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SECTION 1 ADMINISTRATION

1.0 INTRODUCTION

HHSC invites proposals from qualified and experienced licensed general contractors to provide a
new HVAC system and minor renovation services in the new laboratory space of Kona
Community Hospital’'s (‘KCH”) Main Building. Renovation services include but are not limited to:
replacing entire HVAC system, , electrical, plumbing, replacing ceiling grid and tiles, painting of
walls.

This Request for Proposal (hereinafter “RFP”) is issued by the Hawaii Health Systems
Corporation West Hawaii Region Kona Community Hospital (hereinafter “HHSC”), a public body
corporate and politic and an instrumentality and Agency of the State of Hawaii. This solicitation
is governed by the applicable provisions of Hawaii Revised Statutes (“HRS”) and implementing
policies. All procedures and processes will be in accordance with applicable HRS Chapters
including, but not limited to, 323F. To the extent this solicitation contains any terms or provisions
inconsistent with applicable HRS Chapters and implementing policies, the statutes and the
policies will control.

Thank you for your interest in submitting a proposal for this solicitation. The rationale for this
competitive sealed RFP is to promote and ensure the fairest, most efficient means to obtain the
most qualified contractor to HHSC, i.e. the proposal offering the greatest overall combination
of quality of work and service and pricing. Hereinafter, organizations interested in submitting a
proposal in response to this RFP shall be referred to as “OFFEROR”.

As an offeror, you are expected to submit proposals that are accurate, complete, and contain all
terms and conditions which you feel are necessary. If, after submitting your proposal, you find
changes are necessary, you may change or withdraw your proposal any time up to the time of
the proposal opening. However, after the opening, the proposal may not be changed or altered in
any way.

In order for HHSC to evaluate OFFEROR’S response in a timely manner, please thoroughly read
this RFP and follow instructions as presented.
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1.1 RFP TIMETABLE

The timetable as presented represents HHSC'’s best estimated schedule.

If an activity of the timetable,

such as “Closing Date for Receipt of Proposals” is delayed, the rest of the timetable dates may be shifted.
OFFEROR will be advised, by addendum to the RFP, of any changes to the timetable. Contract start date
will be subject to the issuance of a Notice to Proceed.

No. Activity Planned Date
1. RFP Public Announcement October 30, 2020
1A Pre-Proposal Conference at Kona Community Hospital
Tour of Hospital Facilities. Thursday, Nov 12, 2020
Reservaton o (Append &) and snec 6:30am - 10.00am HST
must be received no later than Monday, March 16, 2020
This meeting is not mandatorY for all Offerors.
See Appendix F for Agenda.
2. Closing Date for Receipt of Questions Tues, Nov 17, 2020
2:00pm HST
3. Addendum for HHSC Response to OFFEROR'’s Questions Tue, Nov 24, 2020
Wed, Dec 9, 2020
4. Closing Date for Receipt of Proposals 2:00pm HST
5. Mandatory Requirements Evaluation Dec 10, 2020
6. Proposal Evaluations Dec 14, 2020
7. Proposal Discussions (optional)
8. Best and Final Offers (optional)
9. Contractor Selection/Award Notification (on/about) Dec 15, 2020
10. Contract Execution Period Dec 15-22, 2020
1. Contract Tentative Award Date Dec 22, 2020

Figure 1. Procurement Schedule

1.2  AUTHORITY

This RFP is issued under the provisions of the applicable Hawaii Revised Statutes (HRS). All
OFFERORS are charged with presumptive knowledge of all requirements of the cited authorities.
Submission of a valid executed proposal by any OFFEROR shall constitute admission of such
knowledge on the part of such OFFEROR.

1.21

RFP ORGANIZATION

This RFP is organized into five Sections:

SECTION 1:

SECTION 2:

ADMINISTRATIVE

Provides information regarding administrative requirements.

SCOPE OF SERVICES

Provides a detailed description of goods and/or services to be
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provided and delineates HHSC and CONTRACTOR
responsibilities.

SECTION 3: PROPOSALS
Describes the required format and content for submission of a
proposal.

SECTION 4: EVALUATION

describes how proposals will be evaluated and lists the “value
weight percentages” of the evaluation categories.

SECTION 5: AWARD OF CONTRACT
Describes procedures for selection and award of contract.
1.3 REGIONAL CHIEF EXECUTIVE OFFICER (RCEO)

The RCEO for HHSC West Hawaii Region, or designee, is authorized to execute any and all
Agreements (Contracts), resulting from this RFP.

