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@ Drawing Abbreviations
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LCD TV ON , ___SURFACE MTD. GLOVE BOX 5 QUART 3 GALLON P2 CABINET HOUSEKEEPING 3 WALL MOUNT CHANNEL WALL MOUNTED 5 \WALL MOUNTED WALL MOUNTED INFANT WALL MOUNTED WALL MOUNTED SURFACE MOUNTED WALL MOUNTED
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Finish Floor EINISHED. ELOOR :
EQUIPMENT 14251 CLOCK 19753 19755 19757 19746 50465 M110 M155 M616 M643 M/15 /16 X601, X16
TAG NO * REFER TO AREA DRAWINGS/ D — 1-GANG J-BOX FOR DATA/TEL X602
LAY Y. INTERIOR ELEVATIONS FOR —
MOUNTING HEIGHTS. E — 1-CANG J-BOX FOR ELECTRIC OUTLET * POWER AT 20" AFF
* "42” AFF UNLESS OTHERWISE NOTED UNLESS OTHERWISE NOTED
ALL EQUIP. MOUNTING HEIGHTS PER THIS NOTE:
SHEET UNLESS OTHERWISE LOCATED ON REFER TO MEP DRAWINGS
ARCH. INTERIOR ELEVATIONS, AND EQUIPMENT BOOK FOR
IN WHICH CASE MOUNT PER ARCH COORDINATION.
ELEVATION.
Typical Equipment Mounting Heights
@ 1y, Uil g Heig
RFI 1371 per RFI 1371, mount pyxis stations 16108, 16125, 16131, 16133,
16134 and 16152 at 86" AFF
To Headwall Feeding Junction Box
EACH PROVISION IS PROVIDED WiITH ﬂi' ( {
DIA. GROMMETED
i 1 1 ’ 9L EQU'PME&E ST %1? o g ﬁoﬁm # DESCRIPTION
) am.z/om* @ & PO ES ASesT B4 E4 E4 56 11 DUPLEX PEDS 20A RED
= & 125 11 FACEPLATE ENGRAVING
Y E{ B2 B2 oy e 218 1 J~BOX, INTEGRIS 2001B & 2002B
@@@@@’ H 221 3 PROVISION, 1GANG W/FACEPLATE
246 1 P20345401 GAS MANIFOLD RIGHT HAND  US
% ¥ 4 { i 301 2 MEDICAL AR
CHORN-1 NPGRN-1 |-} \ \‘ \. \. s e 303 4 MEDICAL OXYGEN
[ JAI | = 305 3 MEDICAL VACUUM
SRR 526 1 P17010101 BASKET 21 3/8W X 2 7/8D X 4 5/16"H(ABOVE RAIL)
| 537 1 P17020101 UTILITY SHELF 20 3/8"W X 12 1/8°D 50LBS LOAD
558 3 P17070101 BOTTLE SUDE STANDARD 1 3/16” INNER WIDTH
[
ALL RECEPTACLES TO BE PEDIATRIC
s, = TYPE. GROUND PINS MOUNTED UP M7/16 Equipment Item Number
I —§ WHERE APPLICABLE.
b § TOTAL UNIT ON CRITICAL BRANCH RECEPTACLES
<+ < TO HAVE RED FACEPLATES. ‘
s ALL RECEPTACLES FACEPLATES TO BE MARKED @ :
© \‘§ WITH PANEL OF ORIGIN AND CIRCUIT NUMBER. Equipment Note to Sheet
Y ’??o (SEE CIRCUIT SCHEDULE)
N‘%’t A. Refer to Equi t Book for additional inf ti f\
- . Refer to Equipment Book for additional information. S Revision S
B. Refer to Architectural Drawings for toilet accessories types 41> evision Symbol
and locations (CFCI).
.......................................................................................................................................... C. Unless OtheerSS noted’ refer to QO'OO for typica‘ '_r::_? R
) equipment mounting heights. o in ; .
10%5 27 D. Notq uged. g heig Ui v Indicates Movable Equipment (ASE)
E. The contractor shall verify and coordinate clear dimensions
334" 334" requrred for owner furnished equnment that is located
. RFI 5766 Indicates Fixed Equipment
The contractor shall supply blocking for wall / ce:lmg OF /Cl _ Owner Furnished / Contractor Installed :
6-7" m,(ﬁ””"‘”g ?f eq‘;‘pé“e"‘t uniess mounting support s OF/Ol -  Owner Furnished / Owner Installed
_— <O rWtse urnisnec as p?r g ‘ eequxpmen \ OF /Wi —  Owner Furnished / Vendor Installed
for oddttrono! information. CF/Cl - Contractor Furnished / Contractor Installed
H. Not used. (NIC) - Not In Contract
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