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A~ Accessory
ACC - Acoustic Ceiling Cloud
ACT - Acoustic Ceiling Tile
AF.F - Above Finished Floor
APPD. — Approved
) BUILOING DATA
APPROX. — Approximately
BD. - Board BUILDING CODE 2015 18C AND [EBC AS AVENDED BY THE
BTW - Between STATE OF MINNESOTA 2015,
BUILDING OCCUPANCY. B
CPT — Carpet CONSTRUCTION CLASSIFICATION: 1A
C - Ceiling FIRE PROTECTION SYSTEN: SPRINKLERED
CO. — Cooler NUMBER OF STORIES:
CONC — Concrete PROJECT SCOPE: TENANT BUILD OUT ON THE 15T FLOOR
TOTAL USEABLE SF: 9980

CT — Ceramic Tile

CTB - Ceramic Tile Base
CTW — Ceramic Tile Wall
D/W - Dishwasher

DIA. — Diameter

ELEV. - Elevation

EQ. - Equal

EXIST. - Existing

EXT — Exterior

GENERAL NOTES:

G1. ALL QUESTIONS REGARDING

G10. PROVIDE AND INSTALL FIRE
RETARDANT BLOCKING IN WALLS AS

FLR. - Floor DOCUMENTS SHOULD BE DIRECTED TO REQUIRED AT ALL AREAS WITH BUILT-IN HEALTH PARTNERS
FLG. - Flooring BETHANY BERTRAM. COUNTERS, SHELVING, CABINETS, ETC. DENTAL CLINIC

FT - Feet

G.C. - General Contractor G2. CONTRACTORS ARE TO VERIFY ALL G11. BEFORE STARTING ANY OPERATION, 3640 Talmage Circle
GL - Glass DIMENSIONS AND CONDITIONS IN THE EACH CONTRACTOR SHALL EXAMINE Vadnais Heights, MN
GYP - Gypsum FIELD. NOTIFY DESIGNER OF ANY WORK PERFORMED BY OTHERS TO WHICH 55110

H — Height DISCREPANCIES. DO NOT SCALE THEIR WORK ADJOINS OR IS APPLIED AND

HR — Hour DRAWINGS. WILL REPORT TO THE DESIGNER ANY

HVAC — Heating, Ventilation & Air Conditioning
INSUL - Insulation

INT — Interior

L - Lighting

M. — Microwave

MAX. — Maximum

MECH. — Mechanical

MFR — Manufacturer

MIN. — Minimum

MTL. - Metal (steel)

N.I.C. = Not in Contract
N.T.S. - Not to Scale

N.F.C. — Not for construction
NOM. — Nominal

OC - On Center

0OS — Occupancy Sensor

PS — Photosensor

PT — Paint

PTN — Partition

QTY. — Quantity

RC — Reclaimed Wood
RAD. - Radius

RCP — Reflected Ceiling Plan
REF — Refrigerator

G3. REPORT ANY DISCREPANCIES TO
NEXT/BUILDING OWNER.

G4. ALL WORK TO CONFORM TO STATE
AND LOCAL CODES.

G5. ALL WORKS SHOULD BE PERFORMED
TO INDUSTRY STANDARD.

G6. NO SUBSTITUTIONS WITHOUT
OWNER'S APPROVAL.

G7. ALL EXISTING EXPOSED SURFACES TO
BE PREPARED TO RECEIVE NEW FINISHES.

G8. SUB-CONTRACTORS ARE
RESPONSIBLE TO REVIEW ALL
CONSTRUCTION DRAWINGS, ELEVATIONS,
DETAILS AND EXISTING SITE CONDITIONS.

G9. ALL TRADES SHALL BE RESPONSIBLE
FOR THEIR OWN PATCHING OF OPENINGS
IN THE FLOOR, WALLS, AND CEILINGS AS

CONDITIONS THAT WILL PREVENT
SATISFACTORY ACCOMPLISHMENT OF
THEIR CONTRACT.

G12. THE CONTRACTOR SHALL GIVE THE
PROPER AUTHORITIES ALL NOTICES AS
REQUIRED BY LAW AND OBTAIN ALL
OFFICIAL BUILDING PERMITS.

G13. CLEAN UP UPON COMPLETTION OF
WORK. THE BUILDING, THE PREMISES, AND
THE ADJOINGING AREAS SHALL BE MADE
NEAT AND THE SPACE DELIVERED SHALL
BE FIT FOR IMMEDIATE OCCUPANCY. EACH
INDIVIDUAL CONTRACTOR IS
RESPONSIBLE AFTER THEIR WORK IS
COMPLETED TO CLEAN UP AND MAKE
AREAS NEAT THAT WERE AFFECTED BY
THEIR WORK.

G14. PROVIDE SAMPLES,
MANUFACTURER'’S DATA, AND/OR CUT
SHEETS FOR ALL FINISHES AND ITEMS
SPECIFIED FOR FINAL REVIEW BY OWNER.

IHEREBY CERTIFY that this plan, specification or
report was prepared by me or under my direct
supervision and that | am atieast a semi-decent
Interor Design Student under the laws of the
University of Minnesota.

SIGNATURE:
PRINTED NAME: Bethany Bertram

RM - Room REQUIERED. PATCH TO MATCH EXISTING IF CUT SHEET IS NOT SATISFACTORY, A
RR — Restroom FINISHES. SAMPLE MAY BE REQUIRED.
S - Seating (@)

S8 — Solid Surface
SCHED. — Schedule
SECT. — Section

SHT. — Sheet

SPECS - Specifications
ST - Storage

SQ. FT. - Square Feet
SSF - Solid Surface
STD. - Standard

T - Table

TYP. — Typical

U.N.O. — Unless Noted Otherwise
WB - Wall Base

WC - Wall Covering
‘WD - Wood

WLCH - Wheelchair

G15. ALL DIMENSIONS FROM INTERIOR
FACE TO INTERIOR FACE U.N.O.
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/"1 FLOOR PLAN - FIRST LEVEL ZONE 2

GENERAL
TREATMENT

GENERAL
TREATMENT
Rl

GENERAL
TREATMENT.

PRINTER
ALCOVE

TREATMENT

TREATMENT

PRINTER
ALCOVE

o ) ue=10

- — 10m TEMPERED
GLASS.

f~—TiE1
{——MORTAR BED () LAYER it GYPSUM
BOARD APPLIED IN
ADDITION TO OTHER
(1) LAYER 5/8° El WALL TYPE
GYPSUM BOARD
5" METAL STUD
FRAMING @ 16" OC
1
L LN i
ACTUAL —5/8" ACTUAL

‘E—z 718" ACTUAL

5§

®

EACH SIDE

@ 450293

) LAYER 516
1 [  cvesumeoaro

——2 12" METAL STUD
FRAMING @ 16" OC

iy

| § (1) LAYER 518" GYPSUM
BOARD EACH SIDE
H——3" SOUND ATTENUATING
INSULATION

J‘_E’L—a 75 ACTUAL
5058
UPTOALHRER

UL DES U465
STC 49 (SA-870717)

(1) LAYER 516" GYP:
BOARD EACH SIDE
[ =F+—3sm MeraLstup

FRAMING @ 16" OC

SUM

FLOOR PLAN KEYED NOTES

((7.) FEATURE WALLDETALS SUPPLIED BY VENDOR. APPROVED BY DESIGNER

(3. EXISTING WALLS TO REMAIN, ADD GYP FURRING, DEMO ONLY FOR DOORS,

WALL/PARTITION TYPE LEGEND

EXISTING WALL NON-RATED WALL

2HOUR RATEDWALL

d‘—nm‘mmum FLOOR PLAN GENERAL NOTES:

450252 CONSTRUCTION WHERE WORK MUST BE ACCOMPLISHED UNDER THIS CONTRACT. EQUIPMENT SHALL BE VERIFIED WITH THE RESPECTIVE TRADE
UPTOALHRFR, INCIDENTAL WORK MAY BE NECESSARY IN AREAS NOT SHOWN ON ARCHITECTURAL
UL DES U465 DRAWINGS DUE TO CHANGES AFFECTING ELECTRICAL, MECHANICAL AND 9. ALL CONTRACTORS THAT PENETRATE ANDIOR DISTURB ANY AREAS AT
STC 38 (USG860808) PLUMBING ALONG WITH OTHER SYSTEMS. THIS INCIDENTAL WORK SHALL BE PART L PATCH AREA DJACEN

: 1. THE ARCHITECTURAL DRAWINGS SHOW PRINCIPAL AREAS AND LIMITS OF 8. ALL DIMENSIONS PERTAINING TO MECHANICAL OR ELECTRICAL SERVICES OR

n

(OF THIS CONTRACT, AND ALL TRADES SHALL INSPECT THESE AREAS, ASCERTAIN
WORK REQUIRED AND DO THE WORK IN ACCORDANCE OF CONTRACT
X REQUIREMENTS AT NO ADDITIONAL COST.

AREA OR SURFACE AND PREPARE FOR SCHEDULED FINISH APPLICATION
COORDINATE WORK WITH GENERAL CONTRACTOR PRIOR TO PROCEEDING.

'VERIFY HEIGHTS AND LOCATIONS OF ACCESS PANELS (AP) AND COORDINATE

[ 2 CONTRACTORS SHALLVIST THE STE DURING BIDDING TO BECONE FAMILAR WITH TePES W TRAOLS WheH REQURE THEN

() LAYERS 5" GYPSUM THE EXISTING CONDITIONS. THE GENERAL CONTRACTOR SHALL LOCATE, INSPECT
BOARD EACH SIDE AND FIELD VERIFY ALL EXISTING CONDITIONS, DIMENSIONS AND ELEVATIONS

5 SOUND ATTENUATING PRIOR TO DEMOLITION AND CONSTRUCTION, NOTIFY ARCHITECT INMEDIATELY OF
INSULATION ANY DISCREPANCIES.

58" METAL STUD
L FRAMING @ 16" OC DO NOT SCALE DRAWINGS. NOTIFY ARCHITECT IMMEDIATELY OF ANY
. 4. DISCREPANCIES.

PROVIDE LINTELS AND FRAMING FOR GRILLES, LOUVERS, AND ROOF VENTS
AS REQUIRED BY MECHANICAL CONTRACTOR, VERIFY SIZE AND LOCATION.

STRUCTURAL, MECHANICAL, AND ELECTRICAL ABBREVIATIONS AND SYMBOLS
MAY DIFFER FROM ARCHITECTURAL
SEE RESPECTIVE SECTIONS ANDIOR DRAWINGS FOR DEFINITIONS.

AT MECHANICAL AND ELECTRICAL EQUIPMENT ROOMS, PROVIDE 3/4" FRT
PLYWOOD BACKING BEHIND ALL SURFACE MOUNTED FIXTURES AND
EQUIPMENT, UNLESS NOTED OTHERWISE.

| WHEREVER OPENINGS ARE CUT THROUGH FIRE RATED PARTITIONS, IT SHALL BE
P THE RESPONSIBILITY OF THE CONTRACTOR FOR WHOM THE HOLE IS CUT TO
PATCH AND REPAIR ANY OPENING TO MAINTAIN THE INTEGRITY OF THE FIRE

HOUSEKEEPING PADS SHALL BE PROVIDED BY TRADES WHICH REQUIRE
§ ‘GENERAL CONTRACTOR TO CHECK MECHANICAL DRAWINGS FOR EXISTING PIPES.
AND DUCTS FURRED IN WALLS. VERIFY SIZE AND LOCATION WITH MECHANICAL

SEE MECHANICAL AND ELECTRICAL DRAWINGS FOR SIZES AND LOCATIONS.

CONTRACTOR PRIOR TO PROCEEDING WITH REMODELING,
Ao

FIREPROOFING SHALL BE UNPIERCED. ANY SUBCONTRACTOR PENETRATING THE
FIREPROOFING SHALL BE REQUIRED TO REPLACE FIREPROOFING TO THE ORIGINAL

@ 450358 CONDITION AND FIRE RATING, AT THE SUBCONTRACTORS EXPENSE.
UPTOAZHRFR
UL DES U411 EQUIPMENT UNIT DIMENSIONS ARE FOR PRODUCT DESCRIPTION ONLY,
STC 56 (NGC.3022) VERIFY SIZE WITH MANUFACTURER

[\ PARTITION TYPES
1u
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"1\ CODE PLAN - FIRST LEVEL
2 ) vr-ro

CODE PLAN SYMBOLS

LEGEND

=

4 EXIT ACCESS

&

5 e

H PANIC HARDWARE DOOR
g

SECURED DOOR

EMERGENCY EXIT SIGN

ofl Jololele)

FIRE EXTINGUISHER

SECURITY & SIGNAGE SCHEDULE

SYMBOL | APPLICATION TYPE CCOMMENTS

A | NONPERMANENT | PROJECTION LIGHTING FOR TREATMENT ROOM NUMBERS
A | A NON-PERMANENT PROJECTION LIGHTING ARROWS FOR WAYFINDING

A | Foor NON-PERMANENT PROJECTION LIGHTING ARROWS FOR WAYFINDING

A\ | booroUNTED REMOVEABLE ROOM NAME SIGNAGE

A\ | waLwounTed REMOVEABLE ROOM NAME SIGNAGE

/A | poormouNTED REMOVEABLE RESTROOM SIGNAGE

/| waLLMOUNTED REMOVEABLE RESTROOM SIGNAGE

A | v NON-PERMANENT PROJECTION LIGHTING FOR RETAIL & BRUSHING STATION

SIGNAGE & SECURITY KEYED NOTES

G wanani TR osTavce -z

LIFE SAFETY, SECURITY & SIGNAGE
PLAN GENERAL NOTES

FIRE EXTINGUISHER LOCATION IS WITH 75 MAX DISTANCE - INDICATED BY
DASHED CIRCLE.

ALL SIGNAGE WILL BE DESIGNED, COORDINATED, AND APPROVED BY
DESIGNER PRIOR TO INSTALLATION.

ALL CABINETRY WILL BE LOCKABLE CASEWORK.

ALL ENCLOSED ROOMS WILL HAVE LOCKABLE DOORS.

5. COORDINATE LOCATION OF ALL EMERGENCY AND EXIT EQUIPMENT WITH
SHALL

HEIGHT AND LOCATION OF SIGNAGE TO BE ABBROVED ON-SITE BY DESIGNER.

FIRE

WALL/PARTITION - HOUR RATED
TYPE LEGEND

EXISTING WALL NON-RATED WALL 2HOUR RATED WAL

PLAN
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8w

ve=10

CEILING ACCOUSTICAL
CLouDs:

IS

MIN 4 NPT PIPE
‘THREADED INTO

THE MOUNTING STANDARD RECEPTACLE
PLATE AND THE MOUNTED IN A UL APPROVED
PROJECTOR HANDY BOX

-7 -

s L
e PROJECTOR

- MOUNTING BRACKET
7 LGHT DEGREE ADJUSTABLE

CEILING DETAIL - PROJECTOR MOUNTING IN CEILING CLOUD
YSTEM

6 ) 3=10

MIN 4" NPT PIPE
THREADED INTO
THE MOUNTING
PLATE AND THE
PROJECTOR

BRACKET-

GYP CEILING

STANDARD RECEPTACLE
MOUNTED IN A UL APPROVED
HANDY BOX

——a

PROJECT

—PROJECTOR
MOUNTING BRACKET
DEGREE ADJUSTABLE

ﬂ CEILING DETAIL - PROJECTOR MOUNTING IN GYP CEILING
AR

2
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REFLECTED CEILING PLAN SYMBOLS LEGEND
i R

Xé
LIGHT FIXTURE

e "
[T e 0O %
R i
STR-1 L6
STRETCH o Xy
= ceune —
ELEVATION LIGHT FIXTURE
po— roum
o

LIGHT FIXTURE

SACT L4 LINEAR
v CEILING — RECESSED
SYSTEM LIGHT FIXTURE
SL-6GOBO L5 LINEAR
PROJECTOR RECESSED
100

4

LIGHT LIGHT FIXTURE
SL7MAGIC L3LINEAR
PROJECTOR — PENDANT LIGHT
LIGHT FIXTURE

o == [Howrer

REFLECTED CEILING PLAN KEYED NOTES

@ STR1 STRETCH CEILING RECESSED IN GYP CEILING AND TO BE BACKLIGHT BY L6

2 o coumG ACOUTIAL oD SACT1 GRDSYSTEMWITHLKEAR LT
L-7 ABOVE MOUNTED ON CEILING. PENDANTS L-1 RECESSED BELOW FROM SACT-1.

((3) CENTER ALLACT-1 GRID IN ROOMS, AND ALL L2 O BE CENTERED IN ROOWS.

(&) na TR RoOMS AL CELING, EACEPT RO R 5

REFLECTED CEILING PLAN GENERAL NOTES|

1. GENERAL CONTRACTOR TO COORDINATE ALL CEILING MOUNTED EQUIPMENT
SUPPORT REQUIREMENTS, LOCATIONS, DIMENSIONS, ETC WITH EQUIPMENT
SUPPLIER AND OWNER, PRIOR TO INSTALLATION.

ALL CEILING MOUNTED ITEMS SUCH AS LIGHT FIXTURES, GRILLES, DIFFUSERS,
SPEAKERS, EXIT LIGHTS, ETC SHALL BE LOCATED IN THE CENTER OF ACTIACB
PANELS, GPBD SOFFITS ANDIOR PLASTER SOFFIT BAYS, UNLESS NOTED
OTHERWISE. COORDINATE WITH MECHANICAL AND ELECTRICAL DRAWINGS.

FINISHED GPED SOFFITS SHALL EXTEND 1" BEYOND FACE AND EXPOSED ENDS
OF WAL CABINETS, FULL-HEIGHT CABINETS, ETC UNLESS NOTED OTHERWISE
COORDINATE CABINET DIMENSIONS WITH SUPPLIER. GPBD FASCIAISOFFIT
DETAILS ARE REFERENCED FROM THE REFLECTED CEILING PLAN.

SEE MECHANICAL DRAWINGS FOR SPRINKLER HEAD TYPES AND LOCATIONS,
CENTER ALL HEADS IN ACT OR ACB UNLESS NOTED OTHERWISE.

AT REMODELING WORK IN EXISTING ACB SUSPENSION SYSTEM, REMOVE
EXISTING PANELS, CUT AS REQUIRED FOR CONSTRUCTION AND RE-INSTALL.
REPLACE ALL DAMAGED AND EXTREMELY SOILED PANELS WITH ACB TO MATCH
EXISTING.

ALL STRAIGHT IV TRACKS SHALL BE 4'0° LONG, UNLESS NOTED OTHERWISE.

WHERE SURFACE MOUNTED CUBICLE CURTAIN ANDIOR IV TRACKS CROSS
REVEAL EDGE ACB, PROVIDE SPACERS AT CEILING TEES FOR TRUE
ALIGNMENT. COLOR TO MATCH SUSPENSION SYSTEM.

ALL GPBD CEILINGS AND SOFFITS TO BE PNT6, UNLESS NOTED OTHERWISE.

ALL ACB CEILINGS 9-0" AFF., UNLESS NOTED OTHERWISE.
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UNIVERSITY OF
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POWER DATA PLAN SYMBOLS LEGEND

®

DUPLEX OUTLET

QUAD OUTLET

FLOOR DUPLEX OUTLET

&3] B | #

FLOOR DUPLEX OUTLET

<

DATANOICE

=

FLOOR DATANOICE

TV MONITOR

POWER DATA PLAN KEYED NOTES

() VA NTERE SE7U FORPROECTOR FTIRE USE

COORDINATE FLOOR OUTLET WITH ELECTRICAL VERIFY FINAL LOCATION
WITH HEALTHPARTNERS DENTAL AND HEALTHPARTNERS SUPPLIED DENTAL

CHAIR,

1 ) POWER DATA COMMUNICATION PLAN
0 ) =1

14834

Onla)

sy

67

i

("2 ENLARGED CONF. ROOM
NCVA

/"3 ENLARGED TREATMENT ROOM
. E

Bethany
Betram

INTERIOR DESIGNER

Bethany Betram
Minneapolis, MN
BBertramdesign.com

WALL/PARTITION TYPE LEGEND

EXISTING WALL NON-RATED WALL 2:HOUR RATED WALL

IDES 4608
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2018
UNIVERSITY OF
MINNESOTA

HEALTH PARTNERS
DENTAL CLINIC

3640 Talmage Circle
Vadnais Heights, MN
5110

GENERAL NOTES:

A ELECTRICAL WORK SHOWN ON THESE PLANS IS FOR LOCATION ONLY.
ELECTRICAL DESIGN/BUILD CONTRACTOR IS RESPONSIBLE FOR ALL
CIRCUITING AND FOR PROVIDING ELECTRICAL SYSTEM DESIGN IN
CONFORMANCE WITH FEDERAL, STATE AND LOCAL CODES AND
REGULATIONS, INCLUDING SUBMITTAL DOCUMENTS WITH NECESSARY
CALCULATIONS FOR ENERGY USE, ETC.

B. MULTIPLE SWITCH OR OUTLET DEVICES IN ONE LOCATION SHALL BE
INSTALLED IN A COMMON MULTI-GANG BOX WITH A COMMON
FACEPLATE UNO OR REQUIRED BY CODE. MOUNT MULTIPLE CONTROLS
AS CLOSE TOGETHER AS POSSIBLE AND IN-LINE WITH EACH OTHER

C. ALL DEVICES AND COVERPLATES TO MATCH BUILDING STANDARD, UNO.
BUILDING STANDARD IS ALL DEVICES TO BE GREY COLOR WITH BRUSH
STAINLESS STEEL COVERPLATES UNO OR DIRECTED BY ZELLER REALTY.

D. ALL EXISTING OUTLETS NOT REMOVED BY DEMOLITION TO REMAIN
FUNCTIONAL UNO. EXISTING COVERPLATES AND DEVICES TO BE
REPLACED IF NOT BUILDING STANDARD,

E. GENERAL CONTRACTOR TO COORDINATE REMOVAL OF ANTIQUATED
VOICE/DATA CABLING PER BUILDING CODE.

F. ALLOW FOR CORE WALLS TO BE FURRED OUT AS NECESSARY FOR ALL
ELECTRICAL AS SHOWN.

. ALLNEW! JUNCTION BOXES TO BE FIT’

BOX, 1 CONDUIT STUBBED TO ABOVE CEILING AND (3) PULL STRINGS.
ALL VOICE/DATA CABLE IS TO BE SUPPLIED AND INSTALLED BY OTHERS,
COORDINATE WITH TENANT EXISTING CABLING TO REMAIN.

H. LINE & LOW VOLTAGE WIRING CONDUIT TO BE CONCEALED, UNO.

1. CONTRACTOR TO UPDATE LABLES AT ELECTRICAL PANELS

1. ELECTRICAL CONTRACTOR TO COORDINATE X-RAY OF SLAB PRIOR TO
DRILLING AND OFF-HOURS CORING WITH BUILDING MANAGEMENT.

K. REFER TO ENGINEERING DRAWINGS FOR THERMOSTAT, FIRE ALARM,
N TATION LOCATION:

SUBMIT LAYOUT TO ARCHITECT FOR REVIEW AND NOTIFY ARCHITECT
EEN

PRIOR TO INSTALLATION,

L. WHERE SWITCHES FOR DEVICES OTHER THAN LIGHTS (LE. EXHAUST FAN,
PROJECTION SCREEN) ARE ADJACENT TO LIGHT SWITCHES, LOCATE
LIGHT SWITCHES CLOSEST TO THE DOOR,

M. OUTLETS TO BE LOCATED AS INDICATED ON PLANS, UNO PROVIDE
BRIDGE RACKS AS NEEDED TO ACHIEVE INDICATED LOCATIONS.

FROM
FACE OF WALL SURFACE OR FINISHED FLOOR TO CENTER LINE OF
‘OUTLET OR GROUP OF OUTLETS. CENTER OUTLET ON WALL IF NO
DIMENSION IS INDICATED. STAGGER ALL DEVICES SHOWN BACK TO
BACK ON OPPOSITE SIDES OF SHARED PARTITIONS. DEVICE SHALL NOT
OCCUPY THE SAME STUD CAVITY.

N. CONTRACTOR TO COORDINATE X-RAY OF SLAB PRIOR TO CORING.
'CONFIRM THAT THERE ARE NO OBSTRUCTIONS IN SLAB. ALL CORNG
70 BE DONE PER BUILDING REGULATIONS. CONFIRM FLOOR CORE
LOCATIONS WITH ARCHITECT, FURNITURE VENDOR, AND OWNER PRIOR
TO CORING. CONTRACTOR TO PATCH AND FIRESTOP ALL SLAB
PENETRATIONS.

0. ALL OUTLETS LOCATED ABOVE OR BELOW THE COUNTER TOPS IN WET
R DAMP AREAS SHALL BE GFCI

P. AIV DEVICES ARE TO BE CONNECTED BY CONDUIT UNO VERIFY
REQUIRED CONDUIT SIZE FOR AN WIRING WITH ANV VENDOR PRIOR TO
INSTALLATION AND CORING.

Q. FURNITURE LAYOUT IS SHOWN (GREYED) FOR REFERENCE ONLY.
FURNITURE PROVIDED BY OTHERS, G.C. TO COORDINATE POWER
REQUIREMENTS W/ FURNITURE DEALER

R. WHERE EXISTING DEVICES & LIGHTS HAVE

IHEREBY CERTIFY that this plan, specification or
report was prepared by me or under my direct
supervision and that | am atleast a semi-decent
Interor Design Student under the laws of the
University of Minnesota

SIGNATURE:
PRINTED NAME: Bethany Bertram
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FORBO VINYL
FINISH PLAN GENERAL NOTES

VINYL - JOHNSONITE -

TRANSITION STRIP ALL LOUVERS, VENTS, GRILLES AND OTHER MISC MECHANICAL AND

CARPET TILE ELECTRICAL DEVICES SHALL BE PAINTED TO MATCH SURFACE WHICH THEY

APPEAR, UNLESS OTHERWISE NOTED.

Hi FRAES TO BE PNTL0, UNLESS NOTED OTHERVISE.

REFER TO FLOOR PATTERN PLANS FOR FLOOR PATTERN AND ADDITIONAL WALL

BASE INFORMATION.

WHEN MORE THAN ONE FINISH IS LISTED IN A ROOM FINISH TAG THE FIRST

FINISH LISTED IS THE PRIMARY FINISH. OTHER FINISHES LISTED ARE

2\ FLOOR TRANSITION DETAIL - VINYL TO CARPET TILE SPECIFICALLY CALLED OUT AND ARE SHOWN IN ELEVATION

5/ nzEro REFER TO ELEVIDETAILS FOR ADDITIONAL CASEWORK AND FINISH NOTES

CONCRETE SUB FLOOR

EXISTING WALLS TO RECEIVE SCHEDULED FINISHES SHALL HAVE EXISTING
FINISHES REMOVED AND SURFACES PREPARED TO RECEIVE FINISHES,

CENTER CONTRACTOR IS RESPONSIBLE FOR MAKING SMOOTH, FLAT JOINTS BETWEEN
bt I IFFS
/ FORBO VINYL RANSITION OF DIFFERENT FLOORING MATERIALS,
METAL - SHLUTER - ALL CORNER GUARDS TO BE FROM 2° AFF TO 42" AFF, UNLESS NOTED OTHERWISE.
RENO - RAMP

Juj

72

PAINT AND WOOD STAIN DRAW DOWNS MUST BE SUBMITTED AND APPROVED
PORCELIEN TILE BY INTERIOR DESIGNER.

10, AL WINDOW STOOLS TO BE SSM2.

CONCRETE SUB FLOOR
11 NORE AT STONE WALLS - TYPICAL.

T
6812

12. AL COUNTERTOPS AND CASEWORK TO BE PLAM UNLESS NOTED OTHERWISE.

13, ALLPLAM C TO BE PLAM2, UNLESS
14, AL PLAM UPPER CABINETS TO BE PLAM1, UNLESS NOTED OTHERWISE

3 FLOOR TRANSITION DETAIL - VINYL TO BATHROOM TILE 15, ALL PLAM LOWER CABINETS TO BE PLAML, UNLESS NOTED OTHERWISE.

16, INSTALL WOOD, PLAM, AND GRAPHIC FILM WITH GRAIN VERTICAL, UNLESS
NOTED OTHERWISE.
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FURNITURE PLAN KEYED NOTES

N
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@ DSK-2 TO BE DEMOUNTABLE AND MOVABLE FOR FUTURE GROWTH,

GENERAL
TREATMENT
Rl

FURNITURE PLAN GENERAL NOTES

1. -A. FURNITURE PLAN IS FOR MOVING AND

INSTALLATION LOCATION
INFORMATION ONLY.

2. B.VERIFY FURNITURE SPECIFICATIONS WITH
FURNITURE VENDOR.
. VENDOR IS RESPONSIBLE FOR MOVING

3. AND FURNITURE COORDINATION.
D. TENANT AND TENANT'S CONTRACT

4. WORKERS ARE RESPONSIBLE FOR
REPAIRING ANY DAMAGE DONE TO

5. FINISHED CONSTRUCTION WORK DUE
TO MOVING FURNITURE, FIXTURES,

6. ANDIOR EQUIPMENT.
E. REFER TO SHEET A100 FOR FURNITURE

7. SCHEDULE
F. ALL PATIENT ROOMS TO RECEIVE ONE

8. <TR-1> IN COORDINATING CASEWORK
LOCATION.

9. G. ALL PATIENT BEDS TO BE CENTERED ON
HEADWALL WITH MIN. 3 CLEAR ON LEFT,

10, RIGHT AND FOOT OF BED,
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ELEVATION UNISEX BATHROOM NORTH

TOILET ROOM GENERAL NOTES

ALLLOUVERS, VENTS, GRILLES AND OTHER MISC MECHANICAL AND
ELECTRICAL DEVICES SHALL BE PAINTED TO MATCH SURFACE WHICH THEY
APPEAR, UNLESS OTHERWISE NOTED.

HM FRAMES TO BE PNT10, UNLESS NOTED OTHERWISE.

REFER TO FLOOR PATTERN PLANS FOR FLOOR PATTERN AND ADDITIONAL WALL
BASE INFORMATION.

4. WHEN MORE THAN ONE FINISH IS LISTED IN A ROOM FINISH TAG THE FIRST
FINISH LISTED IS THE PRIMARY FINISH. OTHER FINISHES LISTED ARE
SPECIFICALLY CALLED OUT AND ARE SHOWN IN ELEVATION.

REFER TO ELEVIDETAILS FOR ADDITIONAL CASEWORK AND FINISH NOTES.

6. EXISTING WALLS TO RECEIVE SCHEDULED FINISHES SHALL HAVE EXISTING.
FINISHES REMOVED AND SURFACES PREPARED TO RECEIVE FINISHES,

7. CONTRACTOR IS RESPONSIBLE FOR MAKING SMOOTH, FLAT JOINTS BETWEEN
TRANSITION OF DIFFERENT FLOORING MATERIALS.

8. ALL CORNER GUARDS TO BE 44" AFF, UNLESS NOTED OTHERWISE

9. PAINT AND WOOD STAIN DRAW DOWNS MUST BE SUBMITTED AND APPROVED
BY INTERIOR DESIGNER.

10 ALL WINDOW STOOLS TO BE SSM2.
11 NO RB AT STONE WALLS - TYPICAL.
12 ALLINTEGRAL BASE TO 4" AFF, UNLESS NOTED OTHERWISE.

13 ALLC AND CASEWORK TO BE PLAM UNLE
14 ALLPU TO BE PLAM?, UNLE
15 ALLPLAM TO BE PLAM1, UNLESS

16. AL PLAM LOWER CABINETS TO BE PLAMS, UNLESS NOTED OTHERWISE.

17, INSTALL WOOD, PLAM, AND GRAPHIC FILM WITH GRAIN VERTICAL, UNLESS
NOTED OTHERWISE.

18 ALL CUBICLE CURTAINS TO BE CC1

19 WHEN MORE THAN ONE FINISH IS LISTED IN A ROOM FINISH TAG, THE FIRST

FINISH LISTED IS THE PRIMARY FINISH. THE OTHER FINISHES LISTED ARE

SPECIFICALLY CALLED OUT AND ARE SHOWN IN ELEVATION.

ALL GLAZING IN SLIDING DEMOUNTABLE WALL DOORS TO RECEIVE GF1 ON

ROOM SIDE OF GLASS, UNLESS OTHERWISE NOTED.

APPLY RESILIENT BASE RB1 AT ALL DEMOUNTABLE PARTITION SYSTEMS, BOTH
SIDES OF WALL SYSTEM.

ALL WALLS AND PARTITIONS WITHIN 2 FEET OF URINALS AND WATER CLOSETS
SHALL HAVE A SMOOTH, HARD, NONABSORBENT SURFACE, TO A HEIGHT OF 4
FEET ABOVE THE FLOOR.

TOILET ROOM, ENLGARDED PLANS,
ELEVATIONS, AND DETAILS
KEYED NOTES

@ ALL WALLS IN RESTROOMS: WALL WAINSCOTTING TILE CT-W1 TO HAVE
AHEIGHT OF 4 FEET ABOVE FLOOR ON ALL WALLS.

@ ROOM NUMBER 114 & 115 - MEN AND WOMEN RESTROOMS: BOTH
RESTROOMS TO BE MATCHED STYMETRICAL AS MUCH AS POSSIBLE
WITH THE L OF STALLS, VANITY,
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FF&E PLAN KEYED NOTES
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{2 ReFER T 06 FURNITURE PLAN FOR ALL FURNITURE CODES AND DETAIS

FF&E PLAN GENERAL NOTES

1. -A. FURNITURE PLAN IS FOR MOVING AND
INSTALLATION LOCATION

INFORMATION ONLY.

8. VERIFY FURNITURE SPECIFICATIONS WITH
FURNITURE VENDOR.

C. VENDOR IS RESPONSIBLE FOR MOVING
AND FURNITURE COORDINATION,

D. TENANT AND TENANT'S CONTRACT
WORKERS ARE RESPONSIBLE FOR
REPAIRING ANY DAMAGE DONE TO
FINISHED CONSTRUCTION WORK DUE

TO MOVING FURNITURE, FIXTURES,
ANDIOR EQUIPMENT.

E. REFER TO SHEET A109 FOR FURNITURE.
SCHEDULE.

F. ALL PATIENT ROOMS TO RECEIVE ONE
<TR-1> IN COORDINATING CASEWORK
LOCATION.

(G. ALL PATIENT BEDS TO BE CENTERED ON
HEADWALL WITH MIN. 3 CLEAR ON LEFT,
RIGHT AND FOOT OF BED.
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