CFCC Phase Il

RFI LOG
# Trade Question Page/Spec |Date Date A
1.Please confirm TDH requirement and specify the voltage for the pumps. B/P002 71812024 7/16/2024|
2.We assume the engineer still wants a duplex system with pumps rated for 76 GPM each at 50 PSl, for a total
of 152 GPM, please confirm this is correct.
1 Plumbing 3.Does the engineer want a separate expansion tank to minimize wear on the booster? See DSA revisions dated July 16, 2024 attached and clouded.
4.We also assume that PRVs are being removed if the discharge pressure is set at 50 PSI.
5.The detail appears to indicate a system requiring over 300 GPM. If that is the case, does it mean each pump
should handle 152 GPM?
2 Wall Protection |Please advise if bumper rails are required on the headwalls. If so, vertical or horizontal? A700 7/8/2024 7/16/2024|See item #1 in Addendum 3 - Architects "Addendum 1"
3 Lead Lining Please advise if there is to be lead lining in the x-ray rooms. 71812024 7/16/2024|See item #2 in Addendum 3 - Architects "Addendum 1"
4 Sitework Please advise if there is any sitework needed. Patch sidewalk & curbing? 7/8/2024 7/12/2024|No sitework. See Item #11 in Addendum 3 - Architects "Addendum 1"
PL: fer t Building Aut tion Syst BAS), but th ifications. C. [{ 71812024 7/16/2024 -
5 Mechanical an.s reter .o‘a n?W vilding Automation . ystem ( . ), but there are no specifications. Can you please See DSA revisions dated July 16, 2024 attached and clouded.
provide clarification on what needs to be included in regard to a controls system?
. 71812024 7/16/2024 -
6 Mechanical | - orove equals for the Trane split systems are listed. Is it the intent for Trane units to be the only option? See DSA revisions dated July 16, 2024 attached and clouded.
5 Specialties Are lockers to be by GG? 7/8/2024] 71912024 Lockers will be by owner. Owner Furnish Owner Install. See item #3 in Addendum 3 - Architects
"Addendum 1"
Phase t i design should match ph i .S hi bmittal. See item #4 il
8 Signage Are the signs to be bid per the specs or per the CFCC signage standard in Phase 1? See Phase 1 submittal. 71812024 71912024 ase two signage . esign should match phase one signage. See phase one submittal. See ftem n
Addendum 3 - Architects "Addendum 1"
9 Mechanical _ [The type of material to be used for the condensate piping is not indicated. Is PVC acceptable? 7/12/2024 7/16/2024|See DSA revisions dated July 16, 2024 attached and clouded.
. The is no specification for the insulation on the refrigerant and condensate piping. Could you please provide 7/16/2024 .
10 Mechanical and insulation schedule for this mechanical piping? 711212024 See DSA revisions dated July 16, 2024 attached and clouded.
" Finish 3rd Floor Women’s Restroom appears to receive new finishes on sheet A500, but this room is not listed on the 7/16/2024 See item #5 in Addendum 3 - Architects "Addendum 1"
INishes | A601 Finish Schedule, please confirm finishes for this room. A500 71122024 eeltem #5 In Addendum 3 - Architects ‘Addencum
Sterilization Room No 415 has CTW-1 & CTW-2 per finish schedule A601, are more elevations/details 7/16/2024 ) . B
12 Finish: See item #6 in Addendum 3 - Architects "Addendum 1"
fnishes available for the extent of ceramic wall tile in this room? A601 7/12/2024 eeltem#oin endum renitects encum
7/16/2024|
13 Finishes Elevator Lobbies are shown with a tile pattern PFT-1 & PFT-2 on A601, are more details available for the tile See item #7 in Addendum 3 - Architects "Addendum 1"
pattern and the transition point where the porcelain tile stops and the RTF resilient tile starts in the corridor? |A601 7/12/2024
Restroom Tile Base - A601 lists PTB-2 to match floor tile, restroom elevations on A500 show base to match 7/16/2024|
14 Finishes wall tile CTW-1, the base to match CTW-1 is significantly less expensive. Please confirm which base is correct See item #8 in Addendum 3 - Architects "Addendum 1"
for rooms with wall tile. A601/A500 7/12/2024]
. Is the floor slope in restroom 226 part of the Tiling scope, requiring a slab depression and a mortar bed, or . . - B . . " "
15 Finishes is this slope created in the slab by others? 2/A500 711212024 71122024 This scope will be part of the tiling scope. See item #9 in Addendum 3 - Architects "Addendum 1
Please advise which ACT type is correct; The RCP Plan Notes calls for “Regular Edge Fissured”, Specification 7/16/2024
1 Ceili 095113 calls for “Ultima High NRC” as well as also calling for “Optima Tegular”. See item #10 in Addendum 3 - Architects "Addendum 1"
ellings Is it safe to assume the finish schedule is correct, "White Armstrong 1940 Ulitima High NRC, Square Edge 2x2 [A802 eeitem in endum 3 - Architects endum
Tile Color: White" 095113 7/15/2024]
17 Is a bid bond required? 7/15/2024] 7/16/2024{Yes
18 Millwork Finishes for the countertop calls for Quartz but the section view calls for Plam. Please advise 7/17/2024] 7/17/2024|Quartz only at the reception counter.
19 Electrical There is an Electrical Panel (P53) shown on page E351 but, there is no Panel schedule for it in the drawings nor That panel should have been removed from E351 and E251. It is a leftover from the original design
ectrica is it shown on the One line drawing on page E402. Please Advise. 7/18/2024] 7/18/2024|concept for that floor, which was changed to reuse P52.
20 Drywall Partitions on A202, A204, A205, A105 are not tagged with wall types. Please provide. 7/18/2024 7/18/2024|See addendum 5 for these drawings.
o1 Drywall patch and repair as needed for new work, otherwise existing exterior wall drywall and insulation can
Y Is all the perimeter exterior wall drywall & insulation existing to remain? Assuming we just need to patch. 7/18/2024 7/18/2024{remain.
) ) N intent is to frame and one side finish the corridor 500/room 529 walls only. Rough in the water/DWV for
A105 & A805. Please confirm scope of work for BPO9A in the shaded “Shell” spaces rooms 524-528. . N A ;
22 Drywall . . ) ) ) ) the sinks and stub into space. Doors/frames hardware on the wall adjoining corridor 500 only.
Assuming we are to provide stud framing for all walls & GWB at corridor perimeter only, one side. AB05 shows [A105 & . . . . - .
o o ) R Otherwise, no demolition or new construction, partitions, ceilings within rooms 524-528. G23
finished ceilings in these areas with no note referencing it being a shell. AB05 7/18/2024] 7/18/2024)
23 Floori PTB-3 is shown on Finish Schedule as a 12”x12” Tile; however, the color they specified is only available in Price 12x04"
00MINE | eor6”, 6°x24”, or 12°x24”. Please advise what to price here. 7/18/2024) 7/18/2024| "C€ 14X
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Description:

Comments:

FLAT PANEL TV/ MONITOR

SEPARATE TECH. CONTRACT

MOTORIZED PROJECTION SCREEN

SEPARATE TECH. CONTRACT

CEILING MOUNTED PROJECTOR

SEPARATE TECH. CONTRACT

PATIENTS ROOM MONITOR - WALL MOUNTED

A/ LECTERN

SEPARATE TECH. CONTRACT

COMPUTER TABLE WITH INTEGRAL POWER/DATA

CHAIRS - OWNER FURNISH OWNER INSTAL

WATER CONNECTION TO FUTURE SINKS.

SPACES FIT-OUT, INTERNAL SHEETROCK, PAINT,
MILLWORK, FURNITURE, FLOOR FINISHES TO BE
COMPLETED AT LATER PHASE 3.

SEMINAR TABLE WITH INTEGRAL POWER/DATA

CHAIRS - OWNER FURNISH OWNER INSTAL

GENERAL NOTES:

LEGEND:

EXISTING SHADING DEVICES TO REMAIN

EXISTING TO REMAIN

HOSPITAL SIMULATION BED

OWNER FURNISH OWNER INSTAL

BUILT IN BED HEADWALL - FULL HEIGHT DETAIL SHEET A700
BUILT IN BED HEADWALL - HALF HEIGHT DETAIL SHEET A700
CUBICLE CURTAIN ON BUILT-IN TRACK BY CONTRACTOR

WASHER OWNER FURNISH OWNER INSTAL
DRYER OWNER FURNISH OWNER INSTAL
FRIDGE OWNER FURNISH OWNER INSTAL

CRASH CARTS

OWNER FURNISH

FIRE EXTINGUISHER AND CABINET

BY CONTRACTOR UNLESS EXISTING

SOAP DISPENSER

OWNER FURNISH OWNER INSTAL

PAPER TOWEL DISPENSER

OWNER FURNISH OWNER INSTAL

DOUBLE LOCKERS

OWNER FURNISH OWNER INSTAL

MOVABLE CLOTHES RACK

OWNER FURNISH OWNER INSTAL

BUILT-IN WALL FILTRINE WATER BOTTLE FILING STATION

BY CONTRACTOR

1. THE CONTRACTOR IS TO FIELD VERIFY ALL DIMENSIONS
AND REPORT ANY DISCREPANCIES TO THE ARCHITECT.

2. ALL INTERIOR METAL STUD PARTITION ARE DIMENSIONED
TO FACE OF STUD (UNLESS IDENTIFIED AS CLEAR
DIMENSION)

3. ALL PARTITION WALLS EXTEND TO STRUCTURE ABOVE
UNLESS NOTED OTHERWISE

4. FOR ACOUSTICAL REASONS WALLS SHALL EXTEND TO
STRUCTURE ABOVE AND SEAL TIGHT AS SHOWN ON
REFLECTED CEILING PLANS.

5. THE CONTRACTOR SHALL PROVIDE ALL BLOCKING
REQUIRED TO ANCHOR ALL WALL OR CEILING MOUNTED
ITEMS, INCLUDING BUT NOT LIMITED TO CASEWORK,
MILLWORK, DOORSTOPS & EQUIPMENT.

6. THE CONTRACTOR SHALL CONFIRM AND COORDINATE ALL
MECHANICAL, ELECTRICAL, AND PLUMBING ITEMS.

7. PROVIDE WALL FURRING AS REQUIRED TO ENCLOSE ANY
INCIDENTAL ENGINEERING ELEMENTS NOT SHOWN - SEE
ENGINEERING DRAWINGS.

8. PROVIDE CORNER GUARDS AT ALL OUTSIDE CORNERS AS
SHOWN 48" HIGH

9. EQUIPMENT LABELED ON ENLARGED FLOOR PLANS.

E=

e . DETAIL DRAWING TAGS

NO WORK

NO WORK PROPOSED

L. CORNER GUARDS

EXISTING EXTERNAL WALL
EXISTING INTERNAL METAL STUD
NEW INTERNAL PARTITION
EXISTING STEEL BEAM BELOW

? PARTITION TYPE TAG SEE SHEET A400

NEW DOOR TAG SEE SHEET A600
(»)  INTERNAL WINDOW TAG
EQUIPMENT TAG

HATCHED SPACES TO REMAIN -

¥ 0|0|80|38|0|F|F|B|IE|RIE|IRIEIEIBIEIEIEEIEEIE

MOBILE INSTRUCTORS DESK

OWNER FURNISH, CONTRACTOR PROVIDE
FLOOR POWER OUTLET

Fifth Floor - Renovation
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Fifth Floor - Phase 2 & future fit-out Phase 3

No. Space Name Net Area |Gross Area| Occupancy Type Function of Space OchLgoaadncy Galouiated Ng égf
500 5th floor Corridor 1226.4 1226.4 support space 1/100 sf 12.3 13
500 Elev. Lobby 159.3 159.3 support space 1/0 sf #pivor | #DIV 0!
523 Students Lounge 491.0 491.0 BUSINESS Lounge 1/15 sf 32.7 33
524 | Small Classroom 591.2 591.2 BUSINESS Classroom 1/20 sf 29.6 30
525 Storage 402.4 414.3 BUSINESS Accessory 1/300 sf 1.3 2
526 Nursing Lab. #1 906.8 925.1 BUSINESS Educational vocational room 1/50 sf 18.1 19
527 Nursing Lab. #2 906.3 906.3 BUSINESS Educational vocational room 1/50 sf 18.1 19
528 Storage 377.6 3954 BUSINESS Accessory 1/300 sf 1.3 2
529 Faculty Work Room 733.8 733.8 BUSINESS Meeting Room 1/15 sf 48.9 49
530 Executive Office 228.8 228.8 BUSINESS 1/100 sf 23 3

TOTAL SF: 6024 sqft 6072 sq ft TOTAL: 170
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LEGEND:

EXISTING EXTERNAL WALL
EXISTING INTERNAL METAL STUD
NEW INTERNAL PARTITION
EXISTING STEEL BEAM BELOW

PARTITION TYPE TAG SEE SHEET A400

NEW DOOR TAG SEE SHEET A600

INTERNAL WINDOW TAG

EQUIPMENT TAG

DETAIL DRAWING TAGS

HATCHED SPACES TO REMAIN -

Dental Simulation Lab

GENERAL NOTES, KEYED TAGS

ADDENDUM #2
WALL TYPE TAGS

Scale: 1/4" = 1'-0"

@ Enlarged Third Floor Plan - Nursing Lab

3 4 5 ‘ 6
3RD FLOOR
1/A202
1]
BOWMAN
Wiz MURRAY
HEMINGWAY
7 A RCHITET CTS
- “’ 514 Market Street
=" = R, " Wilmington, NC 28401
Tel - (910) 762-2621
KEY PLAN (NOT TO SCALE) www.bmharch.com
@ (®
I I I I I
———fot——@r —@r— T —@r @ ] @
50'-7"
) Nursing Lab #3
Storage : @Ig} =
22 s ®@ @ @
E: ) AT, BT, e —
g Y W ahaes
= \ E NOT FOR CONSTRUCTION
=mSey =
"‘j =O (\m& -I_ % | - - @
;: ARAAR <7 ARMAAAMAMAMAMMAM AR, % I E
852 = R
- O OF & W
£ 7'-0" 110", 7'-0" 110", 7'-0" L =Moo & =
I ] ] | O %) o 9p)
: ® | ®| | @ n L=
= | || | | | | O O T ©° O
=0 8 O
= 8'-2" == 0 © O
> s Z
& S5 5
m\é o O c Z
Laundry | S F Elevator Elevator EN 5 ¢
328 2 =4 #1 #2 ECE o <
o & O © T £ =
s | OEZ = 4
S b (326) ||1-10" =
) L E LN\ 920 : D C ; Y
| - : \ i | 1 % SO ¢ <
Al - £o% g ¢
‘ — . Og O & o
| Elev. Lobb | o = z *
L 328) || - ev. Lobby = -E O o ®)
] 1 300 22 A
OcCc 7
- )
3rd Floor Corridor 1

#2 7/19/24 | Addendum 2 - wall types

REV. DATE DESCRIPTION

06/07/24 | CD Submittal
5/24/24 | CD Estimating Set
3/13/24 DD Submittal

> W O O

2/16/24 | DD Estimating Set

NO. DATE ISSUE NOTE

Project Manager Drawn By

M. PRICE

Date
06-07-2024

Reviewed By
B. BOWMAN

Project ID

Sheet Title

Enlarged Third Floor
Plan - Nursing Lab

Sheet No.

NO WORK) NO WORK PROPOSED
L. CORNER GUARDS AND LEGENDS - SEE PAGE A103 (!) [ 5‘5 1\0 1\5 : @Z A202
3 4 5 ‘ 6




1 2 3 4 5 ‘ 6

4th FLOOR

T
H” BOWMAN
o MURRAY
7 HEMINGWAY
11204 A RCHITET CTS
OO ) KEY PLAN (NOT TO SCALE)
Tel - (910) 762-2621
— ~._:._._._._.ﬂ]_ ....... I i — — m_._._._;._._:_._._._._ﬂ] ......... — -. ,- = . , ] , ] ] I : : - www.bmharch.com
@ y I — . — —— — —=F = — e —————————F D

n 1k 1 SEE ATTACHED REFERENCE
e e e L ' 1FT=== — F==== —H[f============-===| DRAWINGS FOR ADDITIONAL

DENTAL EQUIPMENT PRVIDER,

HENRY SCHEIN/ADEC.

|
=== —
I | Bays 18-28 INFORMATION RELATED TO OWNERS
I
I
|
|

N

S
=
. ._\
I | | | GENERAL NOTES, KEYED TAGS
L -_— = AND LEGENDS - SEE PAGE A104
][-EI:I:I:I:':’_'_Z:I:Z:I:I:I:i:I:I:I:'_'_Z:I:I:I:I:I:Z:I:Z_ @
Lr i B @ - i @ a4 =
Sterilization = O N
= LEGEND: VNS, — I~
Z (> 5 RN
- EXISTING INTERNAL METAL STUD 8 %) % % 8
I NEW INTERNAL PARTITION ~ 8 C 3 O
confirm fexisting == 0 %__) O
wall location EXISTING STEEL BEAM BELOW — E = Z
: I = O
————————— b e 4 71— — — 1 1 | — H— -4 [ [ e — —— — D)
_________ e —_— == e ._._%._._. e e e e ] ? PARTITION TYPE TAG SEE SHEET A400 % c <
N [ | 1 -] & | T & A E O g
1 Ll 1 ' n 1 n 1 n 1 ' ' IK; FI i i 101 o e
4|' j@'oﬂ 70 1L2'0 1L 70 -0 | - confirm existing wall location 1 NEW DOOR TAG SEE SHEET A600 CE) % "CE CCD ,<_E
clear _ \ = o
new wall in-line with existing : Dental Circulatio ()  INTERNAL WINDOW TAG O % C>) § >
426 w - <
A ¢
50" |, 2-0", 86" 20", 86" 2w L<> 86" L g 2.0, 86" EQUIPMENT TAG 8 L O 8 N
(= ALF WALL H=4'6" ’ HALF WALL H=4'6" 1 1 HALF WALL H=4'6" ’ ’ HALfF WALL H=4'6" HALF WALL H=4'6" HALF WALL H=4'6" LL © A 0N )
I I I I I I B U I Il e + DETAIL DRAWING TAGS C 5 IS a
™
NS D | S — R | — e — No (GRrK| HATCHED SPACES TO REMAIN - 8 © = =z ¥
p— — e S—— /2 :[Ciﬁ:::::: e — f— S b — — f— NO WORK PROPOSED © E O o O
b Oxcc © O
. L CORNER GUARDS 8 = %
I

51"

@ Enlarged Fourth Floor Plan - Dental
Scale: 1/4" = 1'-0"

0 5 10 15 FT

T ——— ——— — 7 5 —— = 5 — || F L] 409

| O—-—-——-——- —o G- —-————- —o

e | | 1 . | | , L] b4 #2 | 7119124 | Addendum 2 - wall types
==

AD D E N D U M #2 REV.| DATE |DESCRIPTION

06/07/24 | CD Submittal

WALL TYPE TAGS

5/24/24 | CD Estimating Set

3/13/24 DD Submittal

> W O O

Bays 1-11

2/16/24 | DD Estimating Set

NO. DATE ISSUE NOTE

[
|1
|
|
|
T
|
|
|
|
|
|
il
|
|
|
I
|
|
|
|
|
|
o
|
|
|
=
|
|
|
|
|
|
|
T
|
|
|
|
|
|
il
i
|
I
|
I
|
!

Project Manager Drawn By
M. PRICE

xxxxxxxxxxxxx
xxxxxxxxxxxxxx

| I T i | ' |
| [ - R i IR — I
| | | £ Date Reviewed By
D @ Cecr @ Dncs @ Ce [1€9801 @ Cacy Inc @ Ce
! | | ' Project ID
it | | |
= F._ _______ N "'"_'E= : ! ! Sheet Title
HF ! 'I_:I:I:I (1 _Z:I:Iq:ﬁ:: :} ' ' ' fg
N L ) Enlarged Fourth
@ —I— e = ::::_ — e — — T ——] e :::::j/ — S S S —— | p—— . — - = trp————————— | - A ——— . == — — — — A s ::::} : A Floor Plan - Dental
-l = i = = = = = |
Q _J'_!—_':I:I:I:I:I:I:I:I: p— IJ;?':I:I:I:I:I:I:I:I N N S S —_ S D —_ S - O O O O O o T N _— T T T = II Sheetfo.
B B | | || E— il T il il i il il il il il — T il — 0 il il
@ @ @ @ HALF WALL R=4'¢" HALF WALL H=4'6" @ A2 04




1 2 3 4 5 ‘ 6

4th FLOOR

SEE ATTACHED REFERENCE
DRAWINGS FOR ADDITIONAL

. | BOWMAN

GENERAL NOTES, KEYED TAGS INFORMATION RELATED TO OWNERS = iy ' MURRAY
AND LEGENDS - SEE PAGE A104 DENTAL EQUIPMENT PRVIDER, 1 g HEMINGWAY

HENRY SCHEIN/ADEC. L J|arenitee 7
1/A205

@ @ KEY PLAN (NOT TO SCALE) 514 Market Street

Wilmington, NC 28401

8 Tel - (910) 762-2621
12'-5" 12'-4 13'-9" 911" 101" 10'-5" 11'-6" www.bmharch.com
I]] | L . ‘HK ) I - | I 1 i I 1 i } I 1 i I | i I 1 I
D _:_i:i:ﬁ:ﬁ:ﬁ:ﬁ:i:i:ﬁ:f_i::;_i_ﬁ:ﬁ:i:i_ T E;:ﬁ:i:i:ﬁ:g —— = ——————————= = i :
N\ T = |
S ; = -
=N gé T —k LEGEND:
| | @ = - EXISTING EXTERNAL WALL
m| ~ Private bay 29 — || Private bay 30 - EXISTING INTERNAL METAL STUD
| O 1l 8
) " B - - NEW INTERNAL PARTITION
] 4 I N R N N G—" —— A U — U T——————— SSSS————————————————————
T :,jj,—,: :I:I:I:I:I:' ':I:I:I:I:I:I:I:I:I:I:I:I:I:I:I:I:I:I:I:I: I— A S S Y o T T e EXlSTlNG STEEL BEAM BELOW
! ‘ : : PARTITION TYPE TAG SEE SHEET A400
15 NEW DOOR TAG SEE SHEET A600 2SR
i INSTRUCTORS WORKSPACGE A TEANALINDOW TAG WA
— | Q.
— f ! Bay 37-38 (moveable carts) CQUIPMENT TAG NOT FoR ConsTAUGTN
“““““““““ L___J{ : SIS S SN
INSTR'l | _ & & & DETAIL DRAWING TAGS
pia | CART- 4 N~ L = N ! i - N - e e e = ®))
m :::::é:::::::::: XN — = !E Co O e e = — ] [ = ; : 3 1 - — Ju— = b F A AZ N E No Work | HATCHED SPACES TO REMAIN - (-
.k = e NO WORK PROPOSED o= O l
| ] @E ; 5 ll:
RNER GUARD S
: ) @ Elevator Elevator L CORNER GUARDS OS5 3 o
) ) 3+
| == #1 #2 Q@ g w
: / ADDENDUM #2 g3 ¢ 9
- ' ' B c ©
:§ M eSS e I 0 0 I T WALL TYPE TAGS = > s < =z
= | | = [ S R = C T | o)
BN | * s =8 c =
I N 2 s s N (e ] P S g
B E== = ——clear=o====1 E====x= S e e e e e e NS e . e e e e e eSS = CCcs B <
! Elevators Lobby i @) © cg % o
L raphy Review 400 L O & O = o
n Dental Circulation . ; Il D C ; <
_ K 13'-4 1/2 T 5 -
% il 426 I LD s ~
2 i TS Os50C 5 o
i i o i L C &~ ©T a
L1 [ | : O C_) ™
== | BN !| ”!(”‘x‘x”x‘x”‘x”‘x‘x”" BUILT IN SEATING HI Q -L Z :H:
Tk 270) /1 -+ (U£ O o O
e n I == &5 O
ettt - ittt Rt #EEEE = EE;E;E;EEE;EE@E i T O TS ° &
“ | > < existing - Ii D
g i A S = Il L
~ Mech -STAIR c I
410 1| > A < DOWN <: I
|| [ ) it : !
— A llllllllllllllllllllllllllllllllllllllllllll T ‘ - -
N ! i
n 1-8/'0" 5'-4" ]
— s : : s LN g ARV ONGIR | B 77 | (O A A A P S A A P G A ”l
EEEEEEEEEE:-‘IEEEEEEESEEEEEEE| FEEEEEEEEEEEEEEEEEE.lﬂs.t_mgt.orsWork_s.p_a.cféfEiEfEiEE—'—'—EEEEEEEEE B e === :H #2 | 7119124 | Addedndum 2 - wall types
il 409 REV.| DATE |DESCRIPTION
4\ i .\ 11 |
. - 11
:F; == ) ELA = /| . D | 06/07/24 |CD Submital
:c_i ol ﬂ | ) Waiting Room C | 524124 | cD Estimating Set
! | E B 3/13/24 | DD Submittal
! m : ~ A 2/16/24 | DD Estimating Set
. W | Mobile oxygen Emergen(‘ NO. DATE ISSUE NOTE |
! use cart Project Manager Drawn By
T e e e M. PRICE
Date Reviewed By
ey i 06-07-2024 B. BOWMAN
404 2: Project ID
;I Sheet Title
911" :
_ : Enlarged Fourth
= . 0
File Room (> )Vork Room Office ! [ Floor Plan - Dental
404 403 402 - - Il
x He=—HH A
St ||| Sheet No.
L i_._._.AJ.1
i i T i - | A205
Enlarged Fourth Floor Plan - Dental
Scale: 1/4" = 1-0" °

3 4 ‘ ° ‘ °



