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FLORIDA BUILDING CODE NOTES ( FLAME SPREAD RATINGS
2020 FLORIDA BUILDING CODE-BUILDING
2020 FLORIDA BUILDING CODE-MECHANICAL MATERIAL FLAME SPREAD
2017 NATIONAL ELECTRIAL GODE WAL 0O ENGS
2020 FLORIDA BUILDING CODE-ENERGY CODE RAW GYPSUM CLASSA
2020 FLORIDA BUILDING CODE-ACCESSIBILITY CEILING COVERINGS:
RAW GYPSUM CLASS A
T-GRID SUSPENDED CEILING PANELS CLASS B
DESIGN LOADS: FLOOR COVERINGS:
ROOF LIVE LOAD = 30 PSF ROLL TILE CLASS A
FLOOR LIVE LOAD = 50 PSF BLOCK TILE CLASS A

ROOF DEAD LOAD = 20 PSF
FLOOR DEAD LOAD = 40 PSF

WIND LOAD DESIGN DATA
RISK CATAGORY= Il & IV
ULTIMATE WIND SPEED = 160 MPH (Vult)
NORMAL WIND SPEED = 124 MPH (Vasd)
BUILDING MEAN ROOF HEIGHT NOT TO EXCEED 15' ABOVE GRADE
WIND ANALYSIS: SIMPLIFIED ANALYSIS
BUILDING CATAGORY: ENCLOSED
EXPOSURE CATAGORY: C
ROOF UPLIFT: 71.44 PSF
CLADDING PRESSURE WALL WITHIN 3 FEET OF THE CORNER: 42.6 PSF NEGATIVE, 32.6 PSF POSITIVE
CLADDING PRESSURE WALL MORE THAN 3 FEET OF CORNER: 35.4 PSF NEGATIVE, 32.6 PSF POSITIVE
INTERNAL PRESSURE COEFFICIENT: 0.18 PSF

SEISMIC DESIGN DATA
SEISMIC DESIGN CATEGORY: A
SEISMIC SITE CLASS: D
SEISMIC SYSTEM: LIGHT FRAMED BEARING WALLS WITH SHEAR PANELS
SEISMIC ANALYSIS: SIMPLIFIED ANALYSIS
Sos: 0.052
So1: 0.039

CONSTRUCTION TYPE: IIB
OCCUPANCY GROUP: I-2
SQUARE FOOTAGE: 737
OCCUPANCY LOAD: 8

LOCATION: 39200 HOOKER HWY.
BELL GLADE, FL

1. IF THE CONSTRUCTION TYPE OF ANOTHER BUILDING WILL ACCURE A MINIMUM FIRE SEPARATION DISTANCE OF MORE THAN 10 FEET IS
REQUIRED BETWEEN THE BUILDING AND INTERIOR LOT LINES, THE CENTER OF A STREET OR PUBLIC WAY OR AN IMAGINARY LINE
BETWEEN TWO BUILDINGS ON THE SAME PROPERTY, PER TABLE 602.

THIS BUILDING SHALL NOT BE USED AS AN ADDITION TO ANOTHER BUILDING IF IT WILL DOWNGRADE THE CONSTRUCTION TYPE, OR
REDUCE THE OPEN PERIMETER OR IN ANY WAYH JEOPARDIZE LIFE SAFETY FEATURES OF THE EXISTING BUILDING.

2. SPRINKLER SYSTEMS AND/OR FIRE PROTECTION EQUIPMENT TO BE SUPPLIED AND INSTALLED AT SITE BY OTHERS IN ACCORDANCE
WITH NFPA 13 AND SUBJECT TO APPROVAL BY THE LOCAL AUTHORITY HAVING JURISDICTION.

3. THIS BUILDING IS NOT DESIGNED WITH FLOOD-RESISTANT CONSTRUCTION IN MIND.

4. AN INTERNATIONAL SYMBOL OF ADA COMPLIANCE SHALL BE ON ALL ACCESSIBLE ENTRANCES AND TOILET FACILITITES WHEN NOT ALL
ARE ACCESSIBLE, (PROVIDED AND INSTALLED AT SITE BY OTHERS).

5. A SUITABLE PLACARD SHALL BE SECURELY FASTENED TO THE STRUCTURE IN A READILY VISIBLE PLACE, STATING THE USE GROUP,
LIVE LOADS AND OCCUPANT LOAD.

6. EXTERIOR DOORS SHALL BE OPENABLE FROM THE INSIDE WITHOUT A KEY OR ANY SPECIAL KNOWLEDGE.

REQUIREMENTS PER FBC (2020) 1027.1.

7. REQUIRED ACCESSIBLE ENTRANCES OR EXITS THROUGH WHICH EMPLOYEES, OCCUPANTS, RESIDENTS, PATIENTS OR WHERE
MEMBERS OF THE PUBLIC ORDINARILY ENTER & EXIT THE BUILDING, STRUCTURE OR IMPROVED AREA SHALL BE PROVIDED WITH
ACCESSIBLE BUILDING APPROACHES PER CHAPTERS 10 AND 11, (PROVIDED AND INSTALLED AT SITE BY OTHERS).

8. DOOR THRESHOLDS SHALL BE NO MORE THAN 1/2" MAXIMUM IN HEIGHT AND WITH BEVELED EDGES. THE BEVEL SHALL NOT BE MORE
THAN ONE VERTICAL UNIT TO TWO HORIZONTAL UNITS PER THE ADAAG.

9. ALL DOORS REQUIRED TO BE HANDICAP ACCESSIBLE SHALL SHALL HAVE LEVER HANDLES THAT DO NOT REQUIRE TIGHT GRASPING,
TIGHT PINCHING OR TWISTING OF THE WRIST TO OPERATE. SUCH HARDWARE SHALL BE NO HIGHER THAN 48" AFF.

10. DRINKING FACILITIES IF NOT SUPPLIED SHALL BE SUPPLIED AND INSTALLED AT SITE BY OTHERS.

11. REQUIRED PLUMBING FACILITIES TO BE READILY ACCESSIBLE WITHIN 500 FEET. EXCEPTION: JOB SITE CONTACTOR'S TRAILERS ARE
EXEMPT FROM THIS REQUIREMENT SUBJECT TO APPROVAL OF THE LOCAL AUTHORITY HAVING JURISDICTION.

12. MOP SINK, IF NOT PROVIDED SHALL BE PROVIDED & INSTALLED AT SITE BY OTHERS.

13. EXHAUST FROM EXHAUST FANS SHALL VENT TO THE OUTSIDE VIA AN APPROVED METAL DUCT AND CAP.

14. VENTILATION SHALL BE PROVIDED VIA MECHANICAL MEANS OR NATURAL VENTILATION FROM DOORS AND OPENABLE WINDOWS;
MECHANICAL OUTSIDE AIR VENTILATION SHALL BE PROVIDED VIA HVAC UNIT FRESH AIR HANDLER, PROVIDING AN AREA OUTDOOR
AIRFLOW RATE IN BREATHING ZONE OF MINIMUM OF 0.06 (OFFICE USE) CFM/SQUARE FOOT PER TABLE 403.3.

15. PRODUCT APPROVAL NUMBERS: EPDM RUBBER ROOFING, NOA NO. 14-0626.11

SIDING, FL8605
EXTERIOR DOORS, FL4553

16. FIRE SEPARATION OF MODULAR BUILDING AND THE EXISTING BUILDING IS PER FBC (2020) TABLE 706.4 (NOTE A) AND FBC (2020) 706.2.

RESPONSIBILITY NOTES:

NOTE: ITEMS TO BE SITE INSTALLED AND SUBJECT TO LOCAL CODE REVIEW AND COMPLIANCE.

ELECTRICAL:

1. ELECTRICAL CONNECTION TO THE BUILDING'S MAIN BREAKER'S IS TO BE SUPPLIED AND INSTALLED BY
OTHERS AT SITE.

. CHILLER AND MRI UNIT SUPPLIED AND INSTALLED BY OTHERS AT SITE.

. ELECTRICAL CONNECTIONS BETWEEN THE MRI UNIT AND THE CHILLER IS BY OTHERS AT SITE.

. ELECTRICAL CONNECTIONS TO SITE INSTALLED EQUIPMENT IS BY OTHERS AT SITE.

. DATA OR HOSPITAL COMMUNICATIONS IS TO BE CONNECTED BY OTHERS AT SITE.

. ALARM ELECTRONICS AND HOSPITAL ELECTRONICS ARE TO BE CONNECTED BY OTHERS AT SITE.

. INTERCOM COMMUNICATIONS SUPPLIED AND INSTALLED BY OTHERS AT SITE.

. BUILDING MANAGEMENT CONTROLS OR SYSTEM SUPPLIED AND INSTALLED BY OTHERS AT SITE.

9. CONNECTING WALKWAY SUPPLIED AND INSTALLED BY OTHERS AT SITE.

10. POWER FILTER (IF REQUIRED) SUPPLIED, INSTALLED AND CONNECTED BY OTHERS AT SITE.

11. UPS IF REQUIRED, SUPPLIED AND INSTALLED BY OTHERS, MEDICAL STRUCTURES WILL PROVIDE A
BREAKER IN THE 480V ELECTRICAL PANEL.

12. CONDUITS BETWEEN ALL MRI EQUIPMENT, UPS, AND CONTROL ROOM EQUIPMENT PROVIDED AND
INSTALLED BY OTHERS.

13. MEDICAL STRUCTURES WILL PROVIDE AND INSTALL EMERGENCY POWER DOWN SWITCHES AND THE
CONDUITS BETWEEN AND TIE INTO THE BREAKER IN THE 480V PANEL.

14. LIGHTNING PROTECTION (IF REQUIREED) SUPPLIED AND INSTALL AT SITE BY SITE CONTRACTOR.

15. FACADE LIGHTING SUPPLIED AND INSTALLED AND CONNECTED TO HOSPITAL LIFE SAFETY CIRCUIT BY
SITE CONTRACTOR AT SITE.

16. RECEPTACLE IN SCAN ROOM NOTED AS NORMAL IS POWERED VIA ON SITE NORMAL DESIGNATED
ELECTRICAL PANEL. CONNECTION IS ON SITE BY OTHERS AT SITE.
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MECHANICAL:
1. HVAC CONDENSATION DRAINS ARE TO BE TERMINATED AS REQUIRED BY OTHERS AT SITE AS APPROVED
BY THE LOCAL AUTHORITY HAVING JURISDICTION.

2. BALANCING AND TESTING OF THE HVAC SYSTEM IS THE RESPONSIBILITY OF OTHERS AT SITE.

3. THERMOSTATS INSTALLED BY MEDICAL STRUCTURES ARE STAND ALONE THERMOSTATS (VISION PRO 8000
OIE).

4. HOSPITAL IS TO REPLACE THE EXISTING THERMOSTAT IN THE CONTROL ROOM WITH A THEMOSTAT WITH
HUMIDITY INDICATING CAPABILITY OR PROVIDE A SEPARATE HUMIDITY INDICATING DEVICE.

PLUMBING:

1. ALL CHILLER PLUMBING AND ELECTRICAL CONNECTIONS ARE BY OTHERS AT SITE. MEDICAL STRUCTURES
CAN MOUNT A CHILLER MANIFOLD IF IT IS SUPPLIED.

. MEDICAL GAS LINES FROM THE HOSPITAL SUPPLIED AND INSTALLED BY OTHERS AT SITE.

. SPRINKLER PIPING TO THE MRI BUILDING IS PROVIDED BY AND CONNECTED BY OTHERS AT SITE.

. CONNECTION TO WATER PUMP SANITARY LINE PROVIDED AND INSTALLED BY OTHERS AT SITE.

. CONNECTION TO HAND SINK SUPPLY WATER SUPPLIED AND INSTALLED BY OTHERS AT SITE.

. SERVICE WALL FOR MEDICAL GAS SUPPLIED AND INSTALLED BY OTHERS AT SITE.

o~ WN

STRUCTURAL:

1. FOUNDATION REVIEW AND INSPECTION ARE TO BE PERFORMED BY THE LOCAL OFFICIAL HAVING
JURISDICTION AS REQUESTED BY THE OWNER..

2. CRAWLSPACE IF UTILIZED IS BY OTHERS AT SITE.

3. PROVIDE POSITIVE DRAINAGE UNDER THE BUILDING BY OTHERS AT SITE.

4. FOUNDATION AND FLAT WORK TO BE DESIGNED BY A LOCAL PROFESSIONAL ENGINEER OR REGISTERED
ARCHITECT PER LOCAL SOIL AND CLIMATE CONDITIONS IN ACCORDANCE WITH ALL APPLICABLE STATE AND
LOCAL CODES.

5. FOUNDATION WELD/SHIM PLATES ARE TO BE LEVEL AT 1/8" ABOVE A LEVEL FOUNDATION SYSTEM. TOP OF
FOUNDATION SYSTEM IS TO BE SMOOTH AND CLEAN BY OTHERS AT SITE.

6. CONCRETE PAD FOR BUILDING AND CHILLER SUPPLIED AND INSTALLED BY OTHERS AT SITE.

7. STEEL FOUNDATION SHIM/WELD PLATES SUPPLIED AND INSTALLED BY OTHERS AT SITE.

8. ALUMINUM FOUNDATION SHIM PLATES SHIPPED LOOSE BY MSI AND SITE INSTALLED BY SITE CONTRACTOR.
9. HORIZONTAL BLOCKING IN WALLS AT EQUIPMENT LOCATIONS AS SHOWN ON SHEET A1 BY MSI.

10. VERTICAL LOCATIONS OF EQUIPMENT BLOCKING AS SHOWN ON SHEET A1 TO BE PROVIDED BY GE.

11. IMPACT PROTECTION FOR RTU'S TO BE PROVIDED AND INSTALLED BY MEDICAL STRUCTURES.

EQUIPMENT:

1. REFER TO SHEET A2 FOR EQUIPMENT RESPONSIBILITIES.

2. RF #1 & #2 SUPPLIED AND INSTALLED BY OTHERS AT SITE, REFER SHEET A2.

3. HURRICANE SCREENING FOR CHILLER SUPPLIED AND INSTALLED BY OTHERS AT SITE.

MISCELLANEOUS SITE WORK:

1. DOORS D1 CORE OR LOCKSET TO BE REPLACED AT SITE BY SITE CONTRACTOR.

2. CONNECTING WALKWAY SUPPLIED AND INSTALLED BY OTHERS AT SITE.

3. THE SITE CONTRACTOR/S ARE TO COORDINATE WITH THE HOSPITAL FOR THE INSTALLATION OF THIRD
PARTY VENDED ITEMS SUCH AS PROCESSORS, FILM CHANGERS, INJECTORS, GAS PEDESTALS,
PHYSIOLOGICAL

MONITORING EQUIPMENT, ECT.

4. CONNECTIONS BETWEEN THE MRI UNIT AND THE CHILLER IS BY OTHERS AT SITE.

5. DUMPSTER TO BE SUPPLIED AND INSTALLED BY SITE CONTRACTOR.

6. RUBBER ROOF AT CONNECTING WALK WAY INSTALLED AT PARAPET WALL BY OTHERS AT SITE.

MISCELLANEOUS:

1) FIRE EXTINGUISHERS AS REQUIRED ARE TO BE SUPPLIED AND INSTALLED BY OTHERS AT SITE.
2) REQUIRED SIGNAGE IS TO BE PROVIDED AND INSTALLED BY OTHERS AT SITE.

3) THE FOLLOWING ITEMS HAVE NOT BEEN COMPLETED BY MEDICAL STRUCTURES. COMPLIANCE MUST BE
DETERMINED AT THE LOCAL LEVEL.

-ON SITE WATER AND SEWER LINE HOOK-UP TO THE BUILDING.

-ON SITE ELECTRICAL HOOK-UP TO THE BUILDING.

-FOUNDATION

-MRI INSTALLATION

-MRI CRYOGEN VENT

-MRI EQUIPMENT

-CHILLER INSTALLATION AND PLUMBING LINES HOOK-UP.
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1/8/22 Multi | Remove Humidifiers DFS o ; ¢ | 4
1/8/22 El Add interconnected j-boxes for fagade lighting. DFS § z g
1/8/22 X1 Roof section detail 3. DFS 0 S § g| %
1/8/22 E1 | Change scan room receptacles to quad. DFS g 8|2 28
1/10/22 Al | Sprinkler inlet line to be 1 14”. DFS g % 3| & g
1/8/22 Al | Move gas valves location. DFS AR AN RCRE:
1/11/22 El Chiller disconnect is integral to the chiller. DFS ol <lola >
1/13/22 F1, | Surrounding slab on grade is installed after modular building is set. DFS L x)
X1 MEDICAL
1/13/22 Al | Locks on exterior doors to be changed at site by others. DFS +
1/20/2022 | M1 | Relocate wall fan. DFS STRUCTURES
1/20/2022 | Multi | Add hand sink w/ejection pump to control room. DFS 8559 Bluefin Circle
1/20/2022 | E1 | One scan room recept to be powered from site supplied normal circuit. DFS Indianapolis, IN
1/26/22 M1 | No fresh air intake for equipment room RTU. DFS Phone: (317) 2634666
1/26/22 M1 | Relocated wall fan and put back in equipment room. DFS Unit Location:
1/26/22 Al | Change Bi-fold door to an 8 foot door. DFS Bell Glade, FL
1/28/22 M1 | Reroute freshair intake on 4-ton RTU. DFS
1/31/22 | Multi | Relocate cabinet with pump. DFS
2/2/22 Multi | Change water pump to Liberty 405 and update plumbing. DFS = ~
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DRAWING LEGEND

DOOR AND WINDOW OPENING SCHEDULE
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DIMENSIONS ARE TO
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SYMBOL DESCRIPTION ARK | DESCRIPTION
] 277/480 VOLT PANEL BOX m 48X84 Insulated steel door w/keyed lever lock set, closer, weather-
Q L stripping and theshold, U-0.500 MAX. (FL APPROVAL #4553)
= 120/208 VOLT PANEL BOX @ 48" RF DOOR
THERMOSTAT @ 48" A.F.F. (TO BOTTOM) § " " _
® (UNLESS NOTED) @ 96"x80" LOUVERED BI-FOLD WOODEN DOOR
TR STEP DOWN TRANSFORMER @ 48x36 RADIO FREQUENCY WINDOW
WALL MOUNT SHUTTER TYPE
% EXHAUST FAN MIN. 600 CFM
Z 24"X24" WALL MOUNT PASSIVE
PRESSURE EQUALIZATION VENT
= 10" WALL WIRE WAY FROM BOX ABOVE CEILING DOWN
TO 6"x3 1/2" SURFACE MOUNTED WALL DUCT @
FLOOR LEVEL
BEWHZ INSTANTANIOUS WATER HEATER
o CHILLER LINE INLET LOCATION BY OTHERS AT SITE
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AND INSTALLED BY OTHERS | CONNECTING WALKWAY ‘
AT SITE !
S | SUPPLIED AND INSTALLED_\
i BY OTHERS AT SITE
l_________________________________________________________L______________J
} 10'_9"
g | MEDICAL GAS OUTLETS
© ! NOTE: FOR OXYGEN, AIR AND
o | FOR DOORS D1 CONFIRM CORE REPLACEMENT VACUUM. 48" AFF
wn s
! OR TO REPLACE THE MORTISE LOCK WITH A
| "BEST" BRAND MORTISE LOCK SUPPLIED AND ‘3 ‘a
i INSTALLED BY OTHERS AT SITE 2 W @
X1 )/\
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| , \
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! SCAN HORIZONTAL BLOCKING TO BE N
— ADDED BETEEN STUDS FOR -7
! - i ROOM | EQUIPMENT, VERTICAL LOCATIONS CONTROL \\
! 7 EQUIPMENT PB | . TO BE PROVIDED BY GE g ROOM |
/
| " ROOM @ ! GE SIGNA VOYAGER = /
' ol | / MRI UNIT o /
T | 7 i N 1 1/2" SPRINKLER INLET FROM
'5 | W | . HOSPITAL ABOVE SUSPENDED
= | = S ! | CEILING APPROXIMATELY 9' ABOVE
R | S i | _ GRADE (BY OTHERS AT SITE)
— N e I CI> Z[ (=
- = = . o [ = CONDUIT FOR ON SITE FIRE (=
Q < - | = e e ] @ 2'-6" ALARM SYSTEM SUPPLIED
o ; NI | & 1'-Q" | AND INSTALLED BY SITE
¥ 2 = % ! @ | CONTRACTOR
- | & ! o ADA COMPLIANT
o | | o HAND WASH
o | < —— |
| | 5
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Caw 1'4" LIFTING
4'-10" 4'-8 - - LOCATION, WATER PUMP,
REFERTO  LIBERTY 405
DETAIL
HORIZONTAL BLOCKING TO BE SHEET D1

@

\\ CHILLER SUPPLIED AND
INSTALLED BY OTHERS
AT SITE
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HURRICANE SCREEN FOR CHILLER
SUPPLIED AND INSTALLED BY OTHERS
AT SITE

ADDED BETEEN STUDS FOR
EQUIPMENT, VERTICAL LOCATIONS
TO BE PROVIDED BY GE

2" EIFS SIDING, FULL PERIMETER

OXYGEN, AIR, AND VACUUME LINES

FROM HOSPITAL ABOVE CEILING,
APPROXIMATELY 9' ABOVE GRADE,

(BY OTHERS AT SITE)
8'-11 15/16"
9'-0 3/8", ROOM 24'-10 1/4", ROOM 13'-1 3/8", ROOM
9'-15/8" 25-7" 13'-2 5/8"

49'-1 3/4", STUD TO STUD WALL LENGTH

49'_7"

SUPPLY PIPE TO ABOVE

SUSP. CLG. CONNECTION
TO SANITARY BY OTHERS

OTHERS AT SITE

HOSPITAL—/

WALL
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Rev. for wir. pump and eng. updates.
Revised to EIFS siding full perimeter.

AHCA comments revisions.
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DRAWING LEGEND

SYMBOL DESCRIPTION
el 277/480 VOLT PANEL BOX
| 120/208 VOLT PANEL BOX
@ THERMOSTAT @ 48" A.F.F. (TO BOTTOM)
(UNLESS NOTED)
TR STEP DOWN TRANSFORMER

WALL MOUNT SHUTTER TYPE
EXHAUST FAN MIN. 600 CFM

24"X24" WALL MOUNT PASSIVE
PRESSURE EQUALIZATION VENT

10" WALL WIRE WAY FROM BOX ABOVE CEILING DOWN
TO 6"x3 1/2" SURFACE MOUNTED WALL DUCT @
FLOOR LEVEL

é
N\

INSTANTANIOUS WATER HEATER
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A: GE SUPPLIED

B: GE SUPPLIED/CONTRACTOR INSTALLED

C: CUSTOMER/CONTRACTOR SUPPLIED AND INSTALLED

MAX HEAT
BY | ITEM DESCRIPTION OUTPUT WELGS;IT
{btu)
A 1 1.5T Magnet 8189 11000
A 2 Patient table - fixed - 572
A 3 Magnet rundown unit - 7
A 4 Integrated Cooling Cabinet 3412 1034
A 5 Integrated System Cabinet 24232 2557
A 6 Magnet monitor 205 10
A 7 Operator console computer 4947 122.8
A 3 Operator workspace - 20
A 9 Pneumatic patient alert - 05
A 10 | 700 va partial UPS - 26.5
A 11 Music system ) _
B 12 | Main Disconnect Panel 901 96
B 13 | Dimplex Chiller 123000 2550
B 14 | Remote graphic display - -
B 15 | Water filter - -
D 16 | Metal Detector (hand held) - -
c 17 Mini.mumgpeningfor equipment delivery is 40 in. w x 82 in. h, contingent on a 72 in.
corridor width
I C 18 Minimum opening for equipment delivery is 43 in. w x 82 in. h, contingent on a 96 in.
corridor width
C 19 | Counter top for equipment- provide grommeted openings as required to route cables
C 20 | Louvered doors - refer to preinstall for requirements
C 21 | Magnet access 9'-0"x10'-0"
C 22 | Warning! 5 Gauss line outside the Magnet room limits
1 ¢ 23 | Define RF shield's inset according to provisions made by the RF Shield vendor
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2|_6I|

PC

CABLE LADDER——~__

(18"x6")

1
PA — NON-FERROUS CABLE b
TR LADDER, ABOVE SUSP. OAV
CEILING (18"x6")
NON-FERROUS
UNISTRUT CABLE
SUPPORT
PB 1'_1"
1 2100
\
,,,,,,,,,,,,,,,,, I‘
L N
,,,,,,,,,,,,,,,,, }
RF[#1z===f=======F==== { ‘ 12"x8"x67 J-BOX AT FLOOR W/
RF #2 | CONDUITS FROM WIRE WAY
fffffffffffffffffff | ()
( > . WIRE WAY AT FLOOR LEVEI—
©

—— NON-FERROUS CABLE

LADDER, ABOVE SUSP.
CEILING (18"x6")

COIL CABINET

WALL MOUNT WIRE WAY—

s

/

T

/

7

\; RF #1 & #2 SUPPLIED AND
INSTALLED BY OTHERS AT

SITE

L 2" AND 3" CONDUITS
FROM EQUIPMENT RM.
ROOM, ABOVE RF SHIELD
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SCAN ROOM ELECTRICAL NOTES:

1. All wires shall be copper stranded, flexible, thermo-plastic, color coded. All conductors must be run
in a conduit or duct system. Electrical contractor shall ring out and tag all wires at both ends. Wire runs
must be continuous copper stranded and free from splices. ALUMINUM OR SOLID WIRES ARE NOT

2. Physical connection of primary power to GE equipment is to be made by the site electrical
contractor with he supervision of a GE representative. The GE representative is required to identify the
physical connection location, and insure proper handling of GE equipment.

3. GEHC conducts power audits to verify quality of power being delivered to the system. The site
electrical contractor is required to be available to support this activity.

1. Lock-out/Tag-out: The Main Disconnect Panel (MDP) shall provide an external single point
lock-out/tag-out feature for the entire system and a means to externally lock-out/tag-out each output
breaker indipendantly. Each lock-out/tag-out feature shall accomodate a standard sized lock hasp.
2. The equipotential link will be by means of an equipotential bar.

3. The grounding point of MDP is directly connected to the buildings ground by an isolated copper

4. The impedandce of the earth bar should be less than or equal to 2 ohms.

e

MAIN PANEL SCHEDULE Panel A
700 AMP, 3-PHASE, 480Y/277V, 60 Az, &-WIRE W/ 100% WMAIN BREARER
DESCRIPTION | BRKR| V.A. V. | WIRE | CKT A | B [ CKT [ WIRE | V V.A. | BRKR | DESCRIPTION
POWER SOURCE POWER SOURCE 0 1 18000 2 1 480 [18000 | 125a GE MRI
EQUIPMENT BRANCH CRITICAL BRANCH 0 3 18000 4 1 480 | 18000 | 125a GE MRI
(BY SITE (BY SITE 0 5 18000.0| © 1 480 [18000 | 125a GE MRI
CONTRACTOR) CONTRACTOR) 0 7 0.0 8 0 ALLOWED.
0 9 0.0 10 0
— | 0 11 0.0 12 0
277/480 VOLT THREE PHASE 60HZ Transformer 50a 8000 480 8 13 8000.0 14 0
PC SERVICE (BY SITE CONTRACTOR) Transformer S50a 8000 480 8 15 8000.0 16 0
Transformer S50a | 8000 | 480 8 17 8000.0 18 0
0 14 19 0.0 20 0
T 277/480 VOLT THREE PHASE 60Hz 0 14 21 0.0 22 0 MDP NOTES:
RF ROOM FILTERS SUB-PANEL 120/208 VOLT THREE PHASE 60Hz £ L2 00 | 24 =
EQUIPMENT  SCAN / LC\I’DBIENFSLT"?EI'_SEHDEE?Y SUB-PANEL TOTAL CONNECTED LOAD: 3-PHASE 26000 26000 26000
ROOM ROOM NIl DING 10 3 & 4 TON HVAC's PA PB AMPS AMPS AMPS
CONTRACTOR AND CHILLER [LOAD CENTER SCHEDULE Panel B I
125 AMP| | —1 AWG CU 3PH 700 AMP. 3-PHASE. 208Y/120V, 60 Hz, 4WIRE W/ MAIN BREAKER cable.
BRKR. | FEEDER W/AWG [~ DESCRIPTION |BRKR| V.A. | V | WIRE | CKT A B C CKT |WIRE|] V | V.A. | BRKR | DESCRIPTION
MRI CU GROUND Lights, Fan 20a | 796 | 120 2 T 1516 2 12 | 120 | 720 | 20a Recepts
=— 1 1/2" ELECTRICAL SERVICE (100 AMP) S 2 14040 b | g : sl = ; g
0 7 0 8 0
277/480 VOLT THREE ‘\‘L(s) 43 CU. THW WIRE ERD 20a | 300 | 120 12 9 475 10 12 | 120 | 175 20a Exhaust Fan
PHASE 60Hz SERVICE \ _ Decioatac. e
_L |Dedicated RF Recept| 20a 360 120 12 1 720 12 12 120 360 20a Recept.
STEP-DOWN #8 BARE CU. GROUND WIRE Dedicated Em. Recept] 15a | 180 | 120 14 13 780 14 12 | 120 | 600 | 20a Water Pump
TO EQUIPMENT TRANSFORMER Water Heater 40a 863 208 8 15 863 16 0
Water Heater 40a 863 208 8 17 863 18 0
SIZE OF ELECTRICAL SERVICE 0 19 0 20 0
AND CU GROUND WIRE TO BE 0 21 0 22 0
DETERMINED 0 23 0 24 0
0 25 0 26 0
0 27 0 28 0
ELECTRICAL RISER DIAGRAM 0 25 3 0
TOTAL CONNECTED LOAD: 3-PHASE 2006 2778 1583
VA, V.A. V.A.
[TOTAL 3-PHASE LOAD: 18.49
AMPS
MAIN PANEL SCHEDULE Panel C
T00 AMP, 3-PHASE, 45017277V, 60 Hz, &WIRE VW 100% MAIN BREARER
DESCRIPTION | BRKR| V.A. V. | WIRE | CKT A | B [ CKT [ WIRE | V V.A. | BRKR | DESCRIPTION
3-Ton Hvac 15a | 1040 | 480 14 1 8720 2 6 450 | 7680 60a Chiller
3-Ton Hvac 15a | 1040 480 14 3 8720 4 6 480 7680 60a Chiller
3-Ton Hvac 15a | 1040 | 480 14 5 8720.0 6 6 450 7680 60a Chiller
4-Ton Hvac 35a | 2864 | 480 10 7 2864.0 8 0
4-Ton Hvac 35a | 2864 | 480 10 9 2864.0 10 0
4-Ton Hvac 35a | 2864 | 480 10 11 2864.0 | 12 0
0 13 0.0 14 0
0 15 0.0 16 0
0 17 0.0 18 0
0 19 0.0 20 0
0 21 0.0 22 0
0 23 0.0 24 0
TOTAL CONNECTED LOAD: 3-PHASE 11584 11584 11584
AMPS AMPS AMPS
TOTAL: 41.87
WIRING METHOD:
THHN 600 VOLT VW-1 RATED WIRES ARE RUN IN EMT
CONDUIT AND HOSPITAL GRADE.
FACADE LIGHT FIXTURES TO BE SUPPLIED AND
INSTALLED BY OTHERS AT SITE, J-BOXES TO BE
INTERCONNECTED VIA 1/2" CONDUIT WITH #14
WIRES, ELECTRICAL POWER TO COME FROM
THE HOSPITAL LIFE SAFETY CIRCUIT
TRANE THCO036E W/6 KW HEAT STRIP,
1200 CFM
NOTE: FIELD WIRE BLOWER FOR CONTINUQOUS TO ON SITE
AIR FLOW, (NO FRESH AIR INTAKE) STANDARD ELECTRICAL
EFFICIENCY, UNIT AND CURB SITE INSTALLED SERVICE, SITE CIRCUITS A13, A15, A17 MEDICAL GAS OUTLETS
BY MEDICAL STRUCTURES, INSTALLED BY 24"X24" WALL MOUNT PASSIVE FOR OXYGEN, AIR AND MANUAL ON/OFF
NOTE: UNIT TO BE NOA COMPLIANT FOR OTHERS PRESSURE EQUALIZATION VENT VACUUM. 48" AFF EMERGENCY EXHAUST

HURRICANE IMPACTS OR IMPACT SCREENING-
WALLS ARE TO BE INSTALLED TO PREVENT

CEILING

INSTALLED JUST BELOW DROP

FAN SWITCHES CONNECTED

IN PARALLEL

/—4 "HIGH GUARD RAIL SITE
INSTALLED BY MEDICAL
STRUCTURES

=

THIS DRAWING AND ALL INFORMATION CONTAINED HEREON IS THE
PROPERTY OF MEDICAL STRUCTURES, LLC AND IS NOT TO BE
REPRODUCED, DUPLICATED OR DISTRIBUTED WITHOUT THE
EXPRESS PERMISSION OF MEDICAL STRUCTURES, LLC. MEDICAL
STRUCTURES, LLC ASSUMES NO RESPONSIBILITY FOR
UNAUTHORIZED USE OF THIS DRAWING.

C2,C4, C6

WALL MOUNT SHUTTER TYPE EXHAUST
FAN MIN. 600 CFM DUCTED TO SCAN
ROOM, VENT OUTLET TO BE LOCATED
A MIN. OF 25 FEET FROM ANY RTU
FRESH AIR INLET, 6" AFF TO BOTTOM,
(PROVIDES 12 AIR EXCHANGES

HOUR WHEN OPERATING)

SCAN ROOM LIGHTS IN SCAN ROOM

ARE TO BE MR-COMPATIBLE LED

TYPE W/BATTERY BACKUP DRIVER
OUTSIDE THE SCAN ROOM

TOTAL OF (4) RECRPTACLES IN

EMT CONDUIT STUB UP TO WIRED
J-BOX ABOVE SUSPENDED CEILING

THIS ROOM

ROOM, ABOVE RF SHIELD

AIR PROVIDES A TOTAL OF 3.05
OUTSIDE AIR CHANGES PER HOUR.
2) TOTAL AIR CHANGES PER HOUR
AT 1600 CFM = (23) TOTAL AIR
EXCHANGES PER HOUR

1) SCAN ROOM PLUS CONTROL ROOM
EQUALS 4,096 CUBIC FEET OF
OCCUPIABLE SPACE. 13% OUTSIDE

WIRE FOR ACCESS CONTROL

17227
| RF:@
i OAV /
[ :’: 4),‘,4A’|‘:2F F|;|EAE§|5Té%ébBox; CONDUIT FOR ON SITE FIRE
. i . REC ALARM SYSTEM SUPPLIED
| I B1 B1 ‘ AND INSTALLED BY SITE
i ' | | - CONTRACTOR
7 _ / HeEa=t =t /
: Ao G | == > i i e
i g @_,QJ ‘\ \‘\ | SKY TILES, CIRCUIT B1 \F | ~
S O] 54" AF H o T | / f@ \/ O 7 -
- — L1 I S 7 \ I !
! ° N/ ——2" | (N e | |
| 2 | | WA Pz '
il © - CRYOGEN VENT AT ] =iy s | s AFF
> | BP( 4 >7 T T TMRIUNTAND S§TUB e s3d|| (D~ I Daval : < .
& . ! L < 18" AFF
«» ABOVE ROOF 12'x8"x6] J-BOX AT FLOOR W/—_| 1{@53 /B 1 |
! 3-Fon ~N | CONDUITS FROM WIRE WAY J i |
| RUZ | N j —
= o o B1 o I N
~ S ; i ° o N
I — . SWIRE WAY AT FLOOR|LEVEL =3 i
i < B1 T J | 64" AFF | P
K‘ ! = / \
1 12 B1 | l
L-II-I' L___ B8 B8 B0 ___§Q ||} ] | B1 - } } >_EEMAX SP8208
= o | \ 81 WATER HEATER
g 2 — e ' =N = CIRCUIT B15, B17
™ > B11 CIRCUITS A2, A4, A6 WALL MOUNT WIRE WAY—| X< R
RF s f CIRCUITS CJ7, Tg, C11
______________________________________________________ |
N D m I ] ) ? B3 | S
V@m = 'i\ //' //r : /Tl @ ( ! o /
— 1 ] i J \ 7
211" ~ON NORMAL CIRCUIT FROM SITE [ L gryar " ~__
4"x4"x2 1/4" PLASTIC J-BOX
B10 PANEL BY OTHERS AT SITE, 1/2" 2" AND 3" CONDUITS ; " ’
LS LS : FROM EQUIPMENT RM. 48" AFF W/2" CONDUIT AND PULL

TRANE ROOF TOP HVAC UNIT

MODEL: THC048E WITH 17.4 KW HEAT STRIP UNIT IS
MOUNTED IN A HIGH EFFICIENCY CURB, UNIT AND CURB
SITE INSTALLED BY MEDICAL STRUCTURES, PROVIDES A
MINUMUM OF 13% OUTSIDE VIA FRESH AIR DAMPER, 1600

COMPLIANT FOR HURRICANE IMPACTS OR IMPACT
SCREENING/WALLS ARE TO BE INSTALLED TO PREVENT
IMPACTS. AIR HANDLER TO BE LOCATED A MIN. OF 25 FEET
FROM COOLING TOWERS AND ALL EXHAUST AND VENT

DISCHARGES. REFER TO FRESH AIR INTAKE DETAIL THIS

I
HEIEILEGE: 2{) =

SYMBOL

DRAWING LEGEND
DESCRIPTION

2771480 VOLT PANEL BOX

120/208 VOLT PANEL BOX

THERMOSTAT @ 48" A.F.F. (TO BOTTOM)
(UNLESS NOTED)

STEP DOWN TRANSFORMER

WALL MOUNT SHUTTER TYPE
EXHAUST FAN MIN. 600 CFM

24"X24" WALL MOUNT PASSIVE
PRESSURE EQUALIZATION VENT

10" WALL WIRE WAY FROM BOX ABOVE CEILING DOWN
TO 6"x3 1/2" SURFACE MOUNTED WALL DUCT @
FLOOR LEVEL

INSTANTANIOUS WATER HEATER

CHILLER LINE INLET LOCATION BY OTHERS AT SITE

CEILING MOUNTED FLUORESCENT LIGHT FIXTURE

@HE 3 [ [z )e 0]

INTERIOR RECESSED LED LIGHT
25 WATT

2'x2' U-TUBE FLUORESCENT TROFFER LIGHT
FIXTURE

24x24 CEILING MOUNTED, SUPPLY AIR DIFFUSER
GRID TYPE W/ ADJUSTABLE AIR DAMPER

24x24 CEILING MOUNTED, RETURN AIR GRILL
W/ADJUSTABLE DAMPER

2 2(

EXTERIOR WEATHERPROOF LIGHT FIXTURE, MOUNTED
@ 80" A.F.F (UNLESS NOTED)

—
(2]

EXTERIOR WP J-BOX INSTALLED AT 100" AFF FOR EXT.
FACADE LIGHTS, (LIGHTS SITE INSTALLED BY OTHERS)

DUAL HEAD EMERGENCY/EXIT LIGHT COMBO W/
BATTERY BACK-UP, CEILING MOUNT(UNLESS NOTED)

REMOTE HEAD EMERGENCY LIGHT, WEATHERPROOF
BATTERY BACK-UP @ 88" A.F.F (UNLESS NOTED)

OCCUPANCY SENSOR CONTROLLED SWITCH
44" AFF TO BOTTOM (UNLESS NOTED OTHERWISE)

ELECTRICAL DISCONNECT INTEGRAL TO
CHILLER

DUPLEX RECEPTACLE @ 18" A.F.F. (TO BOTTOM)
(UNLESS NOTED)

QUAD RECEPTACLE @ 18" A.F.F. (TO BOTTOM)
(UNLESS NOTED)

GFI PROTECTED DUPLEX RECEPTACLE @ 48" A.F.F.
(TO BOTTOM) (UNLESS NOTED)

OWP

GFI PROTECTED DUPLEX RECEPTACLE ROOF MOUNTED
(TO BOTTOM), WEATHERPROOF

=
%

DUPLEX HOSPITAL GRADE, DEDICATED RECEPTACLE @
18" AFF, ROUTED THROUGH RF FILTER

=
5]

DUPLEX HOSPITAL GRADE, DEDICATED RECEPTACLE @
18" AFF, 15a

TOGGLE TYPE SWITCH,
44" AFF TO BOTTOM (UNLESS NOTED OTHERWISE)

DIMMER TYPE SWITCH,
44" AFF TO BOTTOM (UNLESS NOTED OTHERWISE)

O

53—69——99—
o

OCCUPANCY SENSOR CONTROLLED SWITCH

J-BOX ABOVE SUSPENDED CEILING FOR CIRCUIT
CONNECTION

EMERGENCY RUN-DOWN BUTTON, MOUNTED FLUSH TO
WALL 60" AFF

EXTERIOR WEATHERPROOF 13W COMPACT FLUORESCEN]T
LIGHT, MOUNTED @ 80" AFF, PHOTO CELL CONTROL

J-BOX FOR FIRE ALARM VISUAL AID @ 80" AFF & HORN @
48" AFF W/ 3/4" CONDUIT & PULLWIRE

J-BOX FOR FIRE ALARM PULL STATION @ 48"
AFF W/ 3/4" CONDUIT & PULLWIRE

J-BOX FOR DEDICATED TELEPHONE LINES/NETWORK
CONNECTION @ 18" AFF W/ CONDUIT AND PULL WIRE

4"x4"x2 1/4" J-BOX FOR VOICE/DATA OUTLET @ 18" AFF (TQ
BOTTOM, UNLESS NOTED), 2" CONDUIT & PULL WIRE

4"X4"x2 1/4" J-BOX FOR NURSE CALL @ 48" AFF
W/ 2" CONDUIT & PULL WIRE

REMOTE TEMPERATURE SENSOR AT R/A DUCT

DOOR INTERLOCK SWITCH

J-BOX FOR CODE BLUE NURSE CALL 42" AFF
W/ 1/2" CONDUIT AND PULL WIRE TO ABOVE CEILING

9] e el <4 sl Tl e

J-BOX FOR DOME LIGHT SURFACE MOUNTED ON FIXED
CEILING

CERTIFICATION BY: )

KEVIN M. FINN, P.E. INC.
815 Waterbury Park Dr.
Elkhart, IN 46517
FL LICENSE #: 41622
FL COA #: 29887 )

- ™

1/28/22
DFS
1/21/22
DFS
DATE

DESCRIPTION

Add wired J-box for normal circuit recept.

AHCA comments.

4
3
2
1
REV.

MEDICAL I
STRUCTURES

8559 Bluefin Circle
Indianapolis, IN
Phone: (317) 263-4666

Unit Location:

Bell Glade, FL
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THIS DRAWING AND ALL INFORMATION CONTAINED HEREON IS THE
PROPERTY OF MEDICAL STRUCTURES, LLC AND IS NOT TO BE
REPRODUCED, DUPLICATED OR DISTRIBUTED WITHOUT THE
EXPRESS PERMISSION OF MEDICAL STRUCTURES, LLC. MEDICAL
STRUCTURES, LLC ASSUMES NO RESPONSIBILITY FOR
UNAUTHORIZED USE OF THIS DRAWING.

DRAWING LEGEND

SYMBOL DESCRIPTION
] 277/480 VOLT PANEL BOX
| 120/208 VOLT PANEL BOX
® THERMOSTAT @ 48" A.F.F. (TO BOTTOM)
(UNLESS NOTED)
TR STEP DOWN TRANSFORMER

WALL MOUNT SHUTTER TYPE
EXHAUST FAN MIN. 600 CFM

24"X24" WALL MOUNT PASSIVE
PRESSURE EQUALIZATION VENT

PC

@

CABLE LADDER—~_

(18"x6")

PA

TR

NON-FERROUS CABLE
LADDER| ABOVE SUSP.

CEILING|(18"x6")
NON-FERROUS

OAYV

UNISTRUT CABLE

@ SUPPORT |
11"

|

|

| ,

l_10||

DO

YA

= 10" WALL WIRE WAY FROM BOX ABOVE CEILING DOWN
TO 6x3 1/2" SURFACE MOUNTED WALL DUCT @
FLOOR LEVEL
A, INSTANTANIOUS WATER HEATER
o CHILLER LINE INLET LOCATION BY OTHERS AT SITE
1| CEILING MOUNTED FLUORESCENT LIGHT FIXTURE
@ INTERIOR RECESSED LED LIGHT
25 WATT
Y
[V

| i 5
_____ ,2‘;;?:‘__—_'_‘_ e Wit e — i R R Q)
RF|# e | | 12/'x8"x67 J-BOX AT FLOOR W/
= : ~ | | CONDUITS FROM WIRE WAY
.. . = NJ
__________ ____K____ I | Y
\ ! @ : N
|
. | WIRE WAY AT FLOOR|LEVEL !
K
il !
D il @ .l
I
NON-FERROUS CABLE | [ R e B 7 U ¥
LADDER, ABOVE SUSP. WALL MOUNT WIRE WAY—] || | ! I
CEILING|(18"x6") | .
I \ | :
\\ (r) |
1 ] !

/

7

\— RF #1 & #2 SUPPLIED AND
INSTALLED BY OTHERS AT
SITE

L 2" AND 3" CONDUITS
FROM EQUIPMENT RM.
ROOM, ABOVE RF SHIELD

CERTIFICATION BY: )

KEVIN M. FINN, P.E. INC.
815 Waterbury Park Dr.
Elkhart, IN 46517
FL LICENSE #: 41622
FL COA #: 29887 Y,

DATE

DESCRIPTION

<t (sp] N ~— a
N x)

MEDICAL I
STRUCTURES

8559 Bluefin Circle
Indianapolis, IN
Phone: (317) 263-4666

Unit Location:

Bell Glade, FL
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603.4 Metallic duct. All metallic ducts shall be constructed as specified in the SMACNA
HVAC Duct Construction Standards - Metal and Flexible.

RECTANGUJLAR GALVANIZED STEEL DUCT
@ ;ﬁggil;\lﬂi%;iﬁggﬁ%gggﬁglg I\O/IIT\IFSIE:Szg FEET 4-TON RTU Exception: Ducts installed within single dwelling units shall have a minimum (ﬂ
' " : N\ thickness as specified in Table 603.4. \
3'-9 3/4", VERIFY FROM THE CROGEN VENT EXHAUST OUTLET P (L\(L
MOTORIZED FRESH AIR %
DAMPER IN OPEN POSITION GALVANIZED P:\
(ECONOMIZER) Minumum | Equivalent | APPROXIMATE 9
___________________________________________ — _ MOTORIZED FRESH AIR 3-9 3/4", VERIFY tz::;:g)s ga;"a;'nzfd ALU'\g'/‘ig'I\E" B&S
o DAMPER IN OPEN POSITION N gage no.
. (ECONOMIZER) MOTORIZED FRESH AIR DUCT SIZE
| | z
@ 4-TON RTU I I f? RECTANGUJLAR GALVANIZED STEEL DUCT (DE/-E:I\Q)FI)\IESI\/:I'}EOIE)EN POSITION
W : : ~ FASTENED TO INTAKE OPENING OF FRESH Round ducts and enclosed
I I AIR DAMPER AND DUCTED TO A MIN. OF 25 FEET L rectangular ducts
I _L_Jl B FROM THE CROGEN VENT EXHAUST OUTLET 14" or less 0.013 30 26
/3" 4'-0", MIN. Over 14" 0.016 28 24
>
L A " Exposed rectangular ducts
o 4'-0", MIN. 3 < 14" or less 0.016 28 24
W o G60 1 1/2" GALVANIZED Over 14" 0.019 26 22
R STRAP EQUAL OR ! "
N BETTER [ i 101z
~ A I 603.5 Nonmetallic ducts. Nonmetallic duct shall be constructed with Class 0 or Class 1
Q N | | ' = | duct material in accordance with UL 181. Fibrous duct construction shall conform to
; VD 12'x10" DUCT: | < . i .
-~ \ ~o 216 CEM | {‘\ I - I the SMACNA Fibrous Glass Duct Construction Standards or NAIMA Fibrous Glass
‘\ ( ) | | N~ _/': © | Duct Construction Standards. The maximum air temperature within nonmetallic ducts
\‘ - —: II— 12"x10" DUCT: : ; . shall not exceed 250 degrees fahrenheit.
\ S~o | | | o
BIRD SCREEN \ R e Ra— - |~ i s
| ! . | ™~ RooF CURE |10 / DRAWING LEGEND
< |
[! I = I : | ROOF CURB SYMBOL DESCRIPTION
| -~ | |
i I i| I I 7 |l 277/480 VOLT PANEL BOX
S Bl i 5= e
ROOF TOP / f ROOF TOP = 120/208 VOLT PANEL BOX
" BLOCK UP FOR
1" WEEP HOLE
DRAINAGE @ THERMOSTAT @ 48" A.F.F. (TO BOTTOM)
L (UNLESS NOTED)
T TR STEP DOWN TRANSFORMER
—_‘ % WALL MOUNT SHUTTER TYPE
4i— EXHAUST FAN MIN. 600 CFM
Z 24"X24" WALL MOUNT PASSIVE
PRESSURE EQUALIZATION VENT
= 10" WALL WIRE WAY FROM BOX ABOVE CEILING DOWN
TO 6"x3 1/2" SURFACE MOUNTED WALL DUCT @
‘ FLOOR LEVEL
‘ ANRY, INSTANTANIOUS WATER HEATER
FRESH AIR INTAKE DETAIL
SCALE: 1"=1'-0" o CHILLER LINE INLET LOCATION BY OTHERS AT SITE

[ 1| CEILING MOUNTED FLUORESCENT LIGHT FIXTURE

25 WATT

X 2'x2' U-TUBE FLUORESCENT TROFFER LIGHT
FIXTURE

24x24 CEILING MOUNTED, SUPPLY AIR DIFFUSER
/ GRID TYPE W/ ADJUSTABLE AIR DAMPER

24x24 CEILING MOUNTED, RETURN AIR GRILL
W/ADJUSTABLE DAMPER

EXTERIOR WEATHERPROOF LIGHT FIXTURE, MOUNTED
@ 80" A.F.F (UNLESS NOTED)

EXTERIOR WP J-BOX INSTALLED AT 100" AFF FOR EXT.
FACADE LIGHTS, (LIGHTS SITE INSTALLED BY OTHERS)

DUAL HEAD EMERGENCY/EXIT LIGHT COMBO W/
BATTERY BACK-UP, CEILING MOUNT(UNLESS NOTED)

REMOTE HEAD EMERGENCY LIGHT, WEATHERPROOF
BATTERY BACK-UP @ 88" A.F.F (UNLESS NOTED)

OCCUPANCY SENSOR CONTROLLED SWITCH
44" AFF TO BOTTOM (UNLESS NOTED OTHERWISE)

ELECTRICAL DISCONNECT INTEGRAL TO
CHILLER

DUPLEX RECEPTACLE @ 18" A.F.F. (TO BOTTOM)
(UNLESS NOTED)

QUAD RECEPTACLE @ 18" A.F.F. (TO BOTTOM)
(UNLESS NOTED)

GFI PROTECTED DUPLEX RECEPTACLE @ 48" A F.F.

ALL DUCT WORK TO BE STEEL (ST) MERV 8 FILTER AT RETURN (TO BOTTOM) (UNLESS NOTED)

24"X24" WALL MOUNT PASSIVE OR ALUMINUM (AL), CEILING MOUNTED AIR INLET 3 owp GFI PROTECTED DUPLEX RECEPTACLE ROOF MOUNTED CERTIFICATION BY:
< X1 >

KEVIN M. FINN, P.E. INC.
PRESSURE EQUALIZATION VENT 2 AND WRAPPED WITH CLASS 1 INSULATION, 2 (TO BOTTOM). WEATHERPROOF 815 Waterbury. Park Dr.

S @ INTERIOR RECESSED LED LIGHT

s

(%]

I
c|¢|e|M[TYD ?) -

HHHHHHHHH- INDICATES 10" CLASS 1 FLEX DUCT,
NONFERROUS FRAME IN MR ROOM

TRANE THCO36E W/6 KW HEAT STRIP,
1200 CFM

NOTE: FIELD WIRE BLOWER FOR CONTINUOUS
AIR FLOW, (NO FRESH AIR INTAKE) STANDARD
EFFICIENCY, UNIT AND CURB SITE INSTALLED
BY MEDICAL STRUCTURES,

25'-5 3/8", 25 FOOT MIN. HVAC UNITS AND IMPACT
PROTECTION SITE INSTALLED BY
MEDICAL STRUCTURES

~N

INSTALLED JUST BELOW DROP

DUPLEX HOSPITAL GRADE, DEDICATED RECEPTACLE @ Elkhart, IN 46517

X1 SCAN ROOM DUCTWORK TO BE ALUMINUM X1 18" AFF, ROUTED THROUGH RF FILTER FL LICENSE #: 41622

CEILING _ p|ELECTRIC (AL)
ISOLATOR

DUPLEX HOSPITAL GRADE, DEDICATED RECEPTACLE @ FLCOA#: 29887 )

18" AFF, 15a 4 N

TOGGLE TYPE SWITCH,
44" AFF TO BOTTOM (UNLESS NOTED OTHERWISE)

1/28/22
DFS
DATE

1

th

(H)RF
o
i ! I FRESH AIR .i DIMMER TYPE SWITCH,
- - OAV J l DUCT I D 44" AFF TO BOTTOM (UNLESS NOTED OTHERWISE)
I I i_ | H “\\ i $O OCCUPANCY SENSOR CONTROLLED SWITCH
- - |
I | i ] \\\ SNFEFREE TR~~~ T I ] N () Q@ J-BOX ABOVE SUSPENDED CEILING FOR CIRCUIT
. - i L 20x10 R/A N 1 X ‘ ‘ IHE—: o CONNECTION z
| | T B e e S == =i = TTTTTTTTTOE Z e e | I Aapass ~apni D] EMERGENCY RUN-DOWN BUTTON, MOUNTED FLUSH TO =
= - H---H - | - % | ﬁﬁd . % \ WALL 60" AFF o
I | | = =— ! - Ly = - _@_ EXTERIOR WEATHERPROOF 13W COMPACT FLUORESCEN[ B o
= - | - | AN | P | LIGHT, MOUNTED @ 80" AFF, PHOTO CELL CONTROL s|a
| I i = \\ : 24x1() RIA - % J-BOX FOR FIRE ALARM VISUAL AID @ 80" AFF & HORN @ s |0
INSTALL MERV 14 FINAL FILTER—Hig = - i CRYOGEN VEI\JT AT é} I St ——-—|————- =T——> S | 48" AFF W/ 3/4" CONDUIT & PULLWIRE %
IN SUPPLY OPENING T I ! T =a % ( _—— - E J-BOX FOR FIRE ALARM PULL STATION @ 48" =
- - MRI UNIT AND $TUB il WIS EENEEEI | . ! | AFF W/ 3/4" CONDUIT & PULLWIRE 5
I | B H | L 111 H J-BOX FOR DEDICATED TELEPHONE LINES/NETWORK 8
=l O = I :I L] I { I v CONNECTION @ 18" AFF W/ CONDUIT AND PULL WIRE e
! ! A T R T HOSPITAL TO REPBACE THERMOSTAT —C N ' < i \ 4 4'x4"x2 1/4" J-BOX FOR VOICE/DATA OUTLET @ 18" AFF (TO) §
I I WITH A THERMOSTAT WITH HUMIDITY =] T—Ht— - BOTTOM, UNLESS NOTED), 2" CONDUIT & PULL WIRE :
I I 3-TON | INDICATING CAPARILITY OR PROVIDE S ! HHHHHHHHH | ? 4"X4"x2 1/4" J-BOX FOR NURSE CALL @ 48" AFF t|o|a| |3
1/ RTU-3 I A SEPARATE HUMIBITY INDICATING t ;r— o7 sAa " = -+ W/ 2" CONDUIT & PULL WIRE L )
MERYV 8 FILTER AT RETURN —T i i Ll DEVICE @ | = | + o0 d N ® REMOTE TEMPERATURE SENSOR AT R/A DUCT VEDICAL
AIRINLET LA 1 4-TON 1 DOOR INTERLOCK SWITCH +
- 1 T I RTU1 I 6 STRUCTURES
I | + e e o e ) -
& e ———— EN——————F—————F—F—————— == J-BOX FOR CODE BLUE NURSE CALL 42" AFF .
i i 12x10 S/A T i § ’ \ ! o W/ 1/2" CONDUIT AND PULL WIRE TO ABOVE CEILING 8559 Bluefin Circle
- - A 1 @ i 16x10 S/A | { \ o J-BOX FOR DOME LIGHT SURFACE MOUNTED ON FIXED Indianapolis, IN
L J N o A o T T TTE T - - - i i CEILING Phone: (317) 2634666
— N (s &0 80 _BQ0 00 _BO B0 BB BB BB BB |} / _'_tll III Ii—'—' I | |
NOTE: FIELD WIRE BLOWER DIELECTRIC—\ - —— - — - - - - RN = Unit Location:
FOR CONTINUOUS AIR FLOW ISOLATOR N ’—/ \ : Bell Glade, FL
T i [
' |
______________________________________________________ il |
| | r—,—"“ I W\ '
| AV 7 A !
: S N \ 7/ / [ / - N
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EPDM RUBBER ROOFING INSTALLATION INSTRUCTIONS

1) Fully Adhered Roofing System
a) Approved insulation shall be attached to the roof deck with an approved insulation adhesive or

approved fasteners and plates.

2) The membrane is required to be mechanically attached at the base of all verical surfaces, roof edges
and angle changes greater than 2:12.

3) All seams are to be constructed with seam tape and tape primer, and checked for voids.

4) All details will be done in accordance manufacturers instructions.
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EPDM TO BE HELD BACK
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SURFACE APPLIED FLASHING
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ATTACHED TO
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VIA TERMINATION

M W/EXPANSION >
LOOP BY OTHERS
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ROOF SECTION AT CONNECTION
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FOUNDATION NOTES:

1. FOUNDATION REVIEW AND INSPECTION ARE TO BE PERFORMED

1 5!_0"

—SLAB ON GRADE SUPPLIED AND
INSTALLED AFTER MODULARBUILDING

12"x12"x3" SOLID CONCRETE

W12x22 MAIN FRAME

i

T

1
\5 5/8"

49'-0 3/4", FLOOR LENGTH

BY THE LOCAL OFFICIAL HAVING JURISDICTION. IS SET IN PLACE BY OTHERS AT SITE ALUMINUM I-BEAM FRAMING PAN AT MAGNET FEET, CUT- " EIFS
2. IF A CRAWL SPACE IS UTILIZED THE SPACE IS TO BE VENTILATED BELOW MAGNET OUT DECKING 5 SIDE WALL:
AT 1 SQ. FT. PER EACH 150 SQ. FT. OR CRAWL SPACE AREA. THE
TOTAL AMOUNT OF VENTILATION MAY BE REDUCED TO 1/1,500 OF SLOPE TO CATCH BASIN Ay
THE CRAWL SPACE AREA WHERE THE GROUND SURFACE IS STEEL SHIM/WELD PLATES SUPPLIED AND INSTALLED BY WELDED WIRE MESH LW CONCRETE 'e) P
TREATED WITH AN APPROVED VAPOR RETARDER MATERIAL AND SUPPLIED AND INSTALLED BY OTHERS AT SITE o /] /454"
THE REQUIRED OPENS ARE SPACED TO PROVIDE CROSS OTHERS AT SITE 22 GA B‘DECK‘\ = / FILLET WELD
VENTILATION.
3. PROVIDE POSITIVE DRAINAGE UNDER THE BUILDING. |
4. IF A CRAWL SPACE IS UTILIZED PROVIDE A MIN. 24"x18" ACCESS L L T am o 7o o ¥ Py S S By R A S S VAR | W i e AT Xoee o
PANEL TO THE CRAWL SPACE P A B B WY IJ(/LFI_\‘ [\ ael Toac I:kr/b_ﬁ TN T\ c Y A X2 ) Y VR Y
5. REFER TO THE GEOTECHNICAL REPORT OR COVERSHEET FOR |
DESIGN SOIL BEARING CAPACITY. "
6. THIS PLAN IS A SUGGESTED PLAN ONLY. FOUNDATION TO BE W8x15 CROSS 3/8
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Hot water and drain pipes
shall be insulated or otherwise
configured to protect against

contact

34, MAX.
40, MAX.

‘ 9, MIN.

27, MIN.
29, MIN

6 1/2, MIN. KNEE CLEARANCE 6, MIN. TOE CLEARANCE

17, MIN. DEPTH

LAVATORY CLEARANCES

NOTE: DASHED LINE INDICATES DIMENSIONAL
CLEARANCE OF OPTIONAL UNDER FIXTURE ENCLOSURE.

DWV

1) HORIZONTAL BRANCHES OF PIPES LESS THAN 3" SHALL BE SLOPED A MINIMUM OF 1/4" PER FOOT.

2) ALL VERTICAL TO HORIZONTAL OR HORIZONTAL TO HORIZONTAL CHANGE OF DIRECTION SHALL BE
THROUGH A LONG TURN T.Y. OR COMBINATION WYE WITH 1/8 BEND.

3) ALL HORIZONTAL TO VERTICAL CHANGE OF DIRECTIONS SHALL BE THROUGH A SANITARY TEE, OR IF AT
THE SAME LEVEL ON VERTICAL STACK, THROUGH AN APPROVED DOUBLE FIXTURE FITTING.

4) PIPING INSTALLED INSIDE WALLS THROUGH NOTCHES OR HOLES IN STUDS OR PLATES SHALL BE
PROTECTED BY SHIELD PLATES. THE PLATES SHALL BE A MINIMUM 1/16" THICK STEEL , SHALL COVER THE
AREA OF THE PIPE WHERE THE MEMBER IS NOTCHED OR BORED, PLATES SHALL BE A MINIMUM OF 2"
ABOVE BOTTOM PLATES AND 2" BELOW TOP PLATES.

SANITARY PIPE CONNECTION

TO EXISTING SANITARY SYSTEM

SUPPLIED AND INSTALLED BY . VENT THROUGH
OTHERS AT SITE JL RoOF IN MODULAR

} BUILDING

11/2" C:D
CP 11/2"

DWV LEGEND
L

= VENT PIPE
AUTO VENT INSIDE WALL FRAMING

11/2" 112"

dD 3" VENT INSIDE WALL FRAMING
CD 12" MIN. UP THROUGH ROOF

= DRAIN PIPE
= DRAIN THROUGH FLOOR

9
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11/2"<

N

EJECTOR PUMP

DWV SCHEMATIC

WATER SUPPLY

1) COPPER OR GALVANIZED WATER PIPING TO BE SUPPORTED AT 48" O.C., POLY AND CPVC TO BE
SUPPORTED AT 32" O.C.

2) A SHUTOFF VALVE IS REQUIRED AT EACH FIXTURE.

3) JOINTS BETWEEN COPPER AND GALVANIZED STEEL PIPE SHALL BE MADE WITH A BRASS CONVERTER
FITTING OR A DIELECTRIC UNION.

4) COLD WATER INLET TO BE PROVIDED WITH A SHUTOFF VALVE ABOVE FLOOR.

5) FULL SIZE SHUTOFF VALVE TO BE PROVIDED BETWEEN THE BUILDING AND WATER MAIN (METER).

6) PIPING INSTALLED INSIDE WALLS THROUGH NOTCHES OR HOLES IN STUDS OR PLATES SHALL BE
PROTECTED BY SHIELD PLATES. THE PLATES SHALL BE A MINIMUM 1/16" THICK STEEL , SHALL COVER THE
AREA OF THE PIPE WHERE THE MEMBER IS NOTCHED OR BORED, PLATES SHALL BE A MINIMUM OF 2"
ABOVE BOTTOM PLATES AND 2" BELOW TOP PLATES.

7) ALL MANIFOLDING AND PLUMBING BELOW FLOOR SUPPLIED AND INSTALLED BY OTHERS AT SITE.

SUPPLY LEGEND

X = GATE VALVE

\ = SHUT-OFF VALVE

=HOT WATER PIPE

= COLD WATER PIPE

3/4" INLET
SUPPLY PIPE THROUGH WALL

SUPPLIED, INSTALLED AND
CONNECTED BY OTHERS AT
SITE

12"

BACK FLOW PREVENTOR
POINT-OF-USE
WATER HEATER
TEMPERING
VALVE

SUPPLY SCHEMATIC
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