
 

NC DEPARTMENT OF 
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ROY COOPER  •  Governor 
KODY H. KINSLEY  •  Secretary 

MARK PAYNE  •  Director, Division of Health Service Regulation 

 

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES • DIVISION OF HEALTH SERVICE REGULATION 

HEALTHCARE PLANNING AND CERTIFICATE OF NEED SECTION 

LOCATION: 809 Ruggles Drive, Edgerton Building, Raleigh, NC 27603 
MAILING ADDRESS: 809 Ruggles Drive, 2704 Mail Service Center, Raleigh, NC 27699-2704 

https://info.ncdhhs.gov/dhsr/ • TEL: 919-855-3873  

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER 

VIA EMAIL ONLY 
October 3, 2024 
 
Jason Brand 
Jason.brand@unchealth.unc.edu 
 
Exempt from Review 
Record #: 4594 
Date of Request: October 2, 2024 
Facility Name: Nash General Hospital 
FID #: 933368 
Business Name: Nash Hospitals, Inc. 
Business #: 1289 
Project Description: Replace the current bed tower on the main campus 
County: Nash 
 
Dear Mr. Brand: 
 
The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation (Agency), 
determined that the above referenced proposal is exempt from certificate of need review in accordance with 
G.S. 131E-184(g).  Therefore, you may proceed to offer, develop or establish the above referenced project 
without a certificate of need.   
 
It should be noted that this determination is binding only for the facts represented by you. Consequently, 
if changes are made in the project or in the facts provided in your correspondence referenced above, a 
new determination as to whether a certificate of need is required would need to be made by the Agency. 
Changes in a project include but are not limited to: (1) increases in the capital cost; (2) acquisition of 
medical equipment not included in the original cost estimate; (3) modifications in the design of the 
project; (4) change in location; and (5) any increase in the number of square feet to be constructed. 
 
If you have any questions concerning this matter, please feel free to contact this office. 
 
Sincerely, 

 
Gregory F. Yakaboski 
Project Analyst 
 
 
 
Micheala Mitchell 
Chief 
 
cc: Construction Section, DHSR 

Acute and Home Care Licensure and Certification Section, DHSR 

mailto:Jason.brand@unchealth.unc.edu








UP

DN

DN

UP

A. CONTRACTOR TO PROVIDE CONTINUOUS IN-WALL BLOCKING FOR ANY CABINETS, 
EQUIPMENT, TOILET ACCESSORIES OR WHERE REQUIRED OTHERWISE. 

B. EQUIPMENT AND FURNITURE LIST IS OVERALL FOR ENTIRE PROJECT.  NOT ALL 
FURNITURE OR EQUIPMENT LISTED WILL BE SHOWN ON EACH SHEET.

C. CONTRACTOR TO VERIFY EQUIPMENT QUANTITIES SHOWN ON SCHEDULE WITH PLAN 
AND NOTIFY ARCHITECT/OWNER OF ANY DISCREPANCIES PRIOR TO PLACING 
EQUIPMENT ORDER.

D. CONTRACTOR TO COORDINATE AN EQUIPMENT MEETING WITH OWNER/ ARCHITECT 
BEFORE INSTALLATION.

E. NEW CEILING AND SOFFIT HEIGHTS NOTED ON RCP.

F. REFER TO A400-SERIES FOR TYPICAL ENLARGED PLANS AND TOILET ROOMS 
ACCESSORIES.

G. CONTRACTOR TO COORDINATE VENDOR EQUIPMENT INSTALLATION. PROVIDE MEP / 
STRUCTURAL INFRASTRUCTURE AS NEEDED FOR EQUIPMENT. COORDINATE WITH 
MEP / STRUCTURAL DRAWINGS.

H. REFER TO MEP DRAWINGS IN CONJUNCTION WITH THIS SHEET. WHERE CONFLICTS @ 
LIGHT & AIR DEVICE LOCATIONS EXIST BETWEEN MEP AND ARCHITECTURAL, NOTIFY 
ARCHITECT.

I. CONTRACTOR TO COORDINATE EQUIPMENT INSTALLATION REQUIREMENTS WITH 
SITE SPECIFIC VENDOR DRAWINGS PROVIDED BY THE OWNER.

FURNITURE & EQUIPMENT NOTES 
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SCOPE OF WORK BOUNDARIES

NOTE:
WORK MAY BE REQUIRED OUTSIDE OF INDICATED AREA OF RENOVATION FOR 
INFRASTRUCTURE CONNECTIONS TO THE MAIN BUILDING SYSTEMS. SUB-SYSTEMS MAY 
INCLUDE BUT ARE NOT LIMITED TO MECHANICAL, ELECTRICAL, PLUMBING, 
TELECOMMUNICATION, FIRE PROTECTION, AND STRUCTURAL
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FEC FIRE EXTINGUISHER CABINET

FE FIRE EXTINGUISHER -
WALL MOUNTED

EXISTING WALL 

LINE OF OBJECT ABOVE

NEW DOOR - SEE A601

EXISTING DOOR

NEW WALL AND WALL TYPE TAG -
SEE WALL TYPES SHEET G210

NEW CASEWORK

NEW UPPER CASEWORK

GENERAL LEGEND
X

TRUE 
NORTH

PLAN 
NORTH

REVISIONS:

DRAWN BY:

CHECKED BY:

DATE:

NOVUS JOB NUMBER

SHEET NUMBER

A
B

C
D

E

A
LL

 D
E

S
IG

N
S

, D
R

A
W

IN
G

S
, A

N
D

 S
P

E
C

IF
IC

A
T

IO
N

S
 D

E
P

IC
T

E
D

 O
N

 T
H

IS
 S

H
E

E
T

   
A

R
E

 P
R

O
P

E
R

T
Y

 O
F

 N
O

V
U

S
 A

R
C

H
IT

E
C

T
S

 IN
C

. C
O

P
Y

R
IG

H
T

 2
02

4 
A

N
Y

 U
N

A
U

T
H

O
R

IZ
E

D
 U

S
E

 O
R

 R
E

P
R

O
D

U
C

T
IO

N
 IS

 S
U

B
JE

C
T

 T
O

 L
E

G
A

L 
P

R
O

S
E

C
U

T
IO

N
. P

O
S

S
E

S
S

IO
N

 IN
 A

N
Y

 F
O

R
M

 C
O

N
S

T
IT

U
T

E
S

 A
C

C
E

P
T

A
N

C
E

 O
F

 T
H

E
S

E
 C

O
N

D
IT

IO
N

S

1 2 3 4 5

656 KING STREET
CHARLESTON, SC  29403

P: (843) 849-7407
www.novusarchitects.com

1 2 3 4
5

KEY PLAN

A

B

F

N
O

T 
FO

R
 C

O
N

S
TR

U
C

TI
O

N

A116

Checker

Author

24
60

 C
U

R
T

IS
 E

LL
IS

 D
R

IV
E

R
O

C
K

Y
 M

O
U

N
T

, N
C

 2
78

04

D
H

S
R

 P
R

O
JE

C
T

 N
O

. H
L-

13
07

6

U
N

C
 N

A
S

H
 N

E
W

 P
A

T
IE

N
T

 T
O

W
E

R

F
IR

S
T

 F
L
O

O
R

 -
E

Q
U

IP
M

E
N

T
 &

 F
U

R
N

IT
U

R
E

 P
L

A
N

2019-3107.18

2024 08 19

D
H

S
R

 H
L-

13
07

6:
 D

E
S

IG
N

 D
E

V
E

LO
P

M
E

N
T

1/8" = 1'-0"A116

01 FIRST LEVEL EQUIPMENT PLANB1

KEYNOTES - NEW WORK

# DESCRIPTION

#
No. Description Date
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A. CONTRACTOR TO PROVIDE CONTINUOUS IN-WALL BLOCKING FOR ANY CABINETS, 
EQUIPMENT, TOILET ACCESSORIES OR WHERE REQUIRED OTHERWISE. 

B. EQUIPMENT AND FURNITURE LIST IS OVERALL FOR ENTIRE PROJECT.  NOT ALL 
FURNITURE OR EQUIPMENT LISTED WILL BE SHOWN ON EACH SHEET.

C. CONTRACTOR TO VERIFY EQUIPMENT QUANTITIES SHOWN ON SCHEDULE WITH PLAN 
AND NOTIFY ARCHITECT/OWNER OF ANY DISCREPANCIES PRIOR TO PLACING 
EQUIPMENT ORDER.

D. CONTRACTOR TO COORDINATE AN EQUIPMENT MEETING WITH OWNER/ ARCHITECT 
BEFORE INSTALLATION.

E. NEW CEILING AND SOFFIT HEIGHTS NOTED ON RCP.

F. REFER TO A400-SERIES FOR TYPICAL ENLARGED PLANS AND TOILET ROOMS 
ACCESSORIES.

G. CONTRACTOR TO COORDINATE VENDOR EQUIPMENT INSTALLATION. PROVIDE MEP / 
STRUCTURAL INFRASTRUCTURE AS NEEDED FOR EQUIPMENT. COORDINATE WITH 
MEP / STRUCTURAL DRAWINGS.

H. REFER TO MEP DRAWINGS IN CONJUNCTION WITH THIS SHEET. WHERE CONFLICTS @ 
LIGHT & AIR DEVICE LOCATIONS EXIST BETWEEN MEP AND ARCHITECTURAL, NOTIFY 
ARCHITECT.

I. CONTRACTOR TO COORDINATE EQUIPMENT INSTALLATION REQUIREMENTS WITH 
SITE SPECIFIC VENDOR DRAWINGS PROVIDED BY THE OWNER.
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SCOPE OF WORK BOUNDARIES

NOTE:
WORK MAY BE REQUIRED OUTSIDE OF INDICATED AREA OF RENOVATION FOR 
INFRASTRUCTURE CONNECTIONS TO THE MAIN BUILDING SYSTEMS. SUB-SYSTEMS MAY 
INCLUDE BUT ARE NOT LIMITED TO MECHANICAL, ELECTRICAL, PLUMBING, 
TELECOMMUNICATION, FIRE PROTECTION, AND STRUCTURAL
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02 SECOND LEVEL EQUIPMENT PLANB1
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SCOPE OF WORK BOUNDARIES

NOTE:
WORK MAY BE REQUIRED OUTSIDE OF INDICATED AREA OF RENOVATION FOR 
INFRASTRUCTURE CONNECTIONS TO THE MAIN BUILDING SYSTEMS. SUB-SYSTEMS MAY 
INCLUDE BUT ARE NOT LIMITED TO MECHANICAL, ELECTRICAL, PLUMBING, 
TELECOMMUNICATION, FIRE PROTECTION, AND STRUCTURAL

EXISTING PLUMBING FIXTURES -
SEE PLUMBING

NEW PLUMBING  FIXTURES -
SEE PLUMBING
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EXISTING DOOR
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A. CONTRACTOR TO PROVIDE CONTINUOUS IN-WALL BLOCKING FOR ANY CABINETS, 
EQUIPMENT, TOILET ACCESSORIES OR WHERE REQUIRED OTHERWISE. 

B. EQUIPMENT AND FURNITURE LIST IS OVERALL FOR ENTIRE PROJECT.  NOT ALL 
FURNITURE OR EQUIPMENT LISTED WILL BE SHOWN ON EACH SHEET.

C. CONTRACTOR TO VERIFY EQUIPMENT QUANTITIES SHOWN ON SCHEDULE WITH PLAN 
AND NOTIFY ARCHITECT/OWNER OF ANY DISCREPANCIES PRIOR TO PLACING 
EQUIPMENT ORDER.

D. CONTRACTOR TO COORDINATE AN EQUIPMENT MEETING WITH OWNER/ ARCHITECT 
BEFORE INSTALLATION.

E. NEW CEILING AND SOFFIT HEIGHTS NOTED ON RCP.

F. REFER TO A400-SERIES FOR TYPICAL ENLARGED PLANS AND TOILET ROOMS 
ACCESSORIES.

G. CONTRACTOR TO COORDINATE VENDOR EQUIPMENT INSTALLATION. PROVIDE MEP / 
STRUCTURAL INFRASTRUCTURE AS NEEDED FOR EQUIPMENT. COORDINATE WITH 
MEP / STRUCTURAL DRAWINGS.

H. REFER TO MEP DRAWINGS IN CONJUNCTION WITH THIS SHEET. WHERE CONFLICTS @ 
LIGHT & AIR DEVICE LOCATIONS EXIST BETWEEN MEP AND ARCHITECTURAL, NOTIFY 
ARCHITECT.

I. CONTRACTOR TO COORDINATE EQUIPMENT INSTALLATION REQUIREMENTS WITH 
SITE SPECIFIC VENDOR DRAWINGS PROVIDED BY THE OWNER.
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THIRD, FOURTH, AND FIFTH FLOOR - EQUIPMENT & FURNITURE PLANB1

KEYNOTES - NEW WORK

# DESCRIPTION

#
No. Description Date



DN

DN

A. CONTRACTOR TO PROVIDE CONTINUOUS IN-WALL BLOCKING FOR ANY CABINETS, 
EQUIPMENT, TOILET ACCESSORIES OR WHERE REQUIRED OTHERWISE. 

B. EQUIPMENT AND FURNITURE LIST IS OVERALL FOR ENTIRE PROJECT.  NOT ALL 
FURNITURE OR EQUIPMENT LISTED WILL BE SHOWN ON EACH SHEET.

C. CONTRACTOR TO VERIFY EQUIPMENT QUANTITIES SHOWN ON SCHEDULE WITH PLAN 
AND NOTIFY ARCHITECT/OWNER OF ANY DISCREPANCIES PRIOR TO PLACING 
EQUIPMENT ORDER.

D. CONTRACTOR TO COORDINATE AN EQUIPMENT MEETING WITH OWNER/ ARCHITECT 
BEFORE INSTALLATION.

E. NEW CEILING AND SOFFIT HEIGHTS NOTED ON RCP.

F. REFER TO A400-SERIES FOR TYPICAL ENLARGED PLANS AND TOILET ROOMS 
ACCESSORIES.

G. CONTRACTOR TO COORDINATE VENDOR EQUIPMENT INSTALLATION. PROVIDE MEP / 
STRUCTURAL INFRASTRUCTURE AS NEEDED FOR EQUIPMENT. COORDINATE WITH 
MEP / STRUCTURAL DRAWINGS.

H. REFER TO MEP DRAWINGS IN CONJUNCTION WITH THIS SHEET. WHERE CONFLICTS @ 
LIGHT & AIR DEVICE LOCATIONS EXIST BETWEEN MEP AND ARCHITECTURAL, NOTIFY 
ARCHITECT.

I. CONTRACTOR TO COORDINATE EQUIPMENT INSTALLATION REQUIREMENTS WITH 
SITE SPECIFIC VENDOR DRAWINGS PROVIDED BY THE OWNER.

