N:\0BXXX\06102 CHOC TOWER 2 SHELL BUILDING\FKP CONTRACTED PROJECTS\PROJECT INCREMENTS\INCR. #07_TENANT IMPROVEMENT\OSHPD PERMIT (CONSTRUCTION DOCUMENTS)\100602_CO#_____\A3.OM.DWG

7/18,/2011

JOY

@ 2009 FKP Architects, Inc. All rights reserved. No part of this document may be reproduced or utilized in any form without prior written authorization of FKP Architects, Inc.

RFI 3938 :
Add 1/2" sheet of drywall to

REI 3938 RFI 3225 @ meet ADA requirements for @ @ @ @ ‘ .
Add 1/2" sheet of drywall Change wall types to toilets. RFI 1270 | | FKP AI’Ch | teCtS

to meet ADA requirements 11.2A Shower
for toilet. See RFI for support at areas use
/0 fur wall detail 156" D2/A11.7 20'-11 1/8" -6 7/8" 340"
' RFI 3340 bottom
RFI 1270 RFI 3340 . ’I
Shower area Bottom track 5 i track connection = ‘ i B
use D2/A11.7 : detail I ( Tz
gonn.lecuon \ E l , ARCHITECT OF RECORD
5 e etai } 1 i
2 N\ ~ | WATCHUINE AREA N Paul C. Gloriod
\ faYa Yo Yo \ \ AN
= V0oL
-
214 (207\ FI#3225 , 217 20, EA M
. num@gam{}axm{}ns
- N ! = =
@ e %_ ij = T2 T T4 hs\zA |@ 7 = —— gg gg i :Jt
i{) i N 44 ): : = E : 4 :\(}‘ ﬁnmmamﬂ:mw&mumwuumsmxm
o — N | ; i (i SO AN Jl )G S — ol N
e | i o —————H T eI 8 = — . = >
T " 23 \'((B.072.( @ = B.672:06  J] 7 — 9 [ 134 i ~ = o
A m _f TOLET 345 TOILET @”“ . //’ N N i cB @ A MBP UPs BATTERY BATTERY o| /83
' SHOWER = = [ -
LR E7mD i=tell i i s
‘17_01’ ON #%ALL ON #%ALL , ) /4 ;_On é:‘f \ § 6’-—-9” f? -——-—-—-5T
; ‘ { - — T ~ and don't require a cha
5 ' ~7 1/4" aas|] RFI450 i iIn i 20-4 1/2" 4-0" OSHPD review ACO—L 7/25// /
RFI 442 072! B AN sumed bed = . ) OSHPD review FLS !
refer to sketch for PHYE, J | location i OSHPD review DSE
rating type =
W\WWYYMY\’W ~ NN = |1 " IS. BCS “
S P el PSP = i o REVISIONS
< -O—<>—<>-<>—0--O—<>—<>—§;-0—(>--<>—<>—O-<H>-<>—<>-<>—< = x -<>-<>—<>—<>—<>-<>--<>—<>—<>..Q}-.<>_ >-<>-<>_<>..<\>...4§ 11.2A
s 9 i I e 20-4 1/2" reg
i} ) o e T N e \ ) . o
U -7 -91 4-0 18 — 3 -0 1/8 i i /_:7/J\r i w — 05/28/10  ASI#08
e AN | i | 3 83
3 B.072.00.C A i | (874 i | I iE MEP Aéa @l 12/0110  ASI#48
© CORRIDOR | : i I im ==—-———- I UPS BATTERY | | BATTERY i
‘ ; i | : i : E}:DHél Nl A@A 02114111  CO#122
.,@“"\@_\ 10'=5 | | (5)(5) S 3 l E | : N éié_\ 07118111  CO#243
MBS NN @ | il |
- &;H)%@nammumungmaﬁmé ] gmunw“ l
@ § i _—— : : }E Xe= :
X I nl— 18
. Bl oup '
] § i 10O 8 i
B.071.02 | i // r ; RECEIVED
071 ; LI i B.083| i
T | CEEmD s Mo~ S |
; PHYS. 248lal 1BiIse {
% ON CALL i = 2 S :
v, " i o S McCARTHY
3 Egmﬁamuamssﬁ samﬁammaamngmiﬁmusm
<: >__._. i = :
| C4\A9.0A § 12 P i
z / i : @
i :
: i g
(ETETRTTY - :
o Do . e 5.083.80.Vb i
(5 1O o Vet K : : :
&%smmnnm&%ms&mﬁﬂmaﬂmiﬁmmnmusmm&mﬁﬂmmszmamw&ﬁmaa ;E
3 / = ¥
! N SHOMER s RFI 1270 all | ;
RFI 3969 | \ a : I APPROVAL
' A i i "__shower areas 2 e
ove shaftwall to _— 7= : - ( BO8 ) ,
% t 12-4 wall e D700 9 B.072.19 | D2/A11.7 = i MAIN \ S5 Office of Statewide Health
ee wa ONCALL CORRIDOR 5-r73/4" AV r—] =hil =7 - g ELECTRICAI A Planning & Development/FDD
with wall NS J—— ROOM - 4~ 6 - v - ‘ ¥ REVIEWED IN ACCORDANCE WITH
terminating at TOGE 20 @ 1 ! i | : : THE REQUIREMENTS OF 124, CCR
] — = :
H5.1&H5.6 - 21 )= Lfl/1.48 <2_jz>/_} i i - g
»I 8.07? 04 1—_0" N L gﬁsﬂﬁ!ﬂﬂwk ﬁ;ﬁl LEEENE RN L] £ ] ER R )R RE ) ERRY o @ . s 7 Oi&:} g
TOILET 6 " . = ‘ = >
¢ B.O71. SHOV%R : J # @1 31/2 E % : E,, =h : CHANGE ORDER#
i AUNISEX - 1 v i | |5-2 1/4 : g INSTRUCTION BULLETIN# ;
071.04 /< SIM. : i i : : DEFERRED APPROVAL#
w o 5-10 1/2" = | 9-71/2" £-111/4" | 2-4 3/4 : g "DDENDUM
———[" s M- —— z ; I : . PROJECT NAME
6 ‘ LA : E I MATCHUNE AREA (M : :
| i 2 = ¥
wnnh%.m--m--“nnwnu -lmunmuém-nmunmnn__u-mun W B e W1 CH'LDRENSHOSP'TAL
}ﬁﬁﬂREEEﬂEK ROEEBRRGRNEHUERNUPUEERESERBERER YD m g
B i MATCHLINE AREA |G =
= ; i 1. : ] OF ORANGE COUNTY
( B.071.05 ) i = : 5 _
- SNCALL 1 2 i =t [ g 455 S. Main St.
@ Enl ROOM ' TS | i : TPRERRRRRK Orange, CA 92868-3874
i — P e I -—Iﬁ‘ | é § 3 E E :
FIIIIIIIIIIIIIIIII*E : E
RFI 442 3 | | : ii
refer to H 2l : | | : “
3’? SketCh for I ‘J'L'-‘“*"? WW"*: :—' E _'—""""’": § { } § qg@(}ﬁaw 8 B uE auwgﬁmaamﬁﬁmﬁﬁmsﬁmﬁamnumnimaamak}mmﬂa&maﬁﬁﬁ?‘aé TOWER II
uu)ullununununlunuu\ul rating type L-:" "“““"""L._“:J' —E E i i E O
a : r : BA10.A : O
F{1esh ) Wi2de s 2 e I | ; : EQS%C& o0
C OFFICE = - | 4
- - = o { A
3333473 - i X I % % : g O ‘1
_____ : : ] | = | : e
: : JE—— ; : : I
H! : | | { : | : ] < SM
e - | = "
. - i - = M
RFI 4445 B.071.07"_% : K Ik | : :
11.4 wall to be B.071.07 - ke - | eI e—TITe
installed in lieu of STORAGE : Hi | CENERAL l : % :
B TRANSPORT : z | 1K | : 3
extended 6" above : B! , L) s i : :

ceiling and attached

with angle along the
shaftwall. See for PROJECT NUMBER

details 1201 1 OO
Increment #7

77 77 ’
B 6 A R E /A\ M OSHPD - PROJECT NUMBER

1/4" =1 -0 A. Information shown or referenced on enlarged and/or 1/4” scale drawings will generally ~M.For partial enlarged plan at janitor closets, See Detail A3/A11.7. A
not be shown on the smaller scale drawings. N. Public /handicapped restroom graphics will be furnished and installed by the Owner's "_ 072072_30
o B. Partition types are scheduled on plans by number. See the "General Notes to graphics supplier.

1. Personal effects storage units type A, full height, plastic laminate, 20. Towel bar, 24"W, mounted at 3'-4" AF.F. Partition Types” on B2/A11.3 and Partition Types on Sheet A11.3, A11.3.1, and A11.3.2 0. Standard equipment wall mounting heights, see detail A2/A11.9.

sloped top. " 21, Tower rack. 24”"W. mounted at 4'—8” AF.F for the definition of partition type references. P. Medical equipment wall mounting heights, see details A4/A11.9, D3/A11.9 & S g ISSUE

. . . . : ; ) a at F.F. . Field coordinate all field routed pipe, conduit runs, etc., with locations of recessed Q0.02~increment #7, Vol. 2E
2. Accessible toilet stall/shower. See typical plan details B3/A11.7. 22. Robe hook, mounted at 4'-6" AF.F. c . . PP ! ; . . .’ . . .
3. TV monitor, wall mounted. See Equipment plans and workbook. For 23 Shower rod. For shower curtain see Interiors. gfecceesdsgr:!:: and equipment. In the event of a conflict, accessory locations take g (F:lre Prot'ec?‘on equl‘pmen‘i wollll h&ounttl‘ng :ellg?;’is, see ie’ic:'ll ?é//ﬁ;%% T U , OSHPD PERM'T
; . » : : . ﬂig : . Communication equipment wall Mounting Heights, see detai 9.

4 gfeckgggr{qsug%%tmsefir\/;)i. iggl’ rl\r;i;engee;t nz'tions 24. Modified countertop to 25 1/2" deep for entire cabinet length. Detai D. Close all joints between plumbing fixtures/accessories and dissimilar materials S. Equipment mounting heights at Countertops, see detail D3/A11.9. R Q
i . . etC. . U . . . . tai
8. Hondroil/crosh rail. See detail B4/A11.8 E. Cabinet numbers noted on enlarged plans refer to Cabinet component numbers, . Qcmgguga?reziddﬁﬁ:;ﬂ;effjm?n9,8 must be maintained at all points in staiways P N
7. A.|C0h0l .ge‘ .dISpenset’., WQH mounted, OFCI i . . ﬂxtures, Occessories, etC thO'( are deﬂned or e’evgted on Sheet A90 unless speCiﬁc V‘ For a” dashed in equipment not ident’fled’ r‘efer to EQ drawing Serfes_lncrement #7’ K L 01/27/201 0
8. Fire extinguisher cabinet, wall recessed, paint to match adjacent wall, ) detail references are keyed. Vol. 2E and Equipment workbook. Specific items requiring structural support are

typlCG[ See A2 or BZ/AHS for detail. F. Plan dimensions — refer to BZ/A”3 (Generol NOteS>. cross referenced to structural support details via matrix shown on the Equipment SCALE
9. Soap dispenser, wall mounted, OFOl. See Equipment plans and G. For vertical mounting heights of shower accessories, See Detail D6/A11.7. drawings—Increment #7, Vol. 2F. M

workbook. ‘Q H. For vertical mounting heights of typical toilet stall accessories, See Detail A4/A11.7. W. All elevator hoist way entfonce frames to have an embpssed st‘oinless steel g!'ophic
10. Paper towel dispenser, wall mounted, OFCl. See Equipment plans and I. For vertical mounting heights of accessible toilet stall accessories, See Detall plague with the floor landing number and Standard Braille markings for the blind. J H 1/ u=1 |0n

workbook. ; A5/A11.7. Conform to governing Accessibility codes and standards. . G
1. For stair requirements, dimensions, and partition types this areq, see J. For vertical mounting heights of typical restroom accessories, See Detail B6/A11.7. X. All stair floor landings to receive stencil painted, semi-gloss enamel floor landing DRAWING TITLE

Increment 5 and 6. K. For vertical mounting heights of accessible accessories at restrooms, See Detail numerals 12" high adjacent to the door at 5-0" AFF in a contrasting color to the
12. For partition tw i i i A6/A11.7. scheduled wall color unless a graphic plaque is specifically detailed or noted.
13. L. For equipment not identified on plan, see Equipment drawings and Y. Elevqto; Equipment wall mounting heigh(tss, see detail A6/A)“~9 0”/31183(/\1;‘9' D E F LOWER LEVEL ENLARGED

workbook—Increment#7, Vol. 2E. Z. Doors, Frames, Sidelites and Windows: (See Door Schedule). See sheet series.
NOIIISENAANASS | RETH472 RFI 1472 AA. Provide wall blocking/backing for items weighting 20Ibs or less. See A6/A11.3.1. PLAN AREA - M

14. suriace J # Provide Bobrick
15, Existing North Tower. L BB. For personal effects storage unit types and sizes see A4/A11.8.
16. Housekeeping pad, see MEP and Increment 5 for requirements. B-292 combination ; CC. For typical equipment backing support, see A4/S1.1~Increment #5. C B A
17. Corner guards, all outside corners this areq, high impact plastic, full of mirror and shelf ; DD. For boundaries of alternates and phasing, see th<’a AE’ drawing series.

height, see B4/A11.8 40" AFF to EE. Provide 3" grommet, unless otherwise noted at 3'-0" 0.C. maximum, field located

gnt, S§ . . fl d at all electrical components at Nurses stations and Reception desks.

18. Sgrvxce .smk' and accessories. See A3/‘A151.7. , ) reflected. FF. For vertical mounting heights of service accessories, See Detail
19. Ftre‘ extinguisher, wall mounted, coordincate location with fow voltage A3/AN1.7~Increment#7, Vol. 2E.

equipment. G E N E R A L N O TE S GG. Provide access panels below the Patient Room countertops to serve as inspection K E Y p ‘_ A N

ports for the Patient Room bathtubs.
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Shower area use D2/A11.7
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Shower areas use D2/A11.7
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RFI 3225
Change wall types to 11.2A
See RFI for support at fur wall detail
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RFI 3340 bottom track connection detail
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RFI 450 assumed bed location
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RFI 1472
Provide Bobrick B-292 combination of mirror and shelf 40" AFF to reflected.
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Add 1/2" sheet of drywall to meet ADA requirements for toilet.
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RFI 4445
11.4 wall to be installed in lieu of 12.4A-S. Wall to be extended 6'' above ceiling and attached with angle along the shaftwall. See for details
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