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PROJECT SCOPE:

THIS PROJECT INCLUDES THE COMPLETE REPLACEMENT
OF THE EXISTING NURSE CALL SYSTEM WITH A NEW
RAULAND R5K NURSE CALL SYSTEM. THE EXISTING JERON
SYSTEM IS NO LONGER SUPPORTED. ALL EXISTING NURSE
CALL COMPONENTS AND CABLING SHALL BE REMOVED
UNLESS NOTED OTHERWISE.
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PROPOSED PHASING PLAN

THE NARRATIVE BELOW DEPICTS A PROPOSED CONSTRUCTION SEQUENCING PLAN FOR THE
REPLACEMENT OF THE EXISTING NURSE CALL SYSTEM. THE CONTRACTOR SHALL CREATE A DETAILED
PHASING AND CUTOVER PLAN AS DESCRIBED IN THE SPECIFICATIONS (SECTION 260010 1.5) WHICH IS TO
BE COORDINATED WITH THE FACILITY AND SUBMITTED TO THE ENGINEER FOR REVIEW AND APPROVAL.
THE INTENT IS THAT THE EXISTING NURSE CALL SYSTEM BE TRANISITIONED TO THE NEW SYSTEM, AREA-
BY-AREA IN SUCH A WAY THAT AN ACTIVE NURSE CALL SYSTEM SERVICES ARE MAINTAINED
THROUGHOUT THE DURATION OF CONSTRUCTION.

PHASE 1: INSTALL THE NEW NURSE CALL SYSTEM HEADEND EQUIPMENT AND POWER CONNECTIONS. THE
EXISTING NURSE CALL HEAD END SYSTEM AND ALL EXISTING DEVICES ARE TO REMAIN FUNCTIONAL
DURING THIS PHASE.

PHASE 2:

INSTALL NEW RACEWAY (CABLE TRAY OR J-HOOKS) FOR THE NURSE CALL SYSTEM THROUGHOUT
THE CORRIDORS AS REQUIRED FOR A FULL AND COMPLETE SYSTEM.

INSTALL CABLE IN RACEWAY AS REQUIRED FROM HEADEND TO NEW DEVICE LOCATIONS. PROVIDE
SLACK CABLE AS NEEDED COILED IN CEILING FOR FINAL INSTALLATION TO NEW DEVICES IN LATER
PHASES.

INSTALL NEW NURSE CALL MASTER STATIONS AT EACH NURSE STATION AS SHOWN ON THE NEW
CONSTRUCTION PLANS.

INSTALL NEW ZONE LIGHTS AS SHOWN ON NEW CONSTRUCTION PLANS.

THE EXISTING NURSE CALL HEADEND SYSTEM AND ALL EXISTING DEVICES (INCLUDING ZONE LIGHTS
AND MASTER STATIONS) ARE TO REMAIN FUNCTIONAL DURING THIS PHASE.

PHASE 3:

PATIENT ROOM DEVICE TURNOVER IS TO COMPLETED IN GROUPS OF ROOMS AT A TIME.
COORDINATE WITH THE FACILITY FOR QUANTITY OF ROOMS THAT CAN BE TURNED OVER DURING
EACH PARTIAL SEQUENCE IN PHASE 3.

PROVIDE ICRA BARRIERS AND NEGATIVE AIR MACHINES AS REQUIRED TO MAINTAIN FACILITY ICRA
PLAN.

REMOVE AND DECOMISSION NURSE CALL DEVICES WITHIN EACH GROUP OF PATIENT ROOMS AND
BATHROOMS ALONG WITH THE CORESPONDING CORRIDOR LIGHT OUTSIDE OF THE ROOMS.
INSTALL NEW CABLING AND NURSE CALL DEVICES FROM CORRIDOR TO DEVICE BOX LOCATIONS IN
ACCORDANCE WITH THE NEW CONSTRUCTION PLANS.

INSTALL NEW NURSE CALL DEVICES WITHIN THE GROUP OF PATIENT ROOMS AND BATHROOMS AS
SHOWN ON NEW CONSTRUCTION PLANS.

INSTALL NEW CORRIDOR LIGHT AS FOR EACH ROOM IN THE GROUP AS SHOWN ON NEW
CONSTRUCTION PLAN.

BEFORE MOVING TO THE NEXT GROUP OF PATIENT ROOMS, CONTRACTOR IS TO CONFIRM NEW
NURSE CALL DEVICES INSTALLED FOR THIS SEQUENCE ARE FULLY FUNCTIONAL. COORDINATE WITH
AHCA FOR INSPECTION AND SIGN OFF OF NEW SYSTEM BEFORE ALLOWING PATIENTS TO REOCCUPY
THE ROOM.

REPEAT PHASE 3 FOR EACH GROUP OF PATIENT ROOMS.

PHASE 4:

REMOVE AND DECOMMISSION NURSE CALL DEVICES IN STAFF ROOMS AND PATIENT COMMON AREAS.

COORDINATE WITH FACILITY FOR GROUPING AND SCHEDULE OF SPACES IN THE PHASE.
INSTALL NEW NURSE CALL DEVICES FOR STAFF ROOMS AND COMMON AREAS AS SHOWN ON THE
NEW CONSTRUCTION PLAN.

PHASE 5: ONCE THE NEW NURSE CALL SYSTEM IS FULLY FUNCTIONAL AND FINAL APPROVAL OF IT'S USE
HAS BEEN OBTAINED, PROCEED WITH DEMOLITION OF ANY REMAINING COMPONENTS OF THE EXISTING
NURSE CALL SYSTEM INCLUDING THE HEADEND EQUIPMENT.
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DEMOLITION KEYNOTES DEMOLITION SHEET NOTES
DEMOLISH AND REMOVE EXISTING DEVICE. RE-PURPOSE EXISTING ALL DEVICES SHOWN ON THIS PLAN ARE EXISTING. REFER TO
BACKBOX FOR DEVICES SHOWN ON NEW CONSTRUCTION PLANS SYMBOL LEGEND FOR DEVICE DESCRIPTION.
WHERE APPLICABLE. REMOVAL OF DEVICE SHALL BE IN
ACCORDANCE WITH THE CONSTRUCTION PHASING PLAN. REFER TO EXISTING CONDITIONS SHOWN ON THIS DRAWING ARE TAKEN
SHEET NC102 FOR PROPOSED CONSTRUCTION PHASING PLAN. FROM ORIGINAL DRAWINGS AND FIELD INVESTIGATION. ALL BURNS ENGINEERING, INC. | (813) 257-7442
EXISTING CONDITIONS MUST BE VERIFIED PRIOR TO BID. FIELD 400 NTAMPA ST, SUITE 925
@ REMOVAL OF EXISTING NURSE CALL CABINET SHALL BE IN CONDITIONS SHALL GOVERN.
ACCORDANCE WITH THE CONSTRUCTION PHASING PLAN. REFER TO
SHEET NC102 FOR PROPOSED CONSTRUCTION PHASING PLAN. THE DEMOLITION PLAN IS NOT INCLUSIVE OF ALL ELECTRICAL
DEVICES WITHIN THE PROJECT AREA. IT IS INTENDED TO PROVIDE
@ CONTRACTOR TO FIELD VERIFY APPLICABILITY OF CEILING THE CONTRACTOR WITH A GENERAL KNOWLEDGE OF THE
MOUNTED DUTY STATIONS WITHIN CORRIDORS. IF DEVICES EXIST, EXISTING CONDITIONS WITHIN THE PROJECT AREA. ANY
DEMOLISH AND REMOVE EXISTING DEVICE AND RE-PURPOSE DISCREPANCIES OR CONDITIONS NOT SHOWN ON THIS PLAN
EXISTING BACKBOX FOR DEVICES SHOWN ON NEW CONSTRUCTION SHALL BE BROUGHT TO THE ATTENTION OF THE ENGINEER. THE
PLANS. QUANTITY AND LOCATION SHOWN FOR REFERENCE ONLY. CONTRACTOR IS RESPONSIBLE FOR ALL REQUIRED DEMOLITION
WHETHER SHOWN ON THE
PLANS OR NOT.
D. ALL CONDUITS SERVING OTHER SPACES OR FLOORS, THAT RUN
THROUGH THE PROJECT AREA SHALL REMAIN ACTIVE DURING
CONSTRUCTION, SO AS NOT TO CAUSE ANY DISRUPTION TO -
THESE OTHER SPACES. e
<
E. REMOVE AND TURN OVER ALL FUNCTIONING EXISTING DEVICES i
- - - MATCH Ll N E U N |T B 1/NC201B 1/NC201B MATCH Ll N E U N |T B TO THE FACILITY. PROPERLY DISPOSE OF ANY NON- FUNCTIONAL L
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MATCHLINE UNIT A MATCHLINE UNIT A - - - - - - — FAUIPMENT. 4
F. PRIOR TO THE DEMOLITION OF ANY/ALL CIRCUITS AND é
RACEWAYS, CONTRACTOR SHALL FULLY INVESTIGATE (TRACE L
BACK) THE CIRCUIT AND CONDUIT TO ENSURE THAT THE —
DEMOLITION OF THE PROPOSED SYSTEM WILL NOT AFFECT ANY g
LOADS/EQUIPMENT PROPOSED TO REMAIN. IF THE DEMOLITION
AFFECTS EQUIPMENT TR THE CONTRACTOR SHALL RE-FEED THE 6
SYSTEM BY PROVIDING A NEW OMERUN" TO THE NEW ELECTRICAL
SYSTEM, SIZED AS REQUIRED TO ENSURE OPERATION UPON E
COMPLETION OF THE PROJECT. Ll
>
G. DEVICES MARKED FOR DEMOLITION SHALL INCLUDE REMOVAL OF =
ALL ABANDON WIRING AND CONDUIT BACK TO SOURCE. g
o
H. ANY/ALL RATED WALLS AND/OR CEILING/FLOOR PENETRATIONS L
LEFT OPEN DUE TO REMOVAL OF RACEWAY SHALL BE PROPERLY O
SEALED VIA USE OF UL LISTED MEANS AND MATERIALS. <DE
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NEW WORK KEYNOTES NEW WORK SHEET NOTES

(1) PROVIDE NEW DEVICE AS INDICATED. INSTALL IN EXISTING A. COORDINATE MOUNTING HEIGHTS AND LOCATIONS OF ALL
BACKBOX MADE AVAILABLE PER DEMOLITION WHERE APPLICABLE. DEVICES WITH CONSTRUCTION DOCUMENTS AND EXISTING
DEVICES SHALL BE INSTALLED IN ACCORDANCE WITH THE CONDITIONS. ur“s
CONSTRUCTION PHASING PLAN. REFER TO SHEET NC102 FOR
PROPOSED CONSTRUCTION PHASING PLAN. B. VERIFY AND COORDINATE EXACT ELECTRICAL REQUIREMENTS OF BURNS ENGINEERING, IN. | (813) 257-7442
ALL EQUIPMENT WITH MANUFACTURER'S RECOMMENDATIONS 400 NTANPA ST, SUITE 925
NEW ZONE LIGHT SHALL BE INSTALLED NEXT TO EXISTING ZONE PRIOR TO INSTALLATION OF EQUIPMENT.

LIGHT (WHERE APPLICABLE). ZONE LIGHT TO OPERATE IN PARALLEL
WITH EXISTING SYSTEM UNTIL NEW SYSTEM IS FULLY OPERATIONAL| | C. REFER TO THE ONE-LINE DIAGRAM FOR BRANCH CIRCUIT AND

AS OUTLINED IN THE PROPOSED CONSTRUCTION PHASING PLAN ON CONDUIT SIZES.
SHEET NC102.
D. ALL WALL/COLUMN MOUNTED ELECTRICAL EQUIPMENT SHALL BE
(3) PROVIDE NEW CEILING-MOUNTED DUTY STATIONS WITHIN INSTALLED CFCI UNI-STRUT SUPPORTS.
CORRIDORS WHERE EXISTING DEVICES WERE REMOVED UNDER
DEMOLITION.
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NEW WORK KEYNOTES NEW WORK SHEET NOTES

@ PROVIDE NEW DEVICE AS INDICATED. INSTALL IN EXISTING A.  COORDINATE MOUNTING HEIGHTS AND LOCATIONS OF ALL
BACKBOX MADE AVAILABLE PER DEMOLITION WHERE APPLICABLE. DEVICES WITH CONSTRUCTION DOCUMENTS AND EXISTING
DEVICES SHALL BE INSTALLED IN ACCORDANCE WITH THE CONDITIONS.
CONSTRUCTION PHASING PLAN. REFER TO SHEET NC102 FOR
/ PROPOSED CONSTRUCTION PHASING PLAN. B. VERIFY AND COORDINATE EXACT ELECTRICAL REQUIREMENTS OF BURNS ENGINEERING, INC. | (813) 257-7442
1 /NC301A ALL EQUIPMENT WITH MANUFACTURER'S RECOMMENDATIONS 40D NTAVPA ST, SUITE 525
” @ NEW ZONE LIGHT SHALL BE INSTALLED NEXT TO EXISTING ZONE PRIOR TO INSTALLATION OF EQUIPMENT. '
LIGHT (WHERE APPLICABLE). ZONE LIGHT TO OPERATE IN PARALLEL
WITH EXISTING SYSTEM UNTIL NEW SYSTEM IS FULLY OPERATIONAL|| C. REFER TO THE ONE-LINE DIAGRAM FOR BRANCH CIRCUIT AND
AS OUTLINED IN THE PROPOSED CONSTRUCTION PHASING PLAN ON CONDUIT SIZES.
SHEET NC102.
D. ALL WALL/COLUMN MOUNTED ELECTRICAL EQUIPMENT SHALL BE
@ PROVIDE NEW CEILING-MOUNTED DUTY STATIONS WITHIN INSTALLED CFCI UNI-STRUT SUPPORTS.
CORRIDORS WHERE EXISTING DEVICES WERE REMOVED UNDER
DEMOLITION.
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SHEET KEYNOTES:

@ 120V CIRCUIT FOR NURSE CABINET. COORDINATE ROUGH-IN

LOCATION WITH FINAL NURSE CABINET PLACEMENT.

@ PLACEMENT OF NEW NURSE CALL CABINET IS SHOWN AT SPACE

AVAILABLE PER AS-BUILTS. COORDINATE FINAL LOCATION WITH
EXISTING ROOM CONDITIONS.

ADD ALTERNATE: CONTRACTOR TO VERIFY EXISTING

INFRASTRUCTURE AND PROVIDE ADD ALTERNATE PRICING FOR
INTEGRATION OF THE NEW PILLOW SPEAKER WITH THE PATIENT

TELEVISION.

ONCE NEW NURSE CALL SYSTEM IS FULLY OPERATIONAL,
DISCONNECT POWER FROM EXISTING NURSE CALL CABINET AND
FULLY DEMOLISH CIRCUIT.

@ SINGLE PATIENT STATIONS MAY EXIST IN A PORTION OF THE

EXISTING SEMI-PRIVATE ROOMS. DUAL STATIONS ARE USED TO
REPRESENT THE WORST-CASE CONDITION FOR NEW
CONSTRUCTION BACKBOX REQUIREMENTS.

@ PROVIDE A SURGE PROTECTION DEVICE (SPD) ON LINE SIDE OF

NURSE CALL CABINET POWER CIRCUIT. THE SPD SHALL BE LISTED
FOR THE LATEST EDITION OF UL 1449. LOCATE WITHIN 18" OF

CABINET.
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System No. C-AJ-1044
June 15, 2005
F Ratings - 2, 3, and 4 Hr (See Items 2A and 4)
T Rating - 0 Hr
L Rating At Ambient - 2 CFM/sq ft
L Rating At 400 F - less than 1 CFM/sq ft
W Rating - Class | (See Item 4)

/—\7444744444444
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SECTION

A-A

1. FLOOR OR WALL ASSEMBLY - LIGHTWEIGHT OR NORMAL WEIGHT (100-150 PCF OR 1600-2400 KG/M3) CONCRETE. EXCEPT AS NOTED IN TABLE UNDER ITEM 4,
MIN THICKNESS OF SOLID CONCRETE FLOOR OR WALL ASSEMBLY IS 4-1/2 IN. (114 MM). FLOOR MAY ALSO BE CONSTRUCTED OF ANY MIN 6 IN. (152 MM) THICK
UL CLASSIFIED HOLLOW CORE PRECAST CONCRETE UNITS*. WHEN FLOOR IS CONSTRUCTED OF HOLLOW CORE PRECAST CONCRETE UNITS, PACKING
MATERIAL BE CONSTRUCTED OF ANY UL CLASSIFIED CONCRETE BLOCKS*. MAXIMUM DIAMETER OF OPENING IS IN SOLID LIGHTWEIGHT OR NORMAL WEIGHT
CONCRETE. FLOOR IS 32 IN. (813 MM). MAXIMUM DIAMETER OF OPENING IN FLOOR CONSTRUCTED OF HOLLOW-CORE PRECAST CONCRETE UNITS IS 7 IN. (178

MM).

SEE CONCRETE BLOCKS (CAZT) AND PRECAST CONCRETE UNITS (CFTV) CATEGORIES IN THE FIRE RESISTANCE DIRECTORY OR NAMES OF
MANUFACTURERS.

1A. STEEL SLEEVE (OPTIONAL, NOT SHOWN) - MAXIMUM 15 IN. (381 MM) ID (OR SMALLER) SCHEDULE 10 (OR HEAVIER) STEEL SLEEVE CAST OR GROUTED MM)
ID (OR SMALLER) MIN. 0.028 (0.71 MM) WALL THICKNESS (OR HEAVIER) GALVANIZED STEEL SLEEVE CAST OR GROUTED INTO FLOOR OR WALL ASSEMBLY.
SLEEVE MAY EXTEND A MAXIMUM OF 1/2 IN. (13 MM) BEYOND EITHER SURFACE OF FLOOR OR WALL.

2. THROUGH PENETRANTS - ONE METALLIC PIPE, CONDUIT OR TUBING TO BE INSTALLED EITHER CONCENTRICALLY OR ECCENTRICALLY WITHIN THE FIRESTOP

SYSTEM.

MINIMUM ANNULAR SPACE BETWEEN PIPE OR CONDUIT AND EDGE OF THROUGH OPENING IS 0 IN. (0 MM) (POINT CONTACT). PIPE CONDUIT OR TUBING TO BE
RIGIDLY SUPPORTED ON BOTH SIDES OF FLOOR OR WALL ASSEMBLY. THE FOLLOWING TYPES AND SIZES OF METALLIC PIPES, CONDUITS OR TUBING MAY BE

USED:

A. STEEL PIPE - NOMINAL 30 IN. (762 MM) DIAMETER (OR SMALLER) SCHEDULE 10 (OR HEAVIER) STEEL PIPE.
B. IRON PIPE - NOMINAL 30 IN. (762 MM) DIAMETER (OR SMALLER) CAST OR DUCTILE IRON PIPE.

C. CONDUIT - NOMINAL 6 IN. (152 MM) DIAMETER (OR SMALLER) RIGID STEEL CONDUIT.
D. CONDUIT - NOMINAL 4 IN. (102 MM) DIAMETER (OR SMALLER) STEEL ELECTRICAL METALLIC TUBING.

E. COPPER TUBING - NOMINAL 6 IN. (152 MM) DIAMETER (OR SMALLER) TYPE L (OR HEAVIER) COPPER TUBE.
F. COPPER PIPE - NOMINAL 6 IN. (152 MM) DIAMETER (OR SMALLER) REGULAR (OR HEAVIER) COPPER PIPE.

3. PACKING MATERIAL - POLYETHYLENE BACKER ROD OR NOM. 1 IN. (25 MM) THICKNESS OF TIGHTLY PACKED MINERAL WOOD BATT OR GLASS FIBER
INSULATION FIRMLY PACKED INTO OPENING AS A PERMANENT FORM. PACKING MATERIAL TO BE RECESSED FROM TOP SURFACE OF FLOOR OR FROM BOTH
SURFACES OF WALL AS REQUIRED TO ACCOMMODATE THE REQUIRED THICKNESS OF CAULK FILL MATERIAL (ITEM 4).

4. CAULK THICKNESS TO BE INSTALLED SYMMETRICALLY ON BOTH SIDES OF WALL, FLUSH WITH WALL SURFACE. AT POINT CONTACT LOCATION BETWEEN
PENETRANT AND FOLLOWING TABLE:

(@) Min 2in. (51 mm) thickness of mineral wool batt insulation required in annular space.

MIN FLOOR OR NOM PIPE TUBE OR MAX ANNULAR MIN CAULK | F RATING
WALL THKNS IN. CONDUIT DIA. IN. SPACE IN. THKNS IN. (MM) | HR
(MM) (MM) (MM)

2-1/2 (64) 1/2-12 (13-305) 1-3/8 (35) 112 (13) 2
2-1/2 (64) 1/2-12 (13-305) 3-1/4 (83) 1(25) 2
4112 (114) 1/2-6 (13-152) 1-3/8 (35) 1/4 (6) (a) 2
4-1/2 (114) 1/2-12 (13-305) 1-1/4 (32) 112 (13) 3
4112 (114) 1/2-20 (13-508) 2 (51) 1(25) 3
4112 (114) 1/2-20 (13-508) 2 (51) 1(25) 3
4-1/2 (114) 1/2-12 (13-305) 3-1/4 (83) 1(25) 3
4112 (114) 22-30 (558-762) 2 (51) 2 (51) 3
5-1/2 (140) 1/2-6 (13-152) 1-3/8 (35) 1(25) (b) 4

(b)Min 1 in. (25 mm) thickness of mineral wool batt

insulation required in annular space on both sides of floor or wall assembly, minimum 1 in. (25 mm) thickness of caulk to be installed flush with each
surface of floor or wall assembly.

3M COMPANY CP 25WB + caulk or FB-3000 WT sealant. (Note: W rating applies only when FB-3000 WT sealant is used.)

*Bearing the UL Classification Marking

/"1 "\ DETAIL SYSTEM NO. C-AJ-1044

\Ncs01) NOT TO SCALE

CONTRACTOR TO PROVIDE

FIRE DAMPER IF ICRA
BARRIER IS FIRE RATED

12" x 12"
TEMPORARY J%

DIFFUSER

®

ADJACENT SPACE

TRANSFER CFM
UNDER DOOR

VD

VD

/

]| -

INSTALL DUCTS AS
INDICATED ON
FLOOR PLANS

METAL

FLEXDUCT
L aw

\

PORTABLE NEGATIVE

AIR MACHINE WITH
HEPA AND CARBON

®

FILTRATION
©

NOTES:

1.

2.

PORTABLE NEGATIVE AIR MACHINE TO BE SIMILAR TO: ABATEMENT TECHNOLOGIES / PAS2400.

EXACT AIR QUANTITES SHALL BE AS REQUIRED TO MAINTAIN A CONSTRUCTION ZONE AT A -0.03" PRESSURE
DIFFERENTIAL RELATIVE TO ALL ADJACENT OCCUPIED SPACES.

PROVIDE THE FOLLOWING FILTRATION WITH PORTABLE NEGATIVE AIR MACHINE:

A. STAGE 1 PRE-FILTER: 1" DEEP FIBER TRAPPER.

B. STAGE 2 PRE-FILTER: 2" MERV 7.

C. STAGE 3 PRE-FILTER: 2" DEEP FIBER TRAPPER CARBON FILTER.
D. STAGE 4 FINAL-FILTER: METAL FRAME 99.97% OR HIGHER HEPA FILTER.

PROVIDE PRESSURE MONITORING DEVICE. CONTRACTOR TO STRICTLY FOLLOW ICRA GUIDELINES NOTED IN
OWNER'S REPORT, WHICH IS ALSO NOTED IN THE ICRA PLAN. REFER TO ICRA PLANS FOR MORE DETAILED INFO

REGARDING THE ICRA CONTAINMENT VESTIBULE.

/"3 "\ NEGATIVE AIR MACHINE

\Nc501/ NOT TO SCALE

A.

et
ON

—_ ®‘

SECTION A-A

1. WALL ASSEMBLY - THE 1, 2, 3 OR 4 HR FIRE-RATED GYPSUM WALLBOARD/STUD WALL ASSEMBLY SHALL BE CONSTRUCTED OF THE MATERIALS AND IN THE
MANNER DESCRIBED IN THE INDIVIDUAL U300 OR U400 SERIES WALL OR PARTITION DESIGNS IN THE UL FIRE RESISTANCE DIRECTORY AND SHALL INCLUDE
THE FOLLOWING CONSTRUCTION FEATURES:

g

System No. W-L-1001
June 15, 2005
F Ratings - 1, 2, 3 and 4 Hr (See Iltems 2 and 3)
T Ratings - 0, 1, 2, 3, and 4 Hr (See ltem 3)
L Ratings At Ambient - less than 1 CFM/sq ft
L Rating at 400 F - less than 1 CFM/sq ft

STUDS - WALL FRAMING MAY CONSIST OF WITHER WOOD STUDS (MAX 2 HR FIRE RATED ASSEMBLIES) OR STEEL CHANNEL STUDS. WOOD STUDS TO
CONSIST OF NOM 2 BY 4 IN. (51 BY 102 MM) LUMBER SPACED 16 IN. (406 MM) OC WITH NOM 2 BY 4 IN. (51 BY 102 MM) LUMBER END PLATES AND CROSS
BRACES. STEEL STUDS TO BE MON 3-5/8 IN. (92 MM) WIDE BY 1-3/8 IN. (35 MM) DEEP CHANNELS SPACED MAX 24 IN. (610 MM) OC.

GYPSUM BOARD* - NOM 1/2 OR 5/8 IN. (13 OR 16 MM) THICK, 4 FT. (122 CM) WIDE WITH SQUARE OR TAPERED EDGES. THE GYPSUM WALLBOARD TYPE,
THICKNESS, NUMBER OF LAYERS, FASTENER TYPE AND SHEET ORIENTATION SHALL BE AS SPECIFIED IN THE INDIVIDUAL U300 OR U400 SERIES DESIGN

IN THE UL FIRE RESISTANCE DIRECTORY. MAC DIAM OF OPENING IS 26 IN. (660 MM).

2. THROUGH PENETRANT - ONE METALLIC PIPE, CONDUIT OR TUBING INSTALLED EITHER CONCENTRICALLY OR ECCENTRICALLY WITHIN THE FIRESTOP
SYSTEM. THE ANNULAR SPACE BETWEEN PIPE, CONDUIT OR TUBING AND PERIPHERY OF OPENING SHALL BE MIN OF 0 IN. (1 MM) (POINT CONTACT) TO
MAX 2 IN. (51 MM). PIPE, CONDUIT OR TUBING TO BE RIGIDLY SUPPORTED ON BOTH SIDES OF WALL ASSEMBLY. THE FOLLOWING TYPES AND SIZES OF
METALLIC PIPES, CONDUITS OR TUBING MAY BE USED:

A
B.

mmoo

STEEL PIPE - NOM 24 IN. (610 MM) DIAM (OR SMALLER) SCHEDULE 10 (OR HEAVIER) STEEL PIPE.

IRON PIPE - NOM 24 IN. (610 MM) DIAM (OR SMALLER) SERVICE WEIGHT (OR HEAVIER) CAST IRON SOIL PIPE, NOM 12 IN. (305 M) DIAM (OR SMALLER) OR

CLASS 50 (OR HEAVIER) DUCTILE IRON PRESSURE PIPE.

CONDUIT - NOM 6 IN. (152 MM) DIAL (OR SMALLER) STEEL CONDUIT OR NOM 4 IN. (102 MM) DIAM (OR SMALLER) STEEL ELECTRCIAL METALLIC TUBING.

COPPER TUBING - NOM 6 IN. (152 MM) DIAM (OR SMALLER) TYPE L (OR HEAVIER) COPPER TUBING.
COPPER PIPE - NOM 6 IN. (152 MM) DIAM (OR SMALLER) REGULAR (OR HEAVIER) COPPER PIPE.

THROUGH PENETRATING PRODUCT* - FLEXIBLE METAL PIPING THE FOLLOWING TYPES OF STEEL FLEXIBLE METAL GAS PIPING MAY BE USED:
1. NOM 2IN. (51 MM) DIAM (OR SMALLER) STEEL FLEXIBLE METAL GAS PIPING. PLASTIC COVERING ON PIPING MAY OR MAY NOT BE REMOVED ON

BOTH SIDES OF FLOOR OR WALL ASSEMBLY.

OMEGA FLEXINC

2. NOM 1IN. (25 MM) DIAM (OR SMALLER) STEEL FLEXIBLE METAL GAS PIPING. PLASTIC COVERING MAY OR MAY NOT BE REMOVED ON BOTH SIDES OF

FLOOR OR WALL ASSEMBLY.

TITEFLEX CORP

ABUNDO CO

3. NOM 1IN. (25 MM) DIAM (OR SMALLER) STEEL FLEXIBLE METAL GAS PIPING. PLASTIC COVERING ON PIPING MA OR MAY NOT BE REMOVED ON BOTH

SIDES OF FLOOR OR WALL ASSEMBLY. WARD MFG INC.

WARD MFG INC

3. FILL, VOID, OR CAVITY MATERIAL* - CAULK OR SEALANT - MIN 5/8. 1-1/4, 1-7/8 AND 2-1/2 IN. (16, 32, 48 AND 64 MM) THICKNESS OF CAULKFOR 1, 2, 3 AND 4 HR
RATED ASSESBLIES, RESPECTIVELY, APPLIED WITHIN ANNULUS, FLUSH WITH BOTH SURFACES OF WALL. THE HOURLY F RATING OF THE FIRESTOP
SYSTEM IS DEPENDENT UPON THE HOURLY FIRE RATING OF THE WALL ASSEMBLY IN WHICH IT IS INSTALLED, AS SHOWN IN THE FOLLOWING TABLE. THE
HOURLY T RATING OF THE FIRESTOP SYSTEM IS DEPENDENT UPON THE TYPE OR SIZE OF THE PIPE OR CONDUIT AND THE HOURLY FIRE RATING OF THE
WALL ASSEMBLY IN WHICH IT IS INSTALLED, AS TABULATED BELOW:

MAX PIPE OR CONDUIT
DIAM IN. (MM)

F RATING
HR

TRATING
HR

1(25)

1or2

0+,10r2

1(25)

3ord

3ord

4(102)

1or2

0

6(152)

3ord

0

12 (305)

1or2

0

+When copper pipe is used, T Rating is 0 hr.
3M COMPANY - CP 25WB+ caulk or FB-3000 WT sealant,
*Bearing the UL Classification Marking
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ICRA CORRIDOR GENERAL NOTES

CORRIDOR WALL

6'-0" CLEAR

1 ,
I /
I /
I /

I Y,
I /
I -

Uv///

CORRIDOR WALL

A) MAINTAIN A MINIMUM 6-0" CLEARANCE AT CORRIDORS WHEN ERECTING THE TEMPORARY
CONSTRUCTION DUST PARTITION.

B) THE DOOR SHALL SWING INTO THE CORRIDOR.

C) PROVIDE WALK-OFF MAT AT BOTH SIDES OF THE ACCESS DOOR AT THE TEMPORARY DUST
PARTITION.

D) PROVIDE CONSTRUCTION SIGN ON ALL DOORS IN THE TEMPORARY BARRIERS STATING,
‘DO NOT ENTER-CONSTRUCTION AREA-AUTHORIZED PERSONNEL ONLY.”

E) DOORS TO THE CONSTRUCTION AREA SHALL BE LOCKED DURING PERIOD OF
CONSTRUCTION.

F) PROVIDE SELF-CLOSING DEVICES ON ALL TEMPORARY CONSTRUCTION BARRIER DOORS.

Burns

BURNS ENGINEERING, INC. | (813) 257-7442
400 N TAMPA ST, SUITE 925
TAMPA, FL 33602

FLORIDA DEPARTMENT OF VETERANS’ AFFAIRS

ICRA CORRIDOR DETAIL NOTES

/"4 "\ ICRA CORRIDOR DETAIL

@ CONTRACTORS TO PROVIDE AS MANY NEGATIVE AIR PRESSURE MACHINES AS REQUIRED TO
MAINTAIN MINIMUM OF 0.02" -0.03"WG NEGATIVE PRESSURE OR THE NEGATIVE AIR PRESSURE
REQUIRED BY THE OWNER ICRA (WHICHEVER IS MORE STRINGENT) IN AREAS OF WORK
DURING ALL PHASES OF CONSTRUCTION. REFER TO CONSTRUCTION VENTILATION NOTE FOR
RECOMMENDED NEGATIVE AIR MANUFACTURER AND MODELS.

TEMPORARY CONSTRUCTION BARRIER. REFER TO ICRA PLAN AND PHASING NOTES FOR
ADDITIONAL INFORMATION. PROVIDE A TEMPORARY SPRINKLER HEAD WITHIN THE
TEMPORARY CONTAINMENT PER NFPA 13.

©

PROVIDE PRESSURE MONITORING DEVICE. CONTRACTOR TO STRICTLY FOLLOW ICRA
GUIDELINES NOTED IN OWNERS REPORT WHICH IS ALSO NOTED IN THE ICRA PLAN. REFER TO
ICRA PLAN FOR MORE DETAILS INFORMATION REGARDING THE ICRA CONTAINMENT
VESTIBULE.

©

@ PROVIDE TEMPORARY DIFFUSER FOR HEPA FILTERED AIR FROM THE CONSTRUCTION ZONE
PER FACILITY INFECTION CONTROL REQUIREMENTS.
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Name: EXIST CRL1A

Name:

EXIST CRL1B

Burns

BURNS ENGINEERING, INC. | (813) 257-7442
400 N TAMPA ST, SUITE 925
TAMPA, FL 33602

MAIN BREAKER: 60 AMPS 3 POLE 3  PHASE Project Name: FDVA Clifford Sims
MAIN LUGS: AMPS 4  WIRE Project Number: 2025-0077
K.ALC. : AMPS X 208Y/M120V Fed From: CRHDP (VIA T-CR1B)
SURFACE MTD: X
& | okt a a oK | i
lé O IDENTIFICATION S LOAD/PHASE (KVA) CIRCUIT BREAKER LOAD/PHASE (KVA) g IDENTIFICATION NO §
A B c TRp  |POLES[POLEST  1gpp A B c
1 | EXISTING LOAD R 1.0 20 1 1 20 1.0 R | EXISTING LOAD 2
3 | EXISTING LOAD R 1.0 20 1 1 20 1.0 R | EXISTING LOAD 4
5 | EXISTING LOAD R 1.0 20 1 1 20 1.0 R | EXISTING LOAD 6
7 | EXISTING LOAD L 1.0 20 1 1 20 1.0 R | EXISTING LOAD 8
9 | EXISTING LOAD R 1.0 20 1 1 20 1.0 R | EXISTING LOAD 10
11 | EXISTING SPARE 0.0 20 1 1 20 0.5 R | EXISTING LOAD 12
13 | EXISTING LOAD R 0.5 20 1 1 20 1.0 R | EXISTING LOAD 14
15 | SPACE R 0.0 20 1 1 20 1.0 R | EXISTING LOAD 16
17 | EXISTING LOAD R 2.0 30 1 1 20 1.0 R | EXISTING LOAD 18
19 | EXISTING SPARE 0.0 20 1 1 20 1.0 O | NURSE CALL CABINET 'NC-B' 20 |1
21 | EXISTING SPARE 0.0 20 1 1 20 0.0 SPACE 22
23 | EXISTING SPARE 0.0 20 1 1 20 0.0 SPACE 24
25 2.0 3.0 40 3.0 25
(ig%' ADJUST. | DEmAND | PEMATP
(KVA) FACTOR | FACTOR (KVA)
LIGHTING (L) 1.0 1.25 1.00 1.3 TOTAL CONNECTED LOAD: 17.0 KVA
RECEPTACLES (R) 15.0 NEC 12.5 TOTAL DEMAND LOAD: 14.8 KVA
LARGEST MOTOR (M) 0.0 1.25 1.00 0.0 DEMAND AMPS: 41.0 AMPS
ALL OTHER MOTORS (M) 0.0 1.00 1.00 0.0
NOTES:

1. CONNECT NEW CIRCUIT TO EXISTING SPARE.

MAIN BREAKER: 175  AMPS 3 POLE 3  PHASE Project Name: FDVA Clifford Sims
MAIN LUGS: AMPS 4  WIRE Project Number: 2025-0077
K.ALC. : AMPS X 208Y/M120V Fed From: CRHDP (VIA T-CR1A)
SURFACE MTD: X
& cxr IDENTIFICATION 8 LOAD/PHASE (KVA) CIRCUIT BREAKER LOAD/PHASE (KVA) a IDENTIFICATION oxr | &
2 NO 8 8 NO 2
A B c TRIP  |POLES|POLES| TRIP A B c
1 | EXISTING LOAD R 1.2 20 1 1 20 1.2 R | EXISTING LOAD 2
3 | EXISTING LOAD R 1.2 20 1 1 20 1.2 R | EXISTING LOAD 4
5 | EXISTING LOAD R 1.2 20 1 1 20 1.2 R | EXISTING LOAD 6
7 | EXISTING LOAD R 1.2 20 1 1 20 1.2 R | EXISTING LOAD 8
9 | EXISTING LOAD R 1.2 20 1 1 20 1.2 R | EXISTING LOAD 10
11 | EXISTING LOAD R 1.2 20 1 1 20 1.2 R | EXISTING LOAD 12
13 | EXISTING LOAD R 1.2 20 1 1 20 1.2 R | EXISTING LOAD 14
15 | EXISTING SPARE 0.0 20 1 1 20 1.2 R | EXISTING LOAD 16
17 | EXISTING LOAD R 1.2 20 1 1 20 1.2 O | EXISTING LOAD 18
19 | EXISTING LOAD L 1.2 20 1 1 20 1.2 O | EXISTING LOAD 20
21 | EXISTING LOAD L 1.2 20 1 1 20 1.2 O | EXISTING LOAD 22
23 | EXISTING LOAD L 1.2 20 1 1 20 1.2 O | EXISTING LOAD 24
25 | EXISTING LOAD L 1.2 20 1 1 20 1.2 R | EXISTING LOAD 26
27 | EXISTING LOAD L 1.0 20 1 1 20 1.2 R | EXISTING LOAD 28
29 | EXISTING LOAD L 1.0 20 1 1 20 1.1 R | EXISTING LOAD 30
31 | EXISTING LOAD R 0.5 20 1 1 20 1.0 O | EXISTING LOAD 32
33 | EXISTING LOAD R 0.5 20 1 1 20 1.0 O | EXISTING LOAD 34
35 | EXISTING LOAD R 0.5 20 1 1 20 1.0 O | EXISTING LOAD 36
37 | EXISTING LOAD R 0.5 20 1 1 20 1.0 O | EXISTING LOAD 38
1| 39 | NURSE CALL CABINET 'NC-A' (] 1.0 20 1 1 20 0.0 EXISTING SPARE 40
41 | EXISTING SPARE 0.0 20 1 1 20 0.0 EXISTING SPARE 42
43 | EXISTING SPARE 0.0 20 1 1 20 0.0 EXISTING SPARE 44
45 | EXISTING SPARE 0.0 20 1 1 20 0.0 EXISTING SPARE 46
47 | EXISTING SPARE 0.0 20 1 1 20 1.0 O | EXISTING LOAD 48
49 | EXISTING LOAD R 0.0 20 1 1 20 1.0 O | EXISTING LOAD 50
51 | SPACE 0.0 20 1 1 20 0.0 SPACE 52
53 | SPACE 0.0 20 1 1 20 0.0 SPACE 54
55 | SPACE 0.0 20 1 1 20 0.0 SPACE 56
57 | SPACE 0.0 20 1 1 20 0.0 SPACE 58
59 | SPACE 0.0 20 1 1 20 0.0 SPACE 60
7.0 6.1 6.3 9.0 7.0 7.9
CONN- | apyusT. | DEmanp | PEMAND
(KVA) FACTOR | FACTOR (KVA)
LIGHTING (L) 6.8 1.25 1.00 8.5 TOTAL CONNECTED LOAD: 43.3 KVA
RECEPTACLES (R) 24.7 NEC 17.4 TOTAL DEMAND LOAD: 37.7 KVA
LARGEST MOTOR (M) 0.0 1.25 1.00 0.0 DEMAND AMPS: 104.6 AMPS
ALL OTHER MOTORS (M) 0.0 1.00 1.00 0.0
NOTES:
1. CONNECT NEW CIRCUIT TO EXISTING SPARE.
Name: EXIST CRL1C
MAIN BREAKER: 175  AMPS 3 POLE 3  PHASE Project Name: FDVA Clifford Sims
MAIN LUGS: AMPS 4  WIRE Project Number: 2025-0077
K.ALC.: AMPS X 208Y/120V Fed From: CRHDP (VIA T-CR1C)
SURFACE MTD: X
@ | ckr a a ok | £
§ RO IDENTIFICATION g LOAD/PHASE (KVA) CIRCUIT BREAKER LOAD/PHASE (KVA) g IDENTIFICATION NO §
A B c TRIP  |POLES[POLEST ™ 1pp A B c
1 | EXISTING LOAD R 0.5 20 1 1 20 1.0 R | EXISTING LOAD 2
3 | EXISTING LOAD R 0.5 20 1 1 20 1.0 R | EXISTING LOAD 4
5 | EXISTING LOAD R 0.5 20 1 1 20 1.0 R | EXISTING LOAD 6
7 | EXISTING LOAD R 0.5 20 1 1 20 1.0 R | EXISTING LOAD 8
9 | EXISTING LOAD R 0.5 20 1 1 20 1.0 R | EXISTING LOAD 10
11 | EXISTING LOAD R 0.5 20 1 1 20 1.0 R | EXISTING LOAD 12
13 | EXISTING LOAD R 0.5 20 1 1 20 1.0 R | EXISTING LOAD 14
15 | EXISTING LOAD R 0.5 20 1 1 20 1.0 R | EXISTING LOAD 16
17 | EXISTING LOAD R 0.5 20 1 1 20 1.0 R | EXISTING LOAD 18
19 | EXISTING LOAD R 0.5 20 1 1 20 1.0 R | EXISTING LOAD 20
21 | EXISTING LOAD 0 0.5 20 1 1 20 1.0 R | EXISTING LOAD 22
23 | EXISTING LOAD 0] 0.5 20 1 1 20 1.0 R | EXISTING LOAD 24
25 | EXISTING LOAD 0 1.0 20 1 1 20 1.0 R | EXISTING LOAD 26
27 | EXISTING LOAD ] 1.0 20 1 1 20 1.0 R | EXISTING LOAD 28
29 | EXISTING LOAD 0 1.1 20 1 1 20 1.0 R | EXISTING LOAD 30
31 | EXISTING LOAD 0 1.0 20 1 1 20 1.0 R | EXISTING LOAD 32
33 | EXISTING LOAD 0 1.5 20 1 1 20 1.0 R | EXISTING LOAD 34
35 | EXISTING LOAD L 1.0 20 1 1 20 1.0 R | EXISTING LOAD 36
37 | EXISTING LOAD L 0.5 20 1 1 20 0.9 R | EXISTING LOAD 38
39 | EXISTING LOAD L 0.5 20 1 1 20 0.0 R | EXISTING LOAD 40
41 | EXISTING LOAD L 0.5 20 1 1 20 0.0 R | EXISTING LOAD 42
43 | EXISTING LOAD L 0.5 20 1 1 20 1.0 O | NURSE CALL CABINET 'NC-C’ 44 |1
45 | EXISTING LOAD L 0.5 20 1 1 20 0.0 EXISTING SPARE 46
47 | EXISTING LOAD R 0.5 20 1 1 20 0.0 EXISTING SPARE 48
49 | EXISTING LOAD R 0.5 20 1 1 20 1.5 O | EXISTING LOAD 50
51 | EXISTING SPARE 0.0 20 1 1 20 0.0 SPACE 52
53 | EXISTING SPARE 0.0 20 1 1 20 0.0 SPACE 54
55 | SPACE 0.0 20 1 1 20 0.0 SPACE 56
57 | SPACE 0.0 20 1 1 20 0.0 SPACE 58
59 | SPACE 0.0 20 1 1 20 0.0 SPACE 60
55 55 5.1 9.4 6.0 6.0
CONN- | ApyusT. | DEMAnD | PEMAND
(KVA) FACTOR | FACTOR (KVA)
LIGHTING (L) 3.5 1.25 1.00 44 TOTAL CONNECTED LOAD: 37.5 KVA
RECEPTACLES (R) 24.9 - NEC 17.5 TOTAL DEMAND LOAD: 30.9 KVA
LARGEST MOTOR (M) 0.0 1.25 1.00 0.0 DEMAND AMPS: 85.9 AMPS
ALL OTHER MOTORS (M) 0.0 1.00 1.00 0.0
NOTES:

1. CONNECT NEW CIRCUIT TO EXISTING SPARE.
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