The RCEO for this RFP is:

James Y. Lee
West Hawaii Region
Hawaii Health Systems Corporation
79-1019 Haukapila Street
Kealakekua, HI 96750

Figure 2. RCEO - Regional Chief Executive Officer

1.4 DESIGNATED OFFICIALS

The officials identified in the following paragraphs have been designated by the RCEO as HHSC'’s
procurement officials responsible for execution of this RFP, award of Agreement and coordination
of CONTRACTOR’s satisfactory completion of contract requirements.

1.4.1 ISSUING OFFICER

The Issuing Officer or her designee is responsible for administrating/facilitating all requirements
of the RFP solicitation process and is the sole point of contact for OFFEROR from date of public
announcement of the RFP until the selection of the successful OFFEROR. The Issuing Officer
will also serve as the Contract Manager responsible for contractual actions throughout the term
of the contract. The Issuing Officer is:

Yvonne S. Taylor, Sr. Contracts Manager
West Hawaii Region
Email ytaylor@hhsc.org
Direct (808) 322-4442
Fax (808) 322-4488

Or in Yvonne’s absence:

Michelle Gray, Contracts Assistant
Email mgray@hhsc.org

Direct (808) 322-5830
Figure 3. Issuing Officer
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1.5 HHSC ORGANIZATIONAL INFORMATION

1.5.1 CHARTER

HHSC is a public body corporate and politic and an instrumentality and agency of the State of
Hawaii. HHSC is administratively attached to the Department of Health, State of Hawaii and was
created by the legislature with passage of Act 262, Session Laws of the State of Hawaii 1996.
Act 262 affirms the State’s commitment to provide quality health care for the people in the State
of Hawaii, including those served by small rural facilities.

1.5.2 STRUCTURE AND SERVICES

HHSC oversees the operation of nine public health facilities throughout the Hawaiian Island chain,
including Oahu, Kauai and Hawaii. In addition to the nine HHSC facilities, Kahuku Medical Center,
Hawaii Health Systems Foundation, and Alii Community Care are wholly owned subsidiaries.

HHSC is organized into five operational regions and provides a broad range of healthcare
services including acute, long term, rural and ambulatory health care services. As the fourth
largest public health system in the country, HHSC is the largest provider of healthcare in the
Islands, other than on Oahu, and is the only acute care provider on the Islands of Maui and Lanai.
In fiscal year 2009, HHSC had a total of 3,892 full time employees, operating 1,260 licensed beds,
located on five different islands, with approximately 22,378 in-patient admissions.

HHSC West Hawaii Region has two hospitals: Kohala Hospital and Kona Community Hospital.

Kona Community Hospital is a 94-bed full-service acute care hospital with 24-hour emergency
services, proudly serving the West Hawaii community. For nearly 100 years Kona Community
Hospital has been caring for the people of West Hawaii. Adding more and more services, Kona
Community Hospital has constantly improved our abilities to serve our residents and visitors
whenever they are in need.

The Kona Community Hospital staff includes over 400 highly skilled employees and 100 medical
staff practitioners, many who have been with our hospital for over 20 years. Along with our
professional and experienced staff, Kona Community Hospital has many volunteers and affiliates
that support our hospital. Kona Community Hospital also is one of the largest employers in West
Hawaii.

1.5.3 MISSION

The mission of HHSC is to provide and enhance accessible, comprehensive health care services
that are quality-driven, customer-focused and cost-effective.

1.6 FACILITY INFORMATION

Detailed information pertaining to HHSC facilities is located at http://www.hhsc.org.

1.7  SUBMISSION OF QUESTIONS

Relevant questions must be submitted in writing via electronic mail, facsimile or post mail to the
Issuing Officer no later than the “Closing Date for Receipt of Questions”, identified in Figure 1 in
order to generate an official answer. All written questions will receive an official written response
from HHSC and become addenda to the RFP.

- IMPORTANT -

OFFEROR may NOT request changes and/or propose alternate language to the attached
HHSC Special Conditions and DAGS 1999 Interim General Conditions.
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HHSC reserves the right to reject or deny any request(s) made by OFFEROR.

Responses by HHSC shall be due to the OFFEROR no later than the dates for initial questions
and final questions stipulated in Figure 1.

Impromptu, un-written questions are permitted and verbal answers may be provided during pre-
proposal conferences and other occasions, but are only intended as general direction and will not
represent the official HHSC position. The only official position of HHSC is that which is stated in
writing and issued in the RFP as addenda thereto.

No other means of communication, whether oral or written, shall be construed as a formal or
official response/statement and may not be relied upon.

Send relevant questions to:

Yvonne S. Taylor, Sr. Contracts Manager
West Hawaii Region
Email ytaylor@hhsc.org
Direct (808) 322-4442
Fax (808) 322-4488

Or in Yvonne’s absence:

Michelle Gray, Contracts Assistant

Email mgray@hhsc.org
Direct (808) 322-5830

Figure 4. Contact for Relevant Questions

1.8 RFP REVIEW

OFFEROR should carefully review this RFP for defects and questionable or objectionable matter.
Comments concerning RFP’s defects and questionable or objectionable matter, including
requests to revise the General or Special Conditions, must be made in writing and should be
received by the Issuing Officer, Yvonne Taylor, no later than the “Closing Date for Receipt of
Questions” as identified in Figure 1. This will allow issuance of any necessary amendments to
the RFP.

1.9 RFP AMENDMENTS

HHSC reserves the right to amend the RFP any time prior to the ending date for the proposal
evaluation period. RFP Amendments will be in the form of addenda and posted on the KCH
Procurement website and well as electronically mailed to all bidders who have requested a RFP
package.

1.10 CANCELLATION OF RFP

The RFP may be canceled at any time for any reason when it is determined to be in the best
interests of HHSC.

1.11  GRIEVANCE

It is the policy of the West Hawaii Region to work cooperatively with all vendors to the end of fair
and fiscally sound procurement decisions. In the event a vendor or prospective vendor feels that
a procurement decision has been made or is about to be made that is not in accordance with
applicable law or policies, the vendor is encouraged to proceed as follows:

Request a debriefing in writing by the Issuing Officer.
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If the debriefing does not satisfy the vendor, a meeting may be requested with the Issuing Officer
who may invite others to participate as needed.

If the Issuing Officer does not resolve the issue, the vendor may request a meeting with the RCEO.
The RCEO is the last recourse for disputes relating to procurement decisions and all decisions
made by the RCEO shall be final.

A grievance based upon the content of the RFP shall be submitted in writing within five (5) working
days after the aggrieved individual/business knows or should have known of the facts; provided
further that the grievance shall not be considered unless it is submitted in writing prior to and not
later than the “Closing Date for Receipt of Questions” identified in Figure 1.

Such grievances of an award or proposed award shall be submitted within five (5) working days
after the posting of award of the contract. The notice of award, if any, resulting from this
solicitation shall be posted on the Kona Community Hospital website:

http://www.kch.hhsc.org/Procurement/

Figure 5. Website for all Procurement Activities
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SECTION 2 SCOPE OF SERVICES

2.0 SCOPE OF SERVICES

PROJECT PARAMETERS and SCOPE OF SERVICES

KCH is renovating a space that was previously used by its Facilities and Maintenance
Department to be used as an onsite laboratory. Once renovation is complete, the space
as identified in the graphic below will be leased to an independent laboratory services
company.

Renovation work includes, but is not limited to HVAC, electrical/data, plumbing and minor
construction work.

For the duration of the project, the hospital will be in full operation however the space
itself will be unoccupied and the CONTRACTOR will have full use of the space. As a part
of infection control requirements, negative air pressure must be maintained wherever
work is being actively performed. OFFEROR shall provide an overview of how negative
air will be achieved and maintained throughout the project (as a part of the mandatory
questions section). Successful OFFEROR shall provide a detailed negative air plan for
the project, and approved by KCH, prior to any work commencing. KCH will be
responsible for installing any required infection control barriers however the
CONTRACTOR will be responsible for maintaining (i.e. replacing filters). KCH will provide
CONTRACTOR with filters, air scrubbers, sticky mats, debris carts and other consumable
items pertaining to infection control.

The drawings below show the location of the new laboratory space. The entrance to the
space is accessible by stairs or ramp and has a double entry door.
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entrance

A specification manual and engineered drawings are provided for this project in
Appendices J and K. OFCI equipment list is located in Appendix M

All work, including mold remediation, if required, must be performed in accordance with
all applicable federal, state and local codes and laws.

The Contractor represents that, prior to submitting a response to this Request for
Proposal, they have carefully reviewed the enclosed documents and inspected the site of
the proposed work. In addition, they are fully informed of the conditions under which the
work is to be performed. The Contractor further represents that they have satisfied
themselves to the actual conditions of the premises, existing construction, actual
elevations site logistics, local code restrictions, and any other conditions affecting the
completion of the intended work. It being hereby understood and agreed that no
considerations will be allowed subsequently to the Contractor's submission of their
response to the Request for Proposal by reason of error, or oversight, on the part of the
Contractor or, on account of, interference by other Contractor's activities. The
Contractor’s Proposal shall include, as a minimum, the following Scope of Services. The
following scope items are intended to clarify, but not limit, the Request for
Proposal:

1. Contractor shall manage, with his own personnel and qualified subcontractors,
all construction work required for the construction, and refurbishment in
accordance with the Contract Documents prepared by the Architect and
Engineer. It is the intent of this Request for Proposal to contract with a General
Contractor who will provide "above" industry standard construction services as
referenced in this Request for Proposal.
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Rubbish removal will be the Contractor's responsibility. Rubbish removal must
be completed at the end of every construction day. Worksite shall be, at a
minimum, broom cleaned on a daily basis. It is imperative that the Contractor
maintain a clean and efficient worksite. Contractor must provide his own
dumpsters, both regular rubbish and metal waste and is responsible for the
timely pick up when a dumpster is full. Dumpsters shall be located near the
maintenance building, exact location to be agreed up by both KCH and
Contractor.

Contractor shall visit the site to verify that he has familiarized himself with the
jobsite regarding staging, site and building access, existing conditions, etc.

The Contractor shall maintain a detailed and accurate accounting system that
shall be necessary for the proper financial management of the project.
Contractor's records and receipts shall allow for ready identification of all
charges included in subcontracts, purchase orders, change orders, invoices
and Application for Payments. The Owner shall have the right to audit, at any
time, all the Contractors records related to this project and the work. Waiver of
lien documents shall be provided for all subcontractor/suppliers and tier
subcontract/suppliers.

Contractor shall keep the Construction Supervisor advised and copied on all
communications with the Architect, Architect’s consultants, other consultants
or vendors contracted by the Owner for this specific project.

Contractor shall communicate with the Construction Supervisor, Architect and
Architects’ consultants utilizing telephone, email, file storage/sharing for issue
tracking, submittal tracking, cost tracking, requests for information, etc..

Contractor shall utilize the preferred route and procedures for the removal of
construction debris and shall coordinate all necessary additional clean-up as
part of construction operations, such that the building corridors, elevators,
stairwells and common areas are maintained free from accumulations of waste
material, rubbish and debris.

Contractor shall maintain a detailed and accurate shop drawing and product
submittal control system for the project. The system shall be updated on a
regular basis and reported to the Construction Supervisor, Architect, Engineer
and other applicable consultants for coordination at all appropriate meetings.
The schedule responsibility is that of the Contractor and negligence in
coordinating the shop drawing process does not relieve Contractor from its
contractual obligation for Substantial Completion.

The Contractor shall provide the following services as part of their proposed
scope of services:

Pre-Construction Phase
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1. Ensure that each employee who will spend more than ten (10) hours per
week on the jobsite inside the SSB has completed all requirements contained
in the Contractor Guidelines Handbook (Appendix L) at least two (2) weeks
before he/she is permitted to start work on the project. Employees who have
not completed all requirements will not be allowed on the project site.

2. Verify with Construction Supervisor the proper sequence of work.

3. Work with engineer and/or building department for permitting issues. Permit
has been approved and will be picked up by Contractor.

4. Commit sub-contractors.
5. Develop construction schedule and present to HHSC for approval.

6. Obtain required levels and types of insurance. Provide copies to the
Contracts Department.

7. Submit infection control plan for KCH’s approval. For questions or
assistance, please contact Lisa Downing, Infection Control Officer at
[downing@hhsc.org or 808/322-4478.

8. Preview OFCI equipment, if any, to ensure all items are on-site. At time of
RFP release, KCH has not identified any OFCI equipment for this project.

Construction Phase

1. Construction

a) Provide, coordinate and supervise all construction work for the project. Verify
that materials furnished, and work performed meet all plans, specifications and
applicable code and regulatory requirements.

b) Regulate and control all subcontractors.
c) Coordinate all subcontractors to ensure that the project schedule is met.

d) Develop and implement a quality control system for all General Contractor
activities.

e) Coordinate and review for compliance all shop drawings and items submitted
by subcontractors prior to submission to the Architect. Establish and maintain
on site a complete file of all shop drawings and items submitted.

f) Coordinate with Construction Supervisor as necessary to provide
coordination with trades, job schedