THEM TO OSHPD FOR REVIEW.
INTERACTION OF SHEAR AND TENSION SHALL BE. BASED ON T/Ty, + V/Vi, < 1.0.

REFER TO NOTE 6A ON ST0.00 FOR ADDITIONAL SHEET METAL SCREW REQUIREMENTS.

SECTION TITLE:

STANDARD PARTITION WALL DETAILS

SHEET THLE: OPD NO:
SHEET METAL SCREW GENERAL NOTES
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PARTITION WALL SCHEDULES
SCHEDULE 1: MINIMUM PARTITION WALL STUD SIZE (PARTITION CONDITION 'A’)

WALL HEIGHT
S5 9 FT | 12 FT | 16 FT
146-195 |  3625137-33 |  3625137-33 | 3625137-54 |  4005137-54 6005137-43
SCHEDULE 2: MINIMUM PARTITION WALL STUD SIZE (PARTITION CONDITION 'B')
WALL HEIGHT
Sos | 9 [ 12 F1 [ 16 F1
1.46-1.95 | 3625137-33 | 3625137-54 | 4005137-43 | NA | 4005137-54 6005137-43
SCHEDULE 3: MINIMUM PARTITION WALL STUD SIZE (PARTITION CONDITION 'C’)
WALL HEIGHT
s | 9 1 I 12 F1 [ 16 F1
1.46-1.95 | 3625137-54 | 400S137-54 | NA | NA | 6005137-54 6005137-54
SCHEDULE 4: MINIMUM PARTITION WALL STUD SIZE (PARTITION CONDITION 'D')
WALL HEIGHT
S5 | 9 [ 12 F1 [ 16 T
1.46-1.95 | NA | 4005137-54 | 600S137-54 | NA | NA ] 6005137-54 | 6005137-54

NOTES:

Al ol

PARTITION WALL STUDS ARE SPACED @ 16" 0.C. TYPICAL UNLESS NOTED OTHERWISE.

SEE ST2.06 FOR PARTITION WALL ELEVATION & ADDITIONAL INFORMATION.

SEE ST2.00 FOR DEFINITION OF PARTITION WALL CONDITIONS.

SEE ST1.00 FOR METAL STUD PROFILES.

3625137-33 1S A 3 5/8" WIDE SSMA STUD WITH 1 3/8" WIDE FLANGE THAT IS 33 MIL THICK.

STUDS SHOWN IN THE TABLES ABOVE CAN BE REPLACED BY EQUIVALENT STUDS WITH EQUAL OR HIGHER AREA (A),

SECTION MODULUS (Sy, Sy) AND MOMENT OF INERTIA (Ix, Iy) PROVIDED MATERIALS CONFORM TO THE SAME ASTM
STANDARD WITH EQUAL OR HIGHER YIELD STRENGTH (fy) AND ULTIMATE STRENGTH (fs) WHEN APPROVED.

7. PARTITION WALLS TO HAVE LATERAL BRACING @ 48" 0.C. PER ST4.00 OR ST4.01,
FOR FULL HT OF PARTITION WALL. LATERAL BRACING IS NOT REQUIRED WHERE
GYP BOARD IS INSTALLED ON BOTH SIDES OF PARTITION WALL.

SECTION TITLE:

STANDARD PARTITION WALL DETAILS

SHEET TITLE: OPD NO.:
PARTITION WALL SCHEDULES
ST2.01
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PLOT DATE: Moy 09, 2017

SHEET METAL SCREW (SMS) ALLOWABLE STRENGTHS

TABLE 1
SHEET METAL SCREW ALLOWABLE STRENGTHS FOR STEEL TO STEEL CONNECTIONS.

FASTENER SIZE

PLOT DATE: Moy 09, 2017

1.
2.

3.

SEE GENERAL NOTES ON ST1.06 FOR MORE INFORMATION.
WHERE ONE OR TWO LAYERS OF GYP BOARD OCCURS BETWEEN STEEL SURFACES, THE ALLOWABLE VALUES OF TABLE 2

& 3 SHALL BE USED.

- L NO. 14 NO. 12 NO. 10 NO. 8 NO. 6
k&) |(steeL ca)[__0-250 N 0.216 IN 0.190 IN 0.164 IN 0.138 IN
SHEAR |TENSION| SHEAR |TENSION| SHEAR [TENSION|SHEAR [TENSION|SHEAR [TENSION
(B) | (B) [ (LB) | (LB) [ (LB) | (B) | (LB) | (LB) | (B) | (LB)
50 | 97 (12) | 704 | 275 | 525 | 205
68 (14) | 704 | 275 | 525 | 205 | 405 | 159
54 (16) | 613 | 261 | 525 | 205 | 405 | 159 | 303 | 118
33 | 43(18) | 302 | 144 | 280 | 124 | 263 | 109 | 244 | 94 | 165 | 79
33 (20) 177 | 84 | 164 | 72 | 151 | st
NOTES:

ALLOWABLE STRENGTH VALUES DO NOT ACCOUNT FOR EFFECTS FROM PRYING. THE RDP IN RESPONSIBLE CHARGE OF
THE PROJECT SHALL PROVIDE ADEQUATE BLOCKING/RESTRAINT TO PREVENT PRYING ACTION. WHERE PRYING OCCURS, THE
VALUES AND CONSTRAINTS OF TABLE 4 SHALL BE USED.

TABLE 2 - NON-PRYING CONDITION

SHEET METAL SCREW ALLOWABLE STRENGTHS FOR STEEL TO STEEL CONNECTIONS WITH ONE LAYER OF
5/8" GYP BOARD BETWEEN STEEL SURFACES.

FASTENER SIZE

N
1.
2.

.SEE GENERAL NOTES ON ST1.06 FOR MORE INFORMATION.

- " NO. 14 NO. 12 NO. 10 NO. 8 NO. 6
k&) [(sTeEL ca)|__0-250 IN 0.216 IN 0.190 IN 0.164 IN 0.138 IN
SHEAR |TENSION] SHEAR |TENSION| SHEAR [TENSION|SHEAR |TENSION| SHEAR [TENSION
(LB) | (LB) [ (LB) | (LBy | (LB) | (B) ‘["(B) | (LB) | (LB) [ (LB)
50 | 97.(12) | 226 | 275 | 180 | 205
68 (14) | 26| 275 | 180 | 205 | 140 | 159
54 (16) | 226 | ‘261 | 180 | 205 | 140 | 159 | 120 | 118
33 | 43(18) | 226 | 144 | 180 | 124 | 140 | 109 | 120 | 94 | 60 | 79
33 (20) 100 | 8 | 8 [ 72 [ 60 | 6
NOTES;

ALLOWABLE STRENGTH VALUES DO NOT ACCOUNT FOR EFFECTS FROM PRYING. RDP IN RESPONSIBLE CHARGE TO PROVIDE
ADEQUATE BLOCKING/RESTRAINT TO PREVENT PRYING ACTION. WHERE PRYING OCCURS, THE VALUES AND CONSTRAINTS OF TABLE

4 SHALL BE USED.
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_ - STRUCTURE ABOVE

/ CEILING LINE

BRACE PER ST6.01

PARTITION WALL STUD @ 16" 0.C. AS FOLLOWS:
- USE STUDS PER SCHEDULE 1 FOR CONDITION '
- USE STUDS PER SCHEDULE 2 FOR CONDITION '
- USE STUDS PER SCHEDULE 3 FOR CONDITION '
- USE STUDS PER SCHEDULE 4 FOR CONDITION °

>

S oo

PARTITION WALL SECTION FOR MORE INFORMATION)

SEE NOTE 3 BELOW
STRUCTURE ABOVE
z ‘ZC /
I N
17.0 A | CEILING LINE
_________ /)f
E |
S| LATERAL BRACING @ 48" O.C. L0
E| PER ST4.00 OR ST4.01, TYP. '
— |  FULL HT OF PARTITION WALL. '
= SEE NOTE 4 BELOW. Q)
=
S |
= |
0
BOTTOM ANCHORAGE '
| SEE NOTE 3 BELOW
PER ST8.00 \ Q : i /, FLOOR
|
@ FULL HEIGHT PARTITION WALL
z z
Y A ¥ i ILEY — - >
SEE NOTE
= ¥ 3 BELOW
| LATERAL BRACING @ 48" 0.C.
~ |3 PER ST4.00 OR ST4.01, YP._/ L
=z = FULL HT OF PARTITION WALL. f
2|9 SEE NOTE 4 BELOW.
2 4]
= BOTTOM ANCHORAGE
PER ST8.00 SEE NOTE 3 BELOW
Q [ FLOOR
|

@ PARTIAL HEIGHT PARTITION WALL

NOTES:

—y

PARTITION WALL SCHEDULES PER ST2.01.

|
|
|
|
|
|
| PARTITION WALL STUD (SEE FULL HEIGHT
|
|
|
|
|

SEE ST2.00 FOR DEFINITION OF PARTITION WALL CONDITIONS.

2.
3. SEE ST6.11 FOR TOP & BOTTOM CONNECTION DEMANDS.
4.

LATERAL BRACING IS NOT REQUIRED WHERE GYP BOARD IS
INSTALLED ON BOTH SIDES OF PARTITION WALL.

SECTION TITLE:

STANDARD PARTITION WALL DETAILS

SHEET TITLE: OPD NO:
TYPICAL PARTITION WALL SECTIONS
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SHEET METAL SCREW (SMS) ALLOWABLE STRENGTHS (CONTINUED)

TABLE 3 - NON-PRYING CONDITION

SHEET METAL SCREW ALLOWABLE STRENGTHS FOR STEEL TO STEEL CONNECTIONS WITH TWO LAYERS OF
5/8" GYP BOARD BETWEEN STEEL SURFACES.

(KSI)

FASTENER SIZE
NO. 14 NO. 12 NO. 10 NO. 8 NO. 6

MIL 0.250 IN 0.216_IN 0.190 IN 0.164 IN 0.138 IN
(STEEL GA) | SHEAR |TENSION| SHEAR |TENSION| SHEAR |TENSION| SHEAR [TENSION|SHEAR |TENSION
(LB) (B) | (LB) (LB) | (LB) (LB) | (LB) (LB) | (LB) (LB)

30

166 275 | 130 205
166 275 | 130 205 | 100 159

33

)
)
54 (16) 166 261 | 130 205 | 100 159 80 118
) 166 144 | 130 124 | 100 109 80 94 30 79
33 (20) 70 84 30 72 40 61

NOTES

1. 'SEE GENERAL NOTES ON ST1.06 FOR MORE INFORMATION.
2. ALLOWABLE STRENGTH VALUES DO NOT ACCOUNT FOR EFFECTS FROM PRYING. RDP IN RESPONSIBLE CHARGE TO PROVIDE ADEQUATE
BLOCKING/RESTRAINT TO PREVENT PRYING ACTION. WHERE PRYING OCCURS, THE VALUES AND CONSTRAINTS OF TABLE 4 SHALL BE USED.

TABLE 4 - PRYING CONDITION (SEE DETAILS BELOW - STRUT CAN BE HORIZONTAL OR VERTICAL)

SHEET METAL SCREW ALLOWABLE STRENGTHS FOR'STEEL TO STEEL CONNECTIONS WITH ONE OR TWO
LAYERS OF 5/8" GYP BOARD BETWEEN STEEL SURFACES AND MAXIMUM PRYING MOMENT ARM OF 1 5/8".

FASTENER SIZE
Fy MIL NO. 14 NO. 12 NO. 10 NO. 8 NO. 6
(KSI)  [(STEEL GA) 0.250 IN 0.216 IN 0.190 IN 0.164 IN 0.138 IN
SHEAR |TENSION| SHEAR |TENSION| SHEAR |TENSION| SHEAR |TENSION| SHEAR [TENSION
(LB) | (tB) -[(LB) ' | (LB) | (LB) | (B)~{ (B) | (LB) | (LB) [ (LB)
50 97 (12) 40 275 | 30 205
68 (14) 40 275)V] . 30 205 | 25 159
54 (16) 40 261 [ 30 205 | 25 159 20 118
33 43 (18) 40 144 30 124 25 109 20 94 10 79
33 (20) 15 84 15 72 10 61
NOTES:
1. SEE GENERAL NOTES ON ST1.06 FOR MORE INFORMATION,
2. THE ALLOWABLE STRENGTH VALUES LISTED IN TABLE 4 ARE BASED UPON A LIMITED TEST ASSEMBLY WHERE THE ORIGIN AND DIRECTION
OF THE LOAD RESULTS IN PRYING UPON THE FASTENER. THE MAGNITUDE OF THIS PRYING EFFECT SHALL BE LIMITED TO A MOMENT ARM
OF 1 5/8" FROM THE FASTENER.
. METAL STUD
—r—m/ LOAD APPLIED
! /] LOAD APPLIED PERPENDICULAR TO
! i PERPENDICULAR TO AXIS AXIS OF STRUT AT A
| | OF STRUT THROUGH " MAXIMUM DISTANCE
| |1 1/~ STRUT UP TO A MAXIMUM OF 1 5/8" FROM
| vl OF 1 5/8" FROM PARTITION WALL
| | [ PARTITION WAL <
! (2) LAYERS OF 5/8" v
! If| |/ GYP BOARD MAX BLAN VIEW METAL STUD
|
| | /
-
| y) |
WALL ELEV WITH LOAD
APPLIED THROUGH STRUT
SECTION TITLE:
STANDARD PARTITION WALL DETAILS
SHEET TITLE: OPD NO.:
SHEET METAL SCREW ALLOWABLE
STRENGTHS (CONTINUED) ST1 08
05/11/2017 OPD-0001-13; Reviewed for Code Compliance by Karim Page 25 of 86
BRACE @ PARTIAL BRACE @ PARTIAL
HEIGHT PARTITION 5 HEIGHT PARTITION
WALL WHERE OCCURS /, WALL WHERE OCCURS 2
77X /// 77X ,//
VLA [V SV
\ 1 \ / I /
| | [ |
o~ | S | N | ° |
g 6" @ g 1 I 6"
s o Jax R v [ce. W) | o Max
(a4 (a4 L.
& ¥ ] CG. (W1) @ & /LY CG. (W3)
T . B = -
O | o= |y S [
2| .T|E |9 S | ¥ |
:ll | 1 :ll [ ]
= o] SEE ST2.01 FOR MINIMUM — = o
3 L WALL STUD SIZE Z | L ® ] BACKING PLATE PER
= O o\ = L $75.00, TYP.
= 0! / = \| 0 |
47K P B N
] \ 1 \
S ot v,
OPTION 1 OPTION 2
@ PARTITION WALL CONDITION B’
NOTES:
1. THIS DETAIL APPLIES TO PARTITION WALLS SUPPORTING CABINETS OR EQUIPMENT THAT CONFORM TO THE
REQUIREMENTS OF CONDITION ‘B PER ST2.00.
2. WHERE CABINETS OR EQUIPMENT OCCUR ON’BOTH SIDES OF THE PARTITION WALL, EITHER OF THE
FOLLOWING OPTIONS MAY BE USED:
A.  DECREASE SPACING OF WALL STUDS, BOTTOM TRACK ANCHORAGE AND TOP TRACK ANCHORAGE
BY 50% FROM THAT SHOWN ON. ST2.02, ST6.00,-ST7.00 & ST8.00 (LE. PROVIDE TWICE THE
QUANTITY -OF WALL STUDS AND TOP AND BOTTOM TRACK ANCHORAGE).
B. LIMIT THE COMBINED WEIGHT OF CABINETS OR EQUIPMENT ON OPPOSITE SIDES OF WALL AS
SHOWN IN OPTION 2.
FOR EXAMPLE:
Wi= 50 LB/ STUD MAX
W2 + W3= 50 LB/ STUD MAX
3. SEE ST2.01 FOR MINIMUM PARTITION WALL STUD SIZE.
4,  FOR TYPICAL PARTITION WALL SECTIONS SEE ST2.02.

SECTION TITLE:

STANDARD PARTITION WALL DETAILS

SHEET TILE: OPD NO.:
CABINET OR EQUIPMENT ANCHORAGE TO

PARTITION WALL, CONDITION 'B' ST2.03
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PLOT DATE: May 09, 2017

/> BRACE @ PARTIAL 4
/7 5%,/ HEIGHT PARTITION 0Tl 5&% %Amm
i : - _WALL WHERE Led -WALL WHERE 3
Mo A’ TOCCUR Er6.00) g OCCUR
N -
= B S x
i N k!
CC. 3 9
g PER ST5.00< < PER ST5.00 | -0 g
- WALL CABINET ™ {1 max &
| |
& Y| OF EQUIPMENT #10 SMS. @ 12" 0C. | e &
= | PARTITION WALL | Q [ HORIZONTAL THROUGH (1) 0 T z
S STUD PER— | LAYER OF 5/8" GYP. BRD. - =| 2
= | SCHEDULE ST201 \| , . }> (MAX 4" FROM EA. END o = I
= | 24" MA L AND MIN. (4) PER CABINET Lo el =
- | 1" OR EQUIPMENT) TYP. | ~| =
= ' BASE S ' =
= | =0 0 =
& 2 Y| FuLL &
£ MR Sﬁ;"(‘,f,( coomuenr | L [BET  parTmON wALL / ke | 2| | &
‘ 2| 2s4d STUD PER — /|l CABINET| "< | =
6l | S D /SCHEDULE ST201 1/ flOR <
BOTTOM TRACK T FISE] EQUIPMENT
ANCHORAGE PISZ R BACKING PLATE
PER TYP. ST8.00 — Soe PER ST5.00 [ O ’3:'3 %
e o | ° -
FLOOR > <N é —1=
X SEEST5.02 FOR BASE
CABINET ANCHORAGE
CONDITION 'C CONDITION D’
B OVERHEAD AND / OR BASE CABINETS C FULL HEIGHT CABINETS
OR EQUIPMENT OR EQUIPMENT

NOTES:

1. THIS DETAIL APPLIES TO PARTITION WALLS SUPPORTING CABINETS OR EQUIPMENT THAT CONFORM TO THE
REQUIREMENTS OF CONDITION 'C" OR 'D' PER ST72.00.
2. THIS DETAIL APPLIES TO PARTITION WALLS SUPPORTING OVERHEAD AND/OR BASE CABINET OR EQUIPMENT ON

ONE SIDE OF THE WALL.

FOLLOWING OPTION MAY BE USED:

A.  DECREASE SPACING OF WALL STUDS, BOTTOM TRACK ANCHORAGE AND TOP TRACK ANCHORAGE BY 50%
FROM THAT SHOWN ON ST2.02, ST6.00, ST7.00 & ST8.00. (LE. PROVIDE TWICE THE QUANTITY OF

WALL STUDS AND TOP AND BOTTOM TRACK ANCHORAGE).

o

SEE ST2.01 FOR MINIMUM WALL STUD SIZE.
FOR TYPICAL PARTITION SECTIONS SEE ST2.02.

WHERE CABINETS OR EQUIPMENT OCCUR’ ON BOTH SIDES OF THE WALL, THE

SECTION TITLE:

STANDARD PARTITION WALL DETAILS

SHEET TITLE: OPD NO.:
CABINET OR EQUIPMENT ANCHORAGE TO
PARTITION WALL, CONDITIONS 'C' & 'D' ST2.04
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g
&
2 TRACK THICKNESS TO
& MATCH JAMB STUDS
2 1/167 = 1-18 F (4 VAX DEPTH)
DOUBLE STUD "
\ PER SCHEDULE '}*\ #10 SMS. @ 6" TYP.
. ST3.00 & ST3.01 0.C.
@ DOUBLE JAMB STUD DETAIL B DOUBLE JAMB STUD DETAIL
(ALTERNATE)
NOTES:
1. WHERE (2) STUDS ARE INDICATED ON PLANS OR ELEVATIONS, USE DOUBLE STUD DETAIL A OR B ABOVE. WHERE
(3) STUDS ARE INDICATED ON PLANS OR ELEVATIONS, USE TRIPLE STUD DETAIL C OR D ABOVE.
2. FOR STUD THICKNESSES, SEE SCHEDULE ON ST3.00 & ST3.01.
SECTION TITLE:
STANDARD PARTITION WALL DETAILS
SHEET TITLE: 0PD NO-:
JAMB STUD DETAILS
ST3.04
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PLOT DATE: Moy 09, 2017

12.
STRUCTURE 29

ABOVE \
/]

SEE DETAIL ST7.10 FOR DETAIL
AT JAMBS
FULL HEIGHT PARTITION
WALL — [~ wALL

,  OPENING , | DUCT OPENING/ S
___WIDTH WALL PENETRATION

TYP. BRACING WHERE

PARTIAL HEIGHT PARTITION OCCURS PER ST6.02
OR ST6.03; IN
ADDITION, PROVIDE

07 /TBRACE @ JAMBS OF

ALL OPENINGS. SEE

BRACE CONNECTION TO

L

ST7.01 n 3 '/

S13.05
0

l ST6.00 FOR SCHED OF
STRUCT ABOVE.

CEILING

- LATERAL BRACING PER
NOTE 2 BELOW

S17.00
I INA T Grod WU S
N—1
= L~
S13.02 S13.02
FOR TYP b LA et e
STUD SEE = ﬂ 5 = =
ST2.01 \ !
! |IL N\ OPENING OPENING
[l Swiore” \mony
Cfl wwoow i /
_ I | / DOOR
Al OPENING S
|| H> T / \
MAX
FLOOR | 7ﬁ /
- | ! LTS I _
JAMB STUDS PER ST3.04 578.00
SEE ST8.05 FOR BOTTOM TRACK
CONNECTION @ JAMBS.
PARTITION WALL ELEVATION
NOTES:

1. ATTACHMENT OF CEILING, EQUIPMENT, ETC. TO THE JAMB, HEADER OR STUD ABOVE THE HEADER IS NOT PERMITTED
WITHOUT THE APPROVAL OF THE RDP IN RESPONSIBLE CHARGE & OSHPD.

2. LATERAL BRACING PER ST4.00 & ST4.01 @ 4'-0" 0.C. MAX. LATERAL BRACING NOT REQUIRED WHERE GYP. BOARD
OCCURS ON BOTH SIDES OF PARTITION WALL.

3. SEE ST2.07 FOR CONDITION AT OVERLAPPING OPENINGS.

SECTION TITLE:

STANDARD PARTITION WALL DETAILS

PLOT DATE: Moy 09, 2017

SHEET TITLE: OPD NO.:
PARTITION WALL ELEVATION - FULL HEIGHT
AND PARTIAL HEIGHT PARTITION WALLS ST2.06
05/11/2017 OPD-0001-13; Reviewed for Code Compliance by Karim Page 38 of 86
CUT TRACK FLANGE &
BEND WEB JAMB STUD, SEE
AT TOP OF HEADER | ! |
| | |
| | |
CRIPPLE 2 i CRIPPLE = |
WALL STUD | " | WALL STUD j‘r&( o
[ 2= = AN s
| A N I | A I e I
i 1l _: _fr\\l N Ui X % i
. o . o o
i/ | :g}— (2) posus. e/ PR &
o/ - (£ ! s
#10 SMS. TYP. S . | #10 SMS. TYP :
HEADER, SEE A— | 14— HEADER, SEE
SCHEDULE ON ST3.00 , SCHEDULE ON ST3.00
CUT STUD FLANGE & . IN LIEU OF SMS. :
BEND WEB | AT CLIP TO JAMB & |
TO FORM 1 1/4" RETURN - | | HEADER/ SILL, TYP _ |
AT BOTTOM OF HEADER L | | 54 ML 1 1/2%] § :
| = | | 1/2°x STUD WIDTH | | L
R e R I | :,?, CLIP, TYP L B : S
[ — “Ir | = [ —f ] =
SILL, SEE / : = | {7 SILL, SEE / | - | £
SCHEDULE ON 5 bt SCHEDULE ON = !
ST3.00 | | ST3.00 :
| | |
CUT TRACK FLANGE & | | |
BEND WEB. | ' (2) #10 SMS. '
SEE HEADER CONDITION. : : EA. LEG, TYP :
| |
@ 4-0" MAX OPENING WIDTH B 4-0" MAX OPENING WIDTH
ALTERNATE CONNECTION
1. NO STUD PUNCHES OR HOLES SHALL OCCUR WITHIN 10" ABOVE OR BELOW THE HEADER OR SILL OR INSIDE THE
HEADER OR SILL ZONE.
SECTION TITLE:
STANDARD PARTITION WALL DETAILS
SHEET TITLE: OPD NO.:
HEADER & SILL CONNECTION
TO JAMB STUDS (4'-0" MAX OPENING ST3.05
WIDTH)
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PLOT DATE: Moy 09, 2017

PLOT DATE: Moy 09, 2017

PARTITION WALL OPENING FRAMING SCHEDULE

OPENING | 5 F;lAfLTLITII'(i)r CONN. JAMBS (# OF STUD)-MIL HEADER SILL (SEE NOTE 3)
WIDTH up 1o | DETAL SET 4 war] & wa [rranc] mure | Wi [rRaunG | FiGwRe [ w
S 4'_0'
- (1)=43 OR[(1)=43 OR .~ SAME MIL
9'-0 1305 -3 | (2)-33 (1)-33  [(nmRacki]___ | XS WAL
05- T)=54 O0R
145-195| 12-0" | OR | (2)-33 | (2-33 |' (1)TRACK (1)TRACK | ] | 33 MN.
ST3.05-8 (2)-33 & l——J 54
16'-0" (2)-54 1|, (2)-54 | (2)-43 |(1) STUD
SEE DETALL: ST3.04 SEE DETAIL: ‘ST3.02 SEE DETAL: ST3.03
NOTES:

—
.

SECTION PROFILES.

SEE GENERAL NOTES ON ST0.00, ST0.01, & ST0.02 FOR LIGHT GAUGE STEEL REQUIREMENTS AND DETAIL ST1.00 FOR

2. STUDS SHALL MATCH WALL SIZES, LE. 362S FOR 3 5/8" WALL, 400S FOR 4" WALL & 600S FOR 6" WALL.
3. SCHEDULE FOR SILL BASED ON 4'-0" MAX HT. FOR SILLS TALLER THAN 4'-0" USE HEADER FRAMING.
4. JAMB, HEADER & SILL DESIGN BASED ON PARTITION WALL CONDITION ‘A’ ON ST2.00 & THE FOLLOWING DESIGN
ASSUMPTIONS:
& =
z+
— |C=> 1
x g T
= a :ll
= g
=) 2
= =
= S
S
FINISH ~
FLOOR
lopeNING wiDTH
T VARES
DOOR
SECTION TITLE:
STANDARD PARTITION WALL DETAILS
SHEET TITLE: OPD NO.:
PARTITION WALL OPENING FRAMING
SCHEDULE (4'-0" MAX OPENING WIDTH) ST3.00
05/11/2017 OPD-0001-13; Reviewed for Code Compliance by Karim Page 40 of 86

1.1/2"x1 1/2"x54 MIL CLIP ANGLE

1 1/2"x54 MIL COLD-ROLLED
CHANNEL CONT. SPACING PER ST2.06

1/16

1/16

11/2"x54 ML

COLD-ROLLED CHANNEL
CONT. SPACING PER

3/4

11/4

\/

METAL STUD LATERAL BRACING TYPE 1 - OPTION 1

/4
/4 i
> 3/4»
) 1/gn

ST2.06

\/

1/4"
MAX

T~ PARTITION WALL STUD PER SCHEDULE,
SEE ST2.01

<

SEE ST2.01

METAL STUD LATERAL BRACING TYPE 1 - OPTION 2

=

QOTES:

1-1/2"x 2"x 54 MIL CLIPJ

N ANGLE W/ (2) #8 SMS.
N EA LEG
\

PARTITION WALL STUD PER SCHEDULE,

1. LATERAL BRACING IS NOT REQUIRED WHERE GYP. BOARD IS INSTALLED

ON BOTH SIDES OF PARTITION WALL.

2. NOTCHING OR CUTTING OF COLD-ROLLED CHANNEL IS NOT PERMITTED

FOR ANY CONDITION.

SECTION TITLE:

STANDARD PARTITION WALL DETAILS

SHEET TITLE:

METAL STUD LATERAL BRACING TYPE 1

OPD NO.

ST4.00

05/11/2017

OPD-0001-13; Reviewed for Code Compliance by Karim

Page 47 of 86
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/ 3 5/8" MIN. WALL STUD
/ PER SCHEDULE ON ST2.01

UNPUNCHED STD.
TRACK SEE

- HEADER STUD
SCHEDULE ON

(WHERE OCCURS)

HGA
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SAN FRANCISCO, CA 94104
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95020

408.846.7171

INTERIOR DESIGNER

GALLUN SNOW
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S13.00 S & SEE SCHEDULE ON -
ST3.00
(1) #10 SMS. = =
MIN. @ EA. SIDE = =
@ EA. STUD =) k=)
(2) ROWS OF #10 S.M.S. = = IN LEU OF
12" 0.C. FOR WA 1
© 12 0C. FOR WALL / o SCREWS 1 /161~ 5-12 o\ HEADER STUD
HEIGHT < 12 'OR 3 2 WHERE_OCCURS
(2) ROW§ OF #10 SMS. 2 ] PER SCHEDULE
@ 4" 0.C. FOR WALL D #10 SM.S. EA. SIDE © ON ST3.00
HEIGHT > 12' @ 16" 0.C.
OPTIONAL: USE 33 MIL. UNPUNCHED ALTERNATE
TRACK, WIDTHTO' MATCH STUD WIDTH,
TO ENCLOSE STUD
ALTERNATE:
IN LIEU OF STUD & TRACK USE
WELDED -STUD.
Q HEADER AT-OPENING 4-0° MAX
A T R/R" MIN
R
NOTE:
1. ATTACHMENT OF CEILING, EQUIPMENT,
ETC. TO THE HEADER OR STUDS ABOVE
THE HEADER IS NOT PERMITTED WITHOUT
THE APPROVAL OF THE RDP IN
RESPONSIBLE CHARGE & OSHPD. E
SECTION THTLE:
STANDARD PARTITION WALL DETAILS
SHEET THLE: 0PD No-
HEADER SECTION ST3.02
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EXTEND BLKG
TO NEXT STUD

INTERMEDIATE
CONDITION

(3) #10 SMS. @ EACH STUD

CUT TOP & BOTTOM FLANGES OF

TRACK AT EACH STUD, TYP. 0 END CONDITION

PARTITION WALL STUDS @ 16" O.C.
/ MAX PER SCHEDULE, SEE ST2.01

SPLICE
CONDITION

N~ MIN. 6"x54 MIL UNPUNCHED BACKING
TRACK. DO NOT CUT FLANGES
BETWEEN SUPPORTING STUDS.

IN LIEU OF SCREWS

Zam

(3) #10 SMS. MAX LOAD TO BACKING PLATE (SEE

GE © EA END OF  SECTION B FOR MAX LOAD TO STUD)
Wit BACKING TRACK
SCREWS ~ ~

STUDS ~

| :
: 1 mAx | PER CONDITION
TRACK | | DEFINITIONS
| | ON'ST2.00
| | CG

BACKING

@ EA. STUD

@ ISOMETRIC DETAIL

Ll

EXTEND BACKING ONE STUD BAY
BEYOND EDGE OF CABINET OR EQUIPT.

:‘F /4" MAX GAP
: g
\ CABINET/

2 MAX LOAD TO STUD

| (I 1/2"

: : MIN. TYP.

[ EQUIPMENT

0 \
I CABINET/

o EQUIPMENT

PLAN DETAIL
©
N TYPE 1

NOTES:

1.
2.

3

BACKING, CONNECTION TO STUD, AND STUDS FOR CABINETS OR EQUIPMENT EXCEEDING THIS LIMIT SHALL BE DESIGNED
AND DETAILED BY RDP IN RESPONSIBLE CHARGE.

ST5.01 MAY BE USED FOR ATTACHMENT OF CABINETS OR EQUIPMENT DISTRIBUTING LESS THAN 20# PER STUD (CENTER
OF GRAVITY LESS THAN 6" FROM FACE OF STUD).

NOTCHING OR CUTTING OF BACKING PLATE IS NOT PERMITTED EXCEPT AS SHOWN.

SECTION

TITLE:

STANDARD PARTITION WALL DETAILS

SHEET TIMLE: 0PD NO.:

BACKING PLATE DETAIL TYPE 1

ST5.00
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=|  TOP_CONNECTION CONDITIONS - PARTIAL HEIGHT PARTITION WALL
g
g
& PARTIAL HEIGHT PARTITION
5 STRUCTURE ABOVE TOP TRACK WALL-BRACE TO STRUCTURE
= CONNECTION

LIGHT WEIGHT (MIN. 3000 PSI) CONCRETE FILLED METAL DECK ST6.04

STEEL BEAM ST6.08 & ST6.09

NOTES:

1. SEE S16.02 & ST6.03 FOR TYPICAL DETAILS OF CEILING HEIGHT PARTITION WALLS WITH A TOP TRACK CONNECTION

BRACED TO THE STRUCTURE ABOVE. SEE ST6.01 FOR BRACE 'SPACING, SIZE AND CONNECTION SCHEDULE.
2. SEE ST7.00 FOR FULL HEIGHT PARTITION WALLS.
3. FOR TOP & BOTTOM CONNECTION DEMAND SCHEDULE SEE ST6.11.

SECTION TITLE:

STANDARD PARTITION WALL DETAILS

SHEET TITLE: OPD NO.:

TOP CONNECTION CONDITIONS -
PARTIAL HEIGHT PARTITION WALL

ST6.00
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PLOT DATE: Moy 09, 2017

END
CONDITION
INTERMEDIATE
CONDITION
(3) #10 SMS. @
- EACH STUD
SPLICE ’
CONDITION
0
d PARTITION WALL STUDS @ 16"
0.C. MAX PER SCHEDULE,
SEE ST2.01
L~
MAX LOAD TO BACKING

PLATE.

BACKING 6°x 54 MIL PLATE ACROSS (3)
STUDS MIN. & TO THE NEXT STUD
PAST THE ENDS OF THE SUPPORTED

(3) #10 SMS. @ EA. END OF CABINET OR EQUIPMENT

BACKING STRAP' @ ‘EA. -STUD

\__ EXTEND BACKING PLATE
TO NEXT STUD

BACKING PLATE DETAIL TYPE 2

NOTES:

1. THIS DETAIL MAY BE USED FOR ATTACHMENT OF CABINETS OR EQUIPMENT DISTRIBUTING LESS THAN 20§ PER STUD
(CENTER OF GRAVITY LESS THAN 6" FROM FACE OF STUD).

2. SEE ST5.00 FOR ALTERNATE WELDING OPTION.

3. NOTCHING OR CUTTING OF BACKING PLATE IS NOT PERMITTED.

SECTION TITLE:

STANDARD PARTITION WALL DETAILS

SHEET TITLE: OPD NO.:

BACKING PLATE DETAIL TYPE 2

ST5.01

PLOT DATE: Moy 09, 2017
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PARTIAL HEIGHT PARTITION WALL BRACE SPACING, SIZE AND CONNECTION SCHEDULES
PARTITION WALL CONDITION ‘A’
DETALL ‘ST6.02
BRACE SIZE AND MIL SM.S. CONNECTIONS AT BRACE ENDS
WAX BRACE SINGLE_STUD BRACE BACK T0 BACK BRACE BOTTOM OF BRACE TOP OF BRACE (AT
Sos SPACNG (FT) [35/8" | 4 | e [358 [ 6" (T0 TOP TRACK) CONNECTION TO STRUCTURE)
146-195 | 7 [s62s162-43 uoost62-43 Joooste2-43 |(2)3625162-43](2o0st62-43](2)600s162-43]  (5) 10 sms. | @ posus.

PARTITION WALL CONDITION 'B’
DETAIL ST6.02

BRACE SIZE AND MIL S.M.S. CONNECTIONS AT BRACE ENDS

MAX BRACE SINGLE _STUD BRACE BACK TO BACK BRACE BOTTOM OF BRACE TOP OF BRACE (AT
S5 SPACING (FT) | 35/8" | # 6 [35080 | 4 | 6 (T0 TOP TRACK) CONNECTION TO STRUCTURE)
146-195 | 533 [3625162-43 4005162-43 6005162-43|(2)625162-43](2M00S162-43] (2)6005162-43] () F10 SMS. | () 0 sws.

PARTITION WALL CONDITION 'C" AND ‘D'
DETAIL ST6.03

BRACE_SIZE AND MIL

MAX BRACE BACK T0 BACK BRACE NUMBER OF 'SM.S: /AT TOP AND
Ss SPACNG (FT) 3578 | & | 6 BOTTOM OF BRACE
146-195 | 333 |(2)3625162-43(2)4005162-43|(2)6005162-43] (8) 410 SMS.

NOTES:
1. THESE TABLES ARE BASED ON THE FOLLOWING DESIGN CRITERIA:
A.  DEMAND LOADS PER ST6.11.
B. 9 FT MAX PARTITION WALL HEIGHT.
C.  MAX BRACE LENGTH PER ST6.02 OR ST6.03.
D. LIMIT OF KL/r TO 200 WHERE,

K=1.0, EFFECTIVE LENGTH FACTOR
L=LENGTH OF BRACE PER ST6.02 AND ST6.03 (INCHES)
r=MINIMUM RADIUS OF GYRATION OF STUD (INCHES)

2. RDP IN RESPONSIBLE CHARGE SHALL DESIGN FOR OTHER CONDITIONS.

SECTION TITLE:

STANDARD PARTITION WALL DETAILS

SHEET TITLE: OPD NO.:

PARTIAL HEIGHT PARTITION WALL BRACE

SPACING, SIZE AND CONNECTION ST6.01
SCHEDULES
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SEOR SHALL SPECIFY CONNECTION BETWEEN
SLEEPER AND CABINET/EQUIPMENT WHEN
CABINET IS HIGHER THAN 3'-0" OR ANCHOR
LAYOUT OPTION-2 IS USED

| CABINET OR EQUIPMENT
. (BY OTHERS)

CABINET OR "
EQUIPMENT BASE
(BY OTHERS)

A

(3) 16d PREDRILLED OR
(3) #8 WOOD SCREWS PREDRILLED

CONCRETE (LWC OR NWC) \ /

|— PROVIDE 2x4x1'-0"LONG WHERE
CABINET OR EQUIPMENT BASE
DOES NOT ACCOMMODATE
EXPANSION ANCHORS

MIN. EMBED PER
ST1.03 OR ST1.09.

3/8"0 EXPANSION ANCHORS
OR 3/8"@ SCREW ANCHORS

@ ANCHOR DETAIL
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