FURNITURE & EQUIPMENT NOTES 
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07 SEVENTH LEVEL DIMENSION PLAN1

No. Description Date
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DEAD END TRAVEL DISTANCE

SCOPE OF WORK BOUNDARIES

NOTE:

WORK MAY BE REQUIRED OUTSIDE OF INDICATED AREA OF RENOVATION FOR 
INFRASTRUCTURE CONNECTIONS TO THE MAIN BUILDING SYSTEMS. SUB-SYSTEMS MAY 
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JCNeel
Text Box
255 Feet
(298 Feet travel)





From: Kim Meymandi
To: Mitchell, Micheala L; Yakaboski, Greg
Cc: Stancil, Tiffany C
Subject: [External] UNC Health Nash Bed Tower Exemption
Date: Wednesday, October 2, 2024 9:04:25 AM
Attachments: image001.png

UNC Health Nash Bed Tower Exemption.pdf

CAUTION: External email. Do not click links or open attachments unless verified. Report suspicious emails with the
Report Message button located on your Outlook menu bar on the Home tab.

Good morning-
 
Please see attached Exemption letter submitted on behalf of UNC Health Nash regarding a planned
bed tower.  Let us know if you have any questions and if you would please confirm receipt.
 
Thank you so much,
Kim
Kim Meymandi | Senior consultant

kimmeymandi@ascendient.com  | 919.226.1712  | linkedin  |  www.ascendient.com
 

 
Our Higher Thinking here
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A. CONTRACTOR TO PROVIDE CONTINUOUS IN-WALL BLOCKING FOR ANY CABINETS, 
EQUIPMENT, TOILET ACCESSORIES OR WHERE REQUIRED OTHERWISE. 


B. EQUIPMENT AND FURNITURE LIST IS OVERALL FOR ENTIRE PROJECT.  NOT ALL 
FURNITURE OR EQUIPMENT LISTED WILL BE SHOWN ON EACH SHEET.


C. CONTRACTOR TO VERIFY EQUIPMENT QUANTITIES SHOWN ON SCHEDULE WITH PLAN 
AND NOTIFY ARCHITECT/OWNER OF ANY DISCREPANCIES PRIOR TO PLACING 
EQUIPMENT ORDER.


D. CONTRACTOR TO COORDINATE AN EQUIPMENT MEETING WITH OWNER/ ARCHITECT 
BEFORE INSTALLATION.


E. NEW CEILING AND SOFFIT HEIGHTS NOTED ON RCP.


F. REFER TO A400-SERIES FOR TYPICAL ENLARGED PLANS AND TOILET ROOMS 
ACCESSORIES.


G. CONTRACTOR TO COORDINATE VENDOR EQUIPMENT INSTALLATION. PROVIDE MEP / 
STRUCTURAL INFRASTRUCTURE AS NEEDED FOR EQUIPMENT. COORDINATE WITH 
MEP / STRUCTURAL DRAWINGS.


H. REFER TO MEP DRAWINGS IN CONJUNCTION WITH THIS SHEET. WHERE CONFLICTS @ 
LIGHT & AIR DEVICE LOCATIONS EXIST BETWEEN MEP AND ARCHITECTURAL, NOTIFY 
ARCHITECT.


I. CONTRACTOR TO COORDINATE EQUIPMENT INSTALLATION REQUIREMENTS WITH 
SITE SPECIFIC VENDOR DRAWINGS PROVIDED BY THE OWNER.


FURNITURE & EQUIPMENT NOTES 
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HAND
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TO CEILING +6"


TO DECK ABOVE


SHEER WALL SYMBOL


(ACOUSTIC / INSULATED) TO CEILING +6"


(ACOUSTIC / INSULATED) TO DECK ABOVE 


LOW WALL


EXISTING WALL TO REMAIN


WALL TO BE DEMOLISHED


*SEE G300 FOR WALL TYPE INFORMATION


SCOPE OF WORK BOUNDARIES


NOTE:
WORK MAY BE REQUIRED OUTSIDE OF INDICATED AREA OF RENOVATION FOR 
INFRASTRUCTURE CONNECTIONS TO THE MAIN BUILDING SYSTEMS. SUB-SYSTEMS MAY 
INCLUDE BUT ARE NOT LIMITED TO MECHANICAL, ELECTRICAL, PLUMBING, 
TELECOMMUNICATION, FIRE PROTECTION, AND STRUCTURAL


EXISTING PLUMBING FIXTURES -
SEE PLUMBING


NEW PLUMBING  FIXTURES -
SEE PLUMBING


FEC FIRE EXTINGUISHER CABINET


FE FIRE EXTINGUISHER -
WALL MOUNTED


EXISTING WALL 


LINE OF OBJECT ABOVE


NEW DOOR - SEE A601


EXISTING DOOR


NEW WALL AND WALL TYPE TAG -
SEE WALL TYPES SHEET G210


NEW CASEWORK


NEW UPPER CASEWORK
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01 FIRST LEVEL EQUIPMENT PLANB1


KEYNOTES - NEW WORK


# DESCRIPTION


#
No. Description Date







UP


DN


DN


UP


A. CONTRACTOR TO PROVIDE CONTINUOUS IN-WALL BLOCKING FOR ANY CABINETS, 
EQUIPMENT, TOILET ACCESSORIES OR WHERE REQUIRED OTHERWISE. 


B. EQUIPMENT AND FURNITURE LIST IS OVERALL FOR ENTIRE PROJECT.  NOT ALL 
FURNITURE OR EQUIPMENT LISTED WILL BE SHOWN ON EACH SHEET.


C. CONTRACTOR TO VERIFY EQUIPMENT QUANTITIES SHOWN ON SCHEDULE WITH PLAN 
AND NOTIFY ARCHITECT/OWNER OF ANY DISCREPANCIES PRIOR TO PLACING 
EQUIPMENT ORDER.


D. CONTRACTOR TO COORDINATE AN EQUIPMENT MEETING WITH OWNER/ ARCHITECT 
BEFORE INSTALLATION.


E. NEW CEILING AND SOFFIT HEIGHTS NOTED ON RCP.


F. REFER TO A400-SERIES FOR TYPICAL ENLARGED PLANS AND TOILET ROOMS 
ACCESSORIES.


G. CONTRACTOR TO COORDINATE VENDOR EQUIPMENT INSTALLATION. PROVIDE MEP / 
STRUCTURAL INFRASTRUCTURE AS NEEDED FOR EQUIPMENT. COORDINATE WITH 
MEP / STRUCTURAL DRAWINGS.


H. REFER TO MEP DRAWINGS IN CONJUNCTION WITH THIS SHEET. WHERE CONFLICTS @ 
LIGHT & AIR DEVICE LOCATIONS EXIST BETWEEN MEP AND ARCHITECTURAL, NOTIFY 
ARCHITECT.


I. CONTRACTOR TO COORDINATE EQUIPMENT INSTALLATION REQUIREMENTS WITH 
SITE SPECIFIC VENDOR DRAWINGS PROVIDED BY THE OWNER.


FURNITURE & EQUIPMENT NOTES 


PAT RM


PAT TLT


PAT RM


PAT TLT


PAT RM


PAT TLT


PAT RM


PAT TLT


PAT RM


PAT TLT


PAT RM


PAT TLT


PAT RM


PAT TLT


PAT RM


PAT TLT


A.I.I. PAT RM


PAT TLT
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P-TUBE
CORRIDOR


VESTIBULE
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1 commode


bariatric commode


WHEELCHAIRWHEELCHAIR


WHEELCHAIR,


BARIATRIC


9'
 -


 1
 1


/8
"


8'
 -


 8
 7


/8
"


2'
 -


 1
1 


3/
4"


2 STACKED COMMODES
1 COMMODE


5 STACKED WALKERS


6' - 10"


8' - 1" 8' - 1"


2' - 10"2' - 0"2' - 0"


2' - 10"2' - 3" 3' - 0"


21' - 5"


8'
 -


 1
"


STAFF LOUNGE


?
CLOSET


CORRIDOR


FAMILY WAITING


CASE MANAGER


PUBLIC TOILET


DIR/EDUC ROOM


EVS


STORAGE


A334


D1


2'
 -


 6
"


8'
 -


 1
"


8' - 1"


8' - 1"


6' - 10"


WALL LEGEND


NON-RATED SMOKE PARTITION
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2 HOUR FIRE BARRIER


2 HOUR SMOKE BARRIER


2 HOUR SMOKE BARRIER SYMBOL


TO CEILING +6"


TO DECK ABOVE


SHEER WALL SYMBOL


(ACOUSTIC / INSULATED) TO CEILING +6"


(ACOUSTIC / INSULATED) TO DECK ABOVE 


LOW WALL


EXISTING WALL TO REMAIN


WALL TO BE DEMOLISHED


*SEE G300 FOR WALL TYPE INFORMATION


SCOPE OF WORK BOUNDARIES


NOTE:
WORK MAY BE REQUIRED OUTSIDE OF INDICATED AREA OF RENOVATION FOR 
INFRASTRUCTURE CONNECTIONS TO THE MAIN BUILDING SYSTEMS. SUB-SYSTEMS MAY 
INCLUDE BUT ARE NOT LIMITED TO MECHANICAL, ELECTRICAL, PLUMBING, 
TELECOMMUNICATION, FIRE PROTECTION, AND STRUCTURAL


EXISTING PLUMBING FIXTURES -
SEE PLUMBING


NEW PLUMBING  FIXTURES -
SEE PLUMBING


FEC FIRE EXTINGUISHER CABINET


FE FIRE EXTINGUISHER -
WALL MOUNTED


EXISTING WALL 


LINE OF OBJECT ABOVE


NEW DOOR - SEE A601


EXISTING DOOR


NEW WALL AND WALL TYPE TAG -
SEE WALL TYPES SHEET G210


NEW CASEWORK


NEW UPPER CASEWORK
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X
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02 SECOND LEVEL EQUIPMENT PLANB1


KEYNOTES - NEW WORK


# DESCRIPTION


#
No. Description Date
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A402


D5


REVIEW FITOUT PLANS FOR 
SCOPE OF WORK ON FLOORS 4-6
SEE ELARGED PLANS 
                    &
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stacked commodes (2 
stacked each = total of 12)
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3
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5


WALL LEGEND


NON-RATED SMOKE PARTITION


NON-RATED HC SUITE


1 HOUR FIRE BARRIER


1 HOUR SMOKE BARRIER


2 HOUR FIRE BARRIER


2 HOUR SMOKE BARRIER


2 HOUR SMOKE BARRIER SYMBOL


TO CEILING +6"


TO DECK ABOVE


SHEER WALL SYMBOL


(ACOUSTIC / INSULATED) TO CEILING +6"


(ACOUSTIC / INSULATED) TO DECK ABOVE 


LOW WALL


EXISTING WALL TO REMAIN


WALL TO BE DEMOLISHED


*SEE G300 FOR WALL TYPE INFORMATION


SCOPE OF WORK BOUNDARIES


NOTE:
WORK MAY BE REQUIRED OUTSIDE OF INDICATED AREA OF RENOVATION FOR 
INFRASTRUCTURE CONNECTIONS TO THE MAIN BUILDING SYSTEMS. SUB-SYSTEMS MAY 
INCLUDE BUT ARE NOT LIMITED TO MECHANICAL, ELECTRICAL, PLUMBING, 
TELECOMMUNICATION, FIRE PROTECTION, AND STRUCTURAL


EXISTING PLUMBING FIXTURES -
SEE PLUMBING


NEW PLUMBING  FIXTURES -
SEE PLUMBING


FEC FIRE EXTINGUISHER CABINET


FE FIRE EXTINGUISHER -
WALL MOUNTED


EXISTING WALL 


LINE OF OBJECT ABOVE


NEW DOOR - SEE A601


EXISTING DOOR


NEW WALL AND WALL TYPE TAG -
SEE WALL TYPES SHEET G210


NEW CASEWORK


NEW UPPER CASEWORK


GENERAL LEGEND
X


A. CONTRACTOR TO PROVIDE CONTINUOUS IN-WALL BLOCKING FOR ANY CABINETS, 
EQUIPMENT, TOILET ACCESSORIES OR WHERE REQUIRED OTHERWISE. 


B. EQUIPMENT AND FURNITURE LIST IS OVERALL FOR ENTIRE PROJECT.  NOT ALL 
FURNITURE OR EQUIPMENT LISTED WILL BE SHOWN ON EACH SHEET.


C. CONTRACTOR TO VERIFY EQUIPMENT QUANTITIES SHOWN ON SCHEDULE WITH PLAN 
AND NOTIFY ARCHITECT/OWNER OF ANY DISCREPANCIES PRIOR TO PLACING 
EQUIPMENT ORDER.


D. CONTRACTOR TO COORDINATE AN EQUIPMENT MEETING WITH OWNER/ ARCHITECT 
BEFORE INSTALLATION.


E. NEW CEILING AND SOFFIT HEIGHTS NOTED ON RCP.


F. REFER TO A400-SERIES FOR TYPICAL ENLARGED PLANS AND TOILET ROOMS 
ACCESSORIES.


G. CONTRACTOR TO COORDINATE VENDOR EQUIPMENT INSTALLATION. PROVIDE MEP / 
STRUCTURAL INFRASTRUCTURE AS NEEDED FOR EQUIPMENT. COORDINATE WITH 
MEP / STRUCTURAL DRAWINGS.


H. REFER TO MEP DRAWINGS IN CONJUNCTION WITH THIS SHEET. WHERE CONFLICTS @ 
LIGHT & AIR DEVICE LOCATIONS EXIST BETWEEN MEP AND ARCHITECTURAL, NOTIFY 
ARCHITECT.


I. CONTRACTOR TO COORDINATE EQUIPMENT INSTALLATION REQUIREMENTS WITH 
SITE SPECIFIC VENDOR DRAWINGS PROVIDED BY THE OWNER.


FURNITURE & EQUIPMENT NOTES 
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THIRD, FOURTH, AND FIFTH FLOOR - EQUIPMENT & FURNITURE PLANB1


KEYNOTES - NEW WORK


# DESCRIPTION


#
No. Description Date







DN


DN


A. CONTRACTOR TO PROVIDE CONTINUOUS IN-WALL BLOCKING FOR ANY CABINETS, 
EQUIPMENT, TOILET ACCESSORIES OR WHERE REQUIRED OTHERWISE. 


B. EQUIPMENT AND FURNITURE LIST IS OVERALL FOR ENTIRE PROJECT.  NOT ALL 
FURNITURE OR EQUIPMENT LISTED WILL BE SHOWN ON EACH SHEET.


C. CONTRACTOR TO VERIFY EQUIPMENT QUANTITIES SHOWN ON SCHEDULE WITH PLAN 
AND NOTIFY ARCHITECT/OWNER OF ANY DISCREPANCIES PRIOR TO PLACING 
EQUIPMENT ORDER.


D. CONTRACTOR TO COORDINATE AN EQUIPMENT MEETING WITH OWNER/ ARCHITECT 
BEFORE INSTALLATION.
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H. REFER TO MEP DRAWINGS IN CONJUNCTION WITH THIS SHEET. WHERE CONFLICTS @ 
LIGHT & AIR DEVICE LOCATIONS EXIST BETWEEN MEP AND ARCHITECTURAL, NOTIFY 
ARCHITECT.


I. CONTRACTOR TO COORDINATE EQUIPMENT INSTALLATION REQUIREMENTS WITH 
SITE SPECIFIC VENDOR DRAWINGS PROVIDED BY THE OWNER.
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