B B
B B
a1
]
H B
] ]
) o R B
LS rvyey I My
B IC.c701 118 .1
mEEE s " s " e e T .

L

2100 SE BLUE PKWY LEE'S SUMMIT, MO 64063

DGL PROJECT NO 6406.24.0003 DATE:

HCA PROJECT NO. 0972400011

2025/09/26 /A /B\/\/0\/E\/1

HCA DESIGN MANAGER: MIKAL MALIK
HCA CONSTRUCTION MANAGER: ERIC SJODIN

SUBMITTALS:

DATE:

CITY & STATE - 1ST REVIEW
CITY - 2ND REVIEW
DESIGN COORDINATION
STATE HEALTH - 2ND REVIEW
CITY - 3RD REVIEW
DESIGN COORDINATION

o|-001 - DESIGN COORDINATION

Devenney Group Ltd., Architects

6900 East Camelback Road
Suite 500

Scottsdale, Az 85251
T:602.943.8950

Devenney

e EORIN: [:602.943.7645

www.devenneygroup.com

04/18/2025

06/05/2025 ,
06/05/2025
07/30/2025 ~
07/30/2025 #
07/30/2025 ~

09/26/2025 %

HCA VENDOR INFORMATION
REMAR (TV)

DARRELL LEFTWICH, DLEFTWICH@REMARINC.COM

GE HEALTHCARE TECHNOLOGIES

TAREY ISBELL, TAREY.ISBELL@GE.COM

HILL-ROM (NURSE CALL)

SEDRIC MCQUEEN, SEDRIC.MCQUEEN@HILL-ROM.COM

STORAGE SYSTEMS (STORAGE)

CATHERINE ADKINS, CADKINS@STORAGESYSTEMSUL.COM

AMBIANCE

KATHERINE LEHMAN, KATHERINEL@ AMBIANCEART.COM

CA - LEE’'S SUMMIT MEDICAL CENTER
ED EXPANSION

DEVENNEY GROUP, LTD.

ARCHITECTS
ARCHITECTS

6900 E CAMELBACK RD, SUITE #500
SCOTTSDALE, AZ 85251

PROJECT MANAGER: KEVIN COOK

602.541.7287 DATE SIGNED: 09.26.25

WSP

MECHANICAL, PLUMBING & ELECTRICAL ENGINEERS

300 WYANDOTTE, SUITE 200
KANSAS CITY, MO 64105
PROJECT MANAGER: MINDY WHISLER

816.702.4247

INNER DESIGN STUDIO

INTERIOR DESIGNER

7103 BAKER’S BRIDGE AVE, SUITE 106
BRENTWOOQOD, TN 37027

PROJECT MANAGER: PAIGE CZIRR

615.321.0696

STANELY D. LINDSEY AND

ASSOCIATES, LTD.

STRUCTURAL

750 OLD HICKORY BLVD, BUILDING 1T SUITE 175

BRENTWOQOD, TN 37027

PRINICPAL-IN-CHARGE/PROJECT MANAGER: JASON PERRY

615.963.3727

CATALYST DESIGN GROUP

CIVIL

5100 TENNESSEE AVE
NASHVILLE, TN 37209

PRINICPAL ENGINEER: JACK PARKER

615.622.7220

OFS (FURNITURE)
CANDY MANRING, CMANRING@OFS.COM

STERIS (EXAM LIGHTS)

JOHN FLEMING, JOHN FLEMING@STERIS.COM

GE (PATIENT MONITORING)
JOEY WEST, JOSEPH.WEST@GE.COM

PHOENIX TEXTILES
SCOTT RODGERS, SRODGERS@PHOENIXTEXTILE.COM

JE DUNN
GENERAL CONTRACTOR

1001 LOCUST STREET
KANSAS CITY, MO 64106
PROJECT EXECUTIVE: BRADY MYERS

816.292.8619




SHEET INDEX AN /BN /CV/DVEN /L
X = ISSUED SHEET §
R = REVISED SHEET i | 10 § n | S
o o ~ o o
F = FOR REFERENCE ONLY " 5 &S &<
D = DELETED SHEET 3sl8 2 &
< 8T w|5|3
S| . |213/8|2|E
. 2| w8z«
= 9/ >1Q1¢2|2
Yzl g | 2|2
2 2/15/2|7|5/|8
5 2|8z 3|8z
L alo| o S |0
LISz 2 28
SlslelSlelg|?
“ElB K5 2| g
d| Ol < \ ale
SHEET > = > ;
NUMBER |SHEET NAME S S 2
GENERAL INFORMATION
GIOOO  |COVER SHEET X|R|R|R|R|RI|R
GI0OO1  |SHEET INDEX X|R|R|R|R|R|R
GI101 |PROJECT INFORMATION, AREA MAPS, SYMBOLS X[ R
CIVIL
C0.0  |COVER SHEET X
C1.0  |EXISTING CONDITIONS X
C2.0 |GENERAL NOTES X
C3.0 |DEMOLITION PLAN X R
C4.0  |LAYOUT PLAN X R
C5.0 |GRADING, DRAINAGE, & UTILITY PLAN X R
C5.1 |DRAINAGE AREA MAP X
C5.2  |SITE ACCESSIBILITY PLAN X R
C6.0 |SITE DETAILS X R
C6.1  |SITE DETAILS X R
LANDSCAPE
L1.0  |LANDSCAPE PLAN X R R
L2.0  |TREE CONSERVATION PLAN X R
3.0  |LANDSCAPE DETAILS X
STRUCTURAL
S001  |STRUCTURAL AXON VIEW X
S011  |STRUCTURAL NOTES X
S012  |STRUCTURAL NOTES CONTINUED X
S021  |SPECIAL INSPECTIONS AND WIND PRESSURES DIAGRAM X
S101  |LEVEL 1- FOUNDATION PLAN X R
S102  |LEVEL 2 - ROOF FRAMING PLAN X R
S201 |FOUNDATION AND SLAB ON GROUND SECTION AND DETAILS X R
S301  |STEEL & ROOF FRAMING SECTIONS AND DETAILS X R
$302  |STEEL & ROOF FRAMING SECTIONS AND DETAILS X
ARCHITECTURAL LIFESAFETY
AC101 |LIFE SAFETY FLOOR PLAN — LEVEL 1 X|R|R|R R
AC501 |PARTITION TYPES & DETAILS X R
AC521 |TYPICAL MOUNTING HEIGHTS X
AC522  |TYPICAL MOUNTING HEIGHTS X
AC523  |TYPICAL MOUNTING HEIGHTS X
AC531 |LISTED ASSEMBLIES & PENETRATIONS X
AC532  |LISTED ASSEMBLIES & PENETRATIONS X
AC533  |LISTED ASSEMBLIES & PENETRATIONS X
AC534  |LISTED ASSEMBLIES & PENETRATIONS X
AC535 |LISTED ASSEMBLIES & PENETRATIONS X
AC536 |LISTED ASSEMBLIES & PENETRATIONS X
AC538 |LISTED ASSEMBLIES & PENETRATIONS X
AC539 |LISTED ASSEMBLIES & PENETRATIONS X
AC540 |LISTED ASSEMBLIES & PENETRATIONS X
ARCHITECTURAL DEMOLITION
AD100 |DEMOLITION PLAN - LEVEL 1 X R
AD104 |DEMOLITION PLAN - ROOF X R
AD171 |DEMOLITION RCP - LEVEL 1 X R
AD400 |DEMOLITION SECTIONS X R
ARCHITECTURAL SITE
AS001 |ARCHITECTURAL SITE PLAN X
AS002 |EXTERIOR CANOPY & DOOR SIGNAGE DETAILS X R
ARCHITECTURAL
AE101 |ANNOTATION FLOOR PLAN - LEVEL 1 X|R|R|R R
AE102 |DIMENSION FLOOR PLAN - LEVEL 1 X|R|R|R R
AE111 |OVERALL ROOF PLAN X R
AE141 |EDGE-OF-SLAB PLAN - LEVEL 1 X
AE181 |REFLECTED CEILING PLAN - LEVEL 1 X R| R R
AE201 |EXTERIOR BUILDING ELEVATIONS X
AE301 |BUILDING SECTIONS X
AE311 |EXTERIOR WALL SECTIONS X
AE401 |ENLARGED PLANS, INTERIOR ELEVATIONS & 3D VIEWS - TRAUMA X R
AE402  |ENLARGED PLANS, INTERIOR ELEVATIONS & 3D VIEWS - TYPICAL EXAM X R
ROOM
AE403 |ENLARGED PLANS, INTERIOR ELEVATIONS & 3D VIEWS - A.L. X R
AE404 |ENLARGED PLANS, INTERIOR ELEVATIONS & 3D VIEWS - NURSE STATION'A" | X R
AE405 |ENLARGED PLANS, INTERIOR ELEVATIONS - MEDS, SOILED, CLEAN, NOURISH | X R
AE406 |ENLARGED PLANS, INTERIOR ELEVATIONS & 3D VIEWS - NURSE STATION 'B' | X R
AE407 | ENLARGED PLANS, INTERIOR ELEVATIONS & 3D VIEWS - RECEPTION, SHARED | X R
OFFICE, TRIAGE
ENLARGED PLANS, INTERIOR ELEVATIONS & 3D VIEWS - STAFF LOUNGE, X
AE408 | \URSE WORK, EMS RIR|R R
AE450 |ENLARGED CANOPY PLANS, SECTIONS & DETAILS X R R
AE501 |EXTERIOR DETAILS X R
AE531 |EXTERIOR ROOF DETAILS X
AE532  |EXTERIOR ROOF DETAILS X R
AE601 |DOOR SCHEDULES, DOOR & FRAME TYPES X|R|R|R
AE631 |EXTERIOR & INTERIOR DOOR DETAILS X
AE651 |WINDOW SCHEDULES, FRAME TYPES & DETAILS X R| R R
AE701 |INTERIOR DETAILS X
AE720 |INTERIOR CEILING/ SOFFIT DETAILS X

SHEET INDEX A LNVOVENY
X = ISSUED SHEET . §
R = REVISED SHEET IR 0 g
F = FOR REFERENCE ONLY " E g g g g
D = DELETED SHEET 945192 Q| °
X o|lg| 8 NI
) ol r|Aloe|o
S22l z2|E
. 2|luwdlz2|g
S 9/ >1g12|2
Y5 x|5|8
THEHEKEE:
5 B8 2|8 8|z
.2/8/2 2|83
AR
alElZlE ) 8
SHEET /0ol g |0 8
NUMBER |SHEET NAME 5 5 2
AE740 |CASEWORK AND MILLWORK DETAILS X
AE741 |MILLWORK DETAILS X
INTERIORS
AF001 |GENERAL FINISH SPECIFICATIONS AND NOTES X R|R R
AF002 |GENERAL FINISH SPECIFICATIONS AND NOTES X R R |R
AF101 |FINISH FLOOR PLAN - LEVEL 1 X R|R R |R
AF102 |WALL PROTECTION PLAN - LEVEL 1 X R R
AF103  |FLOOR PATTERN PLAN - LEVEL 1 X R|R R
AF104 |FURNITURE PLAN - LEVEL 1 X R
AF105 |SIGNAGE PLAN - LEVEL 1 X R
AF106  |SIGNAGE KEY X
AF107  |SIGNAGE KEY X
PLUMBING
P00-00 |GENERAL INFORMATION - PLUMBING X|R|R
PD02-00 |DEMOLITION UNDERFLOOR PLAN - LEVEL 00 - PLUMBING X R
PD02-01 |DEMOLITION PLAN - LEVEL 01 - PLUMBING X R
PD02-01A |DEMOLITION PLAN - LEVEL 1 ICU - PLUMBING
PD03-01 |DEMOLITION PLAN - LEVEL 01 - MEDICAL GAS X
P02-00 |UNDERFLOOR PLAN - LEVEL 00 - PLUMBING X R
P02-01 |FLOOR PLAN - LEVEL 01 - PLUMBING X R|R R
P02-01A |FLOOR PLAN - LEVEL 1 ICU - PLUMBING
P02-02 |FLOOR PLAN - LEVEL 02 - PLUMBING X
P03-01 |FLOOR PLAN - LEVEL 01 - MEDICAL GAS X
P06-01 |RISER DIAGRAM - PLUMBING X R
P07-01 |DETAILS - PLUMBING X
P08-01 |SCHEDULES - PLUMBING X R R
MECHANICAL
MO0O0-00 |GENERAL INFORMATION - MECHANICAL X
MO01-01 |CONTROLS - MECHANICAL X
MO01-02 |CONTROLS - MECHANICAL X
MDO02-01 |DEMOLITION PLAN - LEVEL 01 - HVAC X
MDO02-02 |DEMOLITION PLAN - LEVEL 02 - HVAC X
MDO03-01 |DEMOLITION PLAN - LEVEL 01 - HVAC PIPING X
MDO03-02 |DEMOLITION PLAN - LEVEL 02 - HVAC PIPING X
MO02-01 |FLOOR PLAN - LEVEL 01 - HVAC X R|R
MO02-02 |FLOOR PLAN - LEVEL 02 - HVAC X
MO03-01 |FLOOR PLAN - LEVEL 01 - HVAC PIPING X R
M03-02 |FLOOR PLAN - LEVEL 02 - HVAC PIPING X
MO05-01 |ENLARGED FLOOR PLANS - MECHANICAL X
MO06-01 |RISER DIAGRAM - MECHANICAL X
MO07-01 |DETAILS - MECHANICAL X
MO07-02 |DETAILS - MECHANICAL X
MO07-03 |DETAILS - MECHANICAL X
MO07-04 |DETAILS - MECHANICAL X
MO07-05 |DETAILS - MECHANICAL X
MO08-01 |SCHEDULES -MECHANICAL X
MO08-02 |SCHEDULES -MECHANICAL X
ELECTRICAL
E00-00 |GENERAL INFORMATION - ELECTRICAL X
ED02-01 |DEMOLITION PLAN - LEVEL 01 - POWER X
ED02-02 |DEMOLITION PLAN - LEVEL - 02 - POWER X
E02-00 |FLOOR PLAN - LEVEL 01 - OVERALL X
E02-01 |FLOOR PLAN - LEVEL 01 - POWER X R|R
E02-02 |FLOOR PLAN - LEVEL 02 - POWER X
E03-00 |FLOOR PLAN - LEVEL 01 - SITE LIGHTING - PHOTOMETRICS X
E03-01 |FLOOR PLAN - LEVEL 01 - LIGHTING X R|R
E04-01 |FLOOR PLAN - LEVEL 01 - SPECIAL SYSTEM X R|R
E05-01 |ENLARGED FLOOR PLAN X R|R
E06-01 |ONE LINE DIAGRAM - ELECTRICAL DEMO X
E06-02 |ONE LINE DIAGRAM - ELECTRICAL NEW X R
E06-03 |ONE LINE DIAGRAM - EMERGENCY DEMO X
E06-04 |ONE LINE DIAGRAM - EMERGENCY - NEW X R
E07-01 |DETAILS - ELECTRICAL X
E07-02 |DETAILS - ELECTRICAL X
E08-01 |SCHEDULES - ELECTRICAL X R
E08-02 |SCHEDULES - ELECTRICAL X
E08-03 |SCHEDULES - ELECTRICAL X
TECHNOLOGY
TO0-00 |GENERAL INFORMATION - TECHNOLOGY X R
TD02-01 |DEMOLITION PLAN - LEVEL 01 - COMMUNICATIONS X R
T02-01 |FLOOR PLAN - LEVEL 01 - COMMUNICATIONS X
T03-01 |FLOOR PLAN - LEVEL 01 - LOW VOLTAGE X R
T04-01 |FLOOR PLAN - LEVEL 01 - SECURITY X R R
T05-01 |ENLARGED FLOOR PLAN - TECHNOLOGY X R
T06-01 |RISER DIAGRAM - TECHNOLOGY X
TO7-01 |DETAILS - TECHNOLOGY X
TO7-02 |DETAILS - TECHNOLOGY X
TO7-03 |DETAILS - TECHNOLOGY X
TO7-04 |DETAILS - TECHNOLOGY X
TO7-05 |DETAILS - TECHNOLOGY X
T08-01 |SCHEDULES - TECHNOLOGY X
VENDOR - STORAGE SOLUTIONS - FOR REFERENCE ONLY
SS-1  |STORAGE SYSTEM LAYOUT X
SS-2  |ELEVATIONS X
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ANNOTATION PLAN GENERAL NOTES

1. THE WORD "CLEAR" INDICATES CRITICAL DIMENSIONS FOR ACCESSIBLE EQUIPMENT
@ 3. 14 15)16.1 m OR FUNCTIONAL CLEARANCES FROM FACE OF FINISH TO FACE OF FINISH.

2. DIMENSIONS MEASURE FROM THE EXPOSED SURFACE OF EXISTING WALLS,
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PARTITIONS, COLUMNS, ETC.; NEW PARTITIONS ARE DIMENSIONED TO THE FACE OF
THE FRAMING; MEASURE AND VERIFY DIMENSIONS IN FIELD.

/ / A % / | éE \/ 3. ALL INFORMATION GRAYED-OUT INDICATES EXISTING.
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DIMENSION PLANS GENERAL NOTES

1. THE WORD "CLEAR" INDICATES CRITICAL DIMENSIONS FOR ACCESSIBLE EQUIPMENT
OR FUNCTIONAL CLEARANCES FROM FACE OF FINISH TO FACE OF FINISH.

2. DIMENSIONS MEASURE FROM THE EXPOSED SURFACE OF EXISTING WALLS,
PARTITIONS, COLUMNS, ETC.; NEW PARTITIONS ARE DIMENSIONED TO THE FACE OF
THE FRAMING; MEASURE AND VERIFY DIMENSIONS IN FIELD.

3. ALLINFORMATION GRAYED-OUT INDICATES EXISTING.

PARTITION LEGEND

EXISTING NEW
NON-RATED PARTITION
| EHHE 2-HOUR FIRE BARRIER
N N N N . 1-HOUR FIRE BARRIER
Y 7 4 1-HOUR SMOKE BARRIER
77777777 SMOKE PARTITION
NNl 1-HOUR FIRE PARTITION

\
\

LIMITS OF CONSTRUCTION
(SHADE INDICATES AREA OUTSIDE OF SCOPE)

STC GENERAL NOTES

1. NOT ALL ADJANCHES LISTED IN STC PARTITION RATINGS LEGEND MAY OCCUR IN

THIS PROJECT.

2. IN PARTITIONS WITH AND STC RATING OF 44 OR GREATER PROVIDE ACOUSTICAL
PUTTY PADS AT ELECTRICAL ROUGH-IN BOXES THAT ARE BACK-TO-BACK
CONFIGURATOIN OR WHERE ELECTRICAL BOX SEPARATION DISTANCES IS LESS

THAN 24",

3. PENETRATIONS TRHOUGH FULL HEIGHT STC PARTITIONS SHOULD BE CENTERED IN
OPENING AND SEALED AIRTIGHT.

4. CABLE TRAY PENTRATIONS IN STC PARTITIONS SHOULD BE PACKED TIGHTLY WITH
HEAVY DENSITY PUTTY.

STC PARTITION RATINGS

DESIGN CRITERIA FOR MIN. SOUND ISOLATION PERFORMANCE BETWEEN

ENCLOSED ROOMS!

ADJACENCY COMBINATION STC?
DIAGNOSTIC AND TREATMENT LOCATIONS

EXAM ROOM CORRIDOR (WITH ENTRANCE) 353
EXAM ROOM EXAM RM (W/ ELECTRICAL MASKING) 408
EXAM ROOM EXAM RM (NO ELECTRICAL MASKING) 50
EXAM ROOM PUBLIC SPACE 50
TREATMENT ROOM CORRIDOR (WITH ENTRANCE) 353
TREATMENT ROOM TREATMENT ROOM 50
TOILET ROOM PUBLIC SPACE 45
CONSULTATION RM PUBLIC SPACE 50
CONSULTATION RM CORRIDOR (WITH ENTRANCE) 353

NOTES:

REFER TO SPECIFICATIONS FOR GYP BD REQUIREMENTS AT STC >40 CONDITIONS.

1. ADDITIONAL SPACES SHALL BE ADDED BASED ON THE BUILDING PROGRAM

2. THE STC VALUES STATED ASSUME THE NEED FOR NORMAL SPEECH PRIVACY AS PER
FGI 2022 TABLE 1.2-6 - EXCEPT AT CORRIDOR WALLS WITH DOORS - ASSUMING A
BACKGROUND SOUND LEVEL OF AT LEAST 30DBA. WHEN SELECTING ASSEMBLIES
BASED ON THEIR TESTED OR PUBLISHED STC RATINGS, IT SHOULD BE NOTED THAT
LABORATORY STC TEST REPORTS CAN, IN GENERAL, BE CONSIDERED ACCURATE TO
+/- 2 STC POINTS. CONSEQUENTLY, AN ASSEMBLY WITH A TESTED OR PUBLISHED STC
RATING AS LOW AS 2 POINTS BELOW THE STATED MINIMUM MAY BE CONSIDERED

ACCEPTABLE.

3. IN CASES WHERE GREATER SPEECH PRIVACY IS REQUIRED BETWEEN PATIENT CARE
ROOMS WHEN BOTH ROOM DOORS TO THE CONNECTING CORRIDOR ARE CLOSED,
THE COMPOSITE DEMISING WALL PERFORMANCE REQUIREMENT SHALL BE STC 50

4. THIS IS THE PERFORMANCE REQUIRED FOR THE WALL AROUND THE DOOR. NOTE
THAT SOUND ISOLATION IN THESE INSTANCES WILL BE LIMITED BY THE DOORS
PERFORMANCE (E.G., STC 20 FOR A CLOSE-FITTED 5-PSF DOOR). IT IS UP TO THE
FACILITY TO DETERMINE IF DOORS REQUIRE A HIGHER ACOUSTIC PERFORMANCE OR
IF FULL PERIMETER GASKETING AND BOTTOM SEALS SHOULD BE REQUIRED. DOORS
ARE NOT REQUIRED TO BE SOUND SEALED TO MAINTAIN THE STC RATING,
ALTHOUGH A FACILITY MAY CHOOSE TO DO SO FOR SPECIALTY PATIENT
ENVIRONMENTS SUCH AS BEREAVEMENT ROOMS, CONSULTATION ROOMS, SLEEP
THERAPY ROOMS, ETC.

5. RELAXATION OF STC 60 RATINGS SHALL BE PERMITTED IF COMPLIANCE WITH ROOM
NOISE REQUIREMENTS IS ACHIEVED WITH LOWER PERFORMANCE CONSTRUCTIONS
SEE FGI 2018 TABLE 1.2-5

6. ELECTRONIC MASKING SHALL PROVIDE A MAXIMUM BACKGROUND LEVEL OF 48 DBA

KEYNOTE LEGEND

KEY |NOTE

FURRED PARTITION FRAMES AROUND WINDOW WITH GYPSUM BOARD RETURN
AND AT WINDOW SILL.

FURRED PARTITION FRAMING GOES UP TO DECK FOR SHOWER ATTACHMENT.

FIELD VERIFY THAT THE EXISTING PARTITION MEETS THE NEW SMOKE PARTITION
REQUIREMENTS.

FINISHES.

INFILL DOOR OPENING TO MATCH EXISTING MATERIALS AND SCHEDULED

KEY PLAN
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Notice of Alternate Billing or Payment Cycle: The Owner may plan to make payments on an alternative schedule. A written description of such billing or payment cycle applicable to the Project is available from the Owner or the Owner's designated agent upon request.
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ANNOTATION PLAN GENERAL NOTES

w

1. THE WORD "CLEAR" INDICATES CRITICAL DIMENSIONS FOR ACCESSIBLE EQUIPMENT
OR FUNCTIONAL CLEARANCES FROM FACE OF FINISH TO FACE OF FINISH.

2. DIMENSIONS MEASURE FROM THE EXPOSED SURFACE OF EXISTING WALLS,

PARTITIONS, COLUMNS, ETC.; NEW PARTITIONS ARE DIMENSIONED TO THE FACE OF

THE FRAMING; MEASURE AND VERIFY DIMENSIONS IN FIELD.

ALL INFORMATION GRAYED-OUT INDICATES EXISTING.

4. SOLID GRAY INFORMATION INDICATES PRE-FABRICATED COMPONENTS BY OWNER
VENDOR. REFER TO VENDOR DRAWINGS FOR ADDITIONAL INFORMATION.

INTERIOR ELEVATIONS GENERAL NOTES

1. PROVIDE CONTINUOUS BACKING FOR SURFACE MOUNTED EQUIPMENT, MILLWORK,
AND ACCESSORIES.

2. LOCATE MILLWORK GROMMETS IN FIELD PER OWNER.

3. EXPOSED MILLWORK SURFACES SHALL BE FINISHED.

4. MOUNT EQUIPMENT, FIXTURES, AND ACCESSORIES ACCORDING TO THE TYPICAL
MOUNTING HEIGHTS SHEET, UNLESS NOTED OTHERWISE.

5. PROVIDE WATER RESISTANT GYPSUM BOARD AT WET WALL CONDITIONS.

6. PROVIDE COUNTERTOP SUPPORTS AT OPEN KNEESPACE LOCATION. INSTALL AT 32"
ON CENTER MAXIMUM.

7. ALL CASEWORK TO HAVE 3" FILLER AT ADJACENT PARTITION UNLESS DIMENSIONED
OTHERWISE.

8. ALL CASEWORK COUNTERTOPS TO OVERHANG CABINET BY 1".

OFCI EQUIPMENT SCHEDULE

HCA EQUIP FURNISHED | INSTALLED
NO ABBREV DESCRIPTION BY BY

101475 REF REFRIGERATOR - SIDE BY SIDE | OF cl

101534 MICRO <varies> OF cl

101869 REF REFRIGERATOR WITH TOP OF cl
FREEZER

722556 FLUID FLUID WARMER OF cl

WARMER

727553 COFFEE 10_ SPEQ_ Coffee Maker Small_ |OF cl

FB_v012

7

43"

iy 17 17

77 177 171

(/

7

EMS

COFFEE

PAPER

Notice of Alternate Billing or Payment Cycle: The Owner may plan to make payments on an alternative schedule. A written description of such billing or payment cycle applicable to the Project is available from the Owner or the Owner's designated agent upon request.
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SELECTIONS AND GENERAL NOTES

LEGEND

B: CEILING

CEILING FINISH

WALL FINISH ——=— | P1
BASE — wm= | RB1

FLOORING = | C1

— »= | ACT1

m DENOTES COLOR OF COUNTERTOP AND BACKSPLASH

U DENOTES COLOR OF ALL VERTICAL SURFACES

VERTICAL

—  SURFACE COUNTER-

TOP

- BACKSPLASH

VERTICAL
- SURFACE

When installing lay-in ceilings, lay out grid in room so that cut tiles at perimeter
are no less than 9" wide.

Gypsum (GYP) ceilings are to be painted with the same paint type as

adjacent wall. If walls are epoxy, ceilings should be epoxy as well. If walls are
latex eggshell, ceilings should be as well.

*ALL CEILINGS SHOULD BE COLOR "CEILING BRIGHT WHITE" UNLESS A
SOFFIT ACCENT COLOR IS INDICATED*

Edges of cut ceiling tiles are to be painted with ceiling manufacturer's
matching touch up paint.

For renovation work where not all ceiling tiles are being replaced: Replace all
damaged ceiling tiles as necessary. Utilize existing ceiling tiles from one
enclosed room for replacement tiles. Provide all new in above-mentioned
enclosed room. This ensures ceiling tiles look uniform, avoiding a mismatched
look when damaged tiles are sporadically replaced with new.

C: PAINT

ETR= Existing finishes are to remain
PM= Patch and Match existing finishes
NIS= Not in Scope

UON= Unless Otherwise Noted

GENERAL NOTES

10.

11.

12.

13.

All work shall be guaranteed against defects for one year.

All contractors shall visit jobsite and become familiar with existing conditions
before submitting bids and/or proceeding with any work. Submission of bid
indicates that the contractor has verified existing conditions.

The drawings attached have been developed from record drawings which may not
reflect actual field conditions. In no case shall dimensions be scaled from
drawings. The contractor shall verify all conditions architect/designer shall be
notified of any subsequent work. Review drawings for clarification prior to
proceeding with work.

Thoroughly clean all light lens and ceiling air diffusers after construction work is
complete.

All parties responsible for delivering finishes to the site should check quantities
and delivery dates as soon as bid is awarded to avoid any reselection of material.

The general contractor shall carefully study and compare the documents and
finish plans and shall at once report to the architect any error, inconsistency or
omission he may discover.

Furniture is the be owner furnished, owner installed unless otherwise noted on the
furniture plan.

For all products installed, note industry standards and manufacturer specifications
for installation.

All interior wall, ceiling and trim finishes meet a Class A flamespread rating of
25 or less, and shall have a smoke development of 250 or less.

All interior flooring meets Class | and Il flamespread ratings.

All flooring at means of egress and wet areas shall meet minimum slip
resistance requirements of relevant ANSI and ASTM test methods, in
accordance with building codes, ADA guidelines, and local and state AHJs.

Final Clean Up: The contractor shall coordinate with the project schedule to
make certain that all housekeeping cleanup items are done prior to move-in.
This would include wiping down, cleaning glass, washing, waxing, vacuuming,
or any other services which would be performed under the contractor's
maintenance cleaning programs. Upon completion of work, all waste material,
rubbish, tools, construction equipment, machinery and other surplus materials
shall be removed from the site.

NO SUBSTITUTIONS OF SPECIFIED FINISHES WILL BE ALLOWED WITHOUT
PRIOR APPROVAL FROM THE INTERIOR DESIGNER.

A: GENERAL FINISHES

10.

1.

12.

Refer to attached drawings for further clarification of work to be performed and/or for
floorplan layout of facility.

Contractor is to provide "surplus stock" as noted below. Surplus stock shall be
provided on each different product manufacturer, style, color and finish specified.
Refer to Written Specifications Section in the Project Manual (if applicable) for
additional information. Final payment shall not be made until stock is delivered.

Ceiling Tile:
Interior Paint:

Provide 1 (one) full carton for each product type used.
Provide 1 (one) gallon per type/color/finish. Each
container MUST have the formula clearly indicated.
Provide 2% overage per type/color, no fewer than
2 (two) units.

Handrail/Wall Guard Covers: Provide 2% overage per type/color, no fewer than 2
(two) 8'-0" long units.

Provide 3% overage per type/color/finish/size.
Provide 3% overage per type/color/finish/size.
Provide 8 linear feet per type/color for every 500
linear feet installed, or a minimum of 8 linear feet.
Provide a minimum of 8 linear feet.

Provide a minimum of 1 box of each used.

Provide 1 (one) box per type/color for every 50
boxes installed, or a minimum of 1 (one) box.
Provide a minimum of 10 linear feet.

Corner Guard Covers:

Ceramic Tile:
Porcelain Tile:
Rubber Base:

Rubber Chair Rail:
Carpet (modular):
Luxury Vinyl Tile:

Sheet Vinyl Flooring:

Submittal requirements: Contractor is to provide submittals to the Interior Designer
for approval prior to fabricating or purchasing materials. All submittals are to be
clearly marked with manufacturer, style color and Finish Material Legend code.

3.1 Electronic submittals are acceptable for all product data, shop drawings and
samples. Paint draw downs and wall protection color samples require
physical samples, no exceptions. For finish samples, a photo of front of
sample, as well as manufacturer label, is required.

4, Interior Architectural Door material is to be : Plastic Laminate .
41 Door finish is to be: D1.

If casework does not have a finish call-out symbol, the selection will be made in the
shop drawings.

The locker material is to be: Metal
6.1 The locker finish is to be: LK1

The shower WALL material is to be: Prefabricated Wall Panels; see Plumbing
documents.
7.1 The shower WALL finish is to be: SS3; see AF001: Miscellaneous.

The shower FLOOR material is to be: Prefabricated Pan; see Plumbing documents.
8.1 The shower FLOOR finish is to be: SS3; see AF001: Miscellaneous.

Wood grain laminates are to be installed so that the grain runs in a vertical direction,
unless otherwise noted on architectural casework drawings.

The window stool material is to be: Solid Surface
10.1  The window stool finish is to be: SS4

To avoid variances and dye lot issues on phased projects, the full amount of project
finish materials need to be purchased at one time.

Finish drywall to floor in Exam 6 (Psyche 1-1415).

Prior to the application of paint, the contractor is to repair new or existing surfaces by
patching, smoothing and sanding as needed to achieve a surface acceptable for the
application of new finish. Prepare door frames or metal surfaces by sanding by
chips/burrs, filling dents and caulking cracks at corners as required.

Miscellaneous metal (return and air supply grilles, expansion joints, etc) located on
wall surface is to be painted to match the adjacent wall color.

The contractor is to submit one paint sample of each paint color in the appropriate
finish to the Interior designer for approval prior to purchasing paint. Samples are to be
painted on 8.5"x11" card stock. Each sample should have the Finish Material Legend
code and color formula clearly indicated, as well as the store location where the paint
is to be purchased.

When specified in the Finish Plan, provide paint finishes as noted for the surfaces
listed below. Refer to written Architectural Paint Specifications section for further
information regarding products, primers, etc. If surfaces exist on the job that are not
listed, contact the Interior Designer.

Caulk all plumbing fixtures, millwork and trim to adjacent surfaces. Color of caulk to
match adjacent finish.

Typical Paint Finishes and Locations: These are "typicals" only. For all locations, refer
to finish plans.

GYPSUM BOARD WALLS AND SOFFITS

Janitors Closets, Toilets, Soiled Areas,
Sterile Areas, ISO Rms. A.ll,, Staff Lounge

Low Gloss Waterbased Epoxy

Latex Eggshell All Other Areas

GYPSUM BOARD CEILINGS

Showers, Soiled Areas, Decontam. A.l.l.,
Toilets.

Low Gloss Waterbased Epoxy

Latex Eggshell All Other Areas

INTERIOR METAL SURFACES

Door Frames, Metal Doors, View Window
Sills/Frames, Shelving, Previously painted
Wood Trim, Previously painted Metal.

Semigloss Alkyd Enamel

All prefinished store front windows or factory prefinished frames should not be painted
unless otherwise directed architect or Interior Designer.

Paint all horizontal surfaces on soffits over upper casework to match the vertical wall
unless otherwise noted. Soffits indicated to receive accent paint are to be painted on
all three sides. THE BOTTOM OF THE SOFFIT IS TO BE PAINTED THE SAME
ACCENT COLOR AS THE SOFFIT SIDES, NOT CEILING WHITE.

In the case where a door frame receives a paint color on one side and another paint
color on the opposite side of the door, the transition shall occur on the inside corner of
the jamb stop.

Paint A: Project Scope
|

Paint B: Existing

10.

11.

12.

If rubber base is not used, finish drywall to the floor where sealed concrete is the
flooring. Contractor is to install a bead of caulk at drywall/concrete transition.

All Storage/Supply rooms are to receive a 1" painted horizontal red line 18" from
bottom of the sprinkler head around the room, paint color: P8

In IT, COMM or DATA rooms, do not paint the fire retardant plywood or cover/obstruct
the fire rating label in any way.

D: TILE

E: WALL PROTECTION

G: ACOUSTICAL PANELS

6.

See Finish Material Legend for grout formulas and colors.

All transitions between wall tile and paint are to be made with SCH2 along with a
bead of wall color matching caulk.

If shower material is tile, wall tile is to extend up to ceiling line. Where shower wall
tile meets toilet walls, utilize metal trim as a finishing edge.

If floor tile is larger than 2"x2," cut tile to slope to drain.

Mirror is to be installed so the bottom of the reflective surface is at 40" AFF.

|| Center Mirror
over Sink
// A
FULL HEIGHT / E
y74
ono C ORI
40" A.F.F.
Sink Wall, N.T.S.

Walls in Toilets are to receive the following tile pattern(s):
Install so that tile runs fully behind grab bars and dispensers.

FULL HEIGHT
SCH 1 -
/ | Cove Base
Sink Wall N.T.S.
,— SCH 2 -
Finishing edge
Approx. 5'-2"
SCH 1 -
| Cove Base
2
Remaining Toilet Walls N.T.S.
Wall Tile Key:
PWT1

CWT1 is to be installed in a horizontal 1/3rd offset pattern as shown in elevation
below.

R — — — CWT1

| | | | |
| | | | T} SCH3
| | | | [ £

1 Water fountain Elevation
3/8" =1'-0"

Decontamination room is to receive the PWT1 in a 1/3rd offset pattern, from
top of integral base to ceiling.

EMS Sink Wall: CWT1 is to be installed in a horizontal 1/3rd offset pattern as
shown in elevation below.

EMS
1/4" = 10"

5

Prior to the application of paint, the contractor is to repair new or existing
surfaces by patching, smoothing and sanding as needed to achieve a surface
acceptable for the application of new finish.

Utilize caulk at all corner guards and areas where sheet protection meets door
frames. Color of caulk to match wall protection.

Do NOT mount wall protection over expansion joints.

Handrails shall have a minimum light reflectance value of 30 percentage points in
contrast to the wall light reflectance value.

All wall protection within sterile areas are to be caulked at all seams and
transitions. Color of caulk to match wall protection.

F: FLOORING

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

All traditional rubber base is to be 4" H, coved, and continuous rolls. Miter inside
corners, wrap outside corners of jobsite. Do NOT use premolded corners.

All sculptured rubber base is to be 4.25" H, straight sections. Miter inside and
outside corners. Do NOT use premolded corners.

All reducer strips and other thresholds are to be located at the centerline of door
when in a closed position, unless otherwise noted.

Utilize clear caulk to seal where flooring transition meets flooring, to eliminate
gaps.

Transition strips are indicated by a bold line on the floor pattern plans. It is the
contractor's responsibility to identify locations and quanities of the material-to-
material transition strips. If a strip is needed that is not listed in Floor Transisiton,
contractor is to submit proposed product via submittal for approval. All transition
are required to meet ADA guidelines.

Flooring Transition = TS#

ADA compliant porcelain/ceramic/quarry to resilient floor details:
2
1/4" MAX VERTICAL MAX RISE/RUN

PORCELAIN/CERAMIC/ ﬂ

QUARRY TILE

N.T.S. RESILENT FLOORING
PORCELAIN/CERAMIC/QUARRY
TO HAVE SLIGHT RECESS. NO
GREATER THAN 1/4".

All floor transitions are to be taped or covered during construction, to protect the
material until final completion.

Where new flooring or base is specified, the same flooring or base should extend
into any closets, storage areas, etc. adjacent to that space unless otherwise
noted.

For renovations, existing flooring is to be removed by the contractor prior to
applying the specified flooring product.

Floor pattern shall extend under any open space under casework or kneespace,
even when it appears to stop on plan.

Where specified sheet vinyl flooring is to be heatwelded at seams using
manufacturer's sealer. Flash cove material up wall to form self-coved base.
Continuous Resilient cove support to be Mannington #070. Aluminum trim to be
provided by Powerhold, mill finished anodized 409105 PH 901 MFA.

Apply Mannington's "Seam Coater Pen" to ALL welded seams of sheet vinyl
flooring immediately after installation.

Where sheet vinyl flooring is used, a proposed seaming diagram MUST be
submitted and approved by the Interior Designer.

Minimize the amount of seams. Avoid seams extending into a doorway.

Manufacturer's recommended adhesive is to be based on application and
concrete moisture %.

In the following locations, utilize manufacturer recommended traditional epoxy
adhesive.
- Under Trauma and Bariatric Exam tables.

Exam 6 (Psych 1-1415): Transition between wall and flooring is to be made with a
bead of pick-resistant caulk (PRC) that is matches adjacent finish.

Drywall
(Finish to
floor line)

Bead of pick-resistant caulk (PRC)

Finish Floor Line /
N.T.S.

Exam 6 (Psych 1-1415): Paint a 4" Base starting at floor level, in paint color EP4
around the perimeter of the room in lieu of integral/rubber base.

Painted
)/ Stripe

= ,/
X

N.T.S.

For HCA projects, all flooring should be purchased and tracked through Logistic
Solutions and Mannington. See material contacts section for contact people.

Acoustical Panels are to be furnished and installed by the general contractor.
All dimensions must be field-verified before production. Panels are to align with
countertops below. Outlets are to be located below the countertop, with
grommets. In locations with outlet in panel locations refer to diagram below.

Fabric insertion point

1SFE.10 Natural

:y"\& L

1 SFE 10 FabiTrak”
EXTRUSION W/ LOCKING FABRIC JAW

For panel specification and fabric selection and fabric selection(s), see
MISCELLANEOUS sections. For locations, see finish plans.

Nurse Work, Nurse station Casework - Panels to be applied between upper
transaction top and work surface. Line up edges evenly. See diagram above for
installation around electrical outlets.

< ,— TRANSACTION
/? TOP
AP1 —=— 0 U 4~ WORK
SURFACE
100 0oo

NURSE WORK/NURSE STATION
CASEWORK

Y= 10"

H: ALTERNATES

Contractor is to price the following alternates in addition to the base bid. See interior plans for
locations with * for information.

1.

Add Alternate 1: Replacing Acoustical Ceiling grid and Tile with ACT1.
Add Alternate 1A: Clean Existing Ceiling grid and replace with new ACT1 ceiling tile.

Add Alternate 2: New Paint on all walls, trim, and GYP ceilings.

Add Alternate 3: New Flooring and base.

I: CASEWORK DESIGNS

Typical Casework Designs are to be as shown in elevations below. All Graining to run in the same
direction, unless otherwise noted. All 1/4" reveals are to be plastic laminate PL2.

1.

2.

Typical Reception Desk:

SS2
WATERFALL AND
THERMOFORMED
[ ss
i 2
/
PL1
- PL2 REVEAL
PL1 <+—— ‘[
— 1 RB2
2 RECEPTION DESK
1/4" = 1'-0"
Typical Nurse Station, Typical:
PL2, TYP. _— 882
P
( MCH
rPL1 T PL1 [‘PU -
—_ _RB1
EQ EQ EQ

NURSE STATION, TYP.
1/4" = 1'-0"

3
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IF THESE PLANS DO NOT BEAR THE SEAL OF A REGISTRANT, THEY ARE TO BE
CONSIDERED "PRELIMINARY" AND ARE NOT TO BE USED FOR CONSTRUCTION OR
RECORDING. THESE PLANS ARE COPYRIGHTED AND ARE SUBJECT TO COPYRIGHT
PROTECTION AS AN "ARCHITECTURAL WORK" UNDER SEC. 102 OF THE COPYRIGHT
ACT, 17 U.S.0. AS AMENDED DECEMBER 1990 AND KNOWN AS ARCHITECTURAL
WORKS COPYRIGHT PROTECTION ACT OF 1990. THE PROTECTION INCLUDES BUT IS
NOT LIMITED TO THE OVERALL FORM AS WELL AS THE ARRANGEMENT AND
COMPOSITION OF SPACES AND ELEMENTS OF THE DESIGN. UNDER SUCH
PROTECTION, UNAUTHORIZED USE OF THESE PLANS CAN LEGALLY RESULT IN THE
CESSATION OF CONSTRUCTION OR BUILDINGS BEING SEIZED AND/OR MONETARY
COMPENSATION TO DEVENNEY GROUP LTD.
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REV # DESCRIPTION DATE
B DESIGN COORDINATION 2025/06/05
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1 ASI-001 - DESIGN COORDINATION |2025/09/26
DATE: 2025.04.18
SCALE: As indicated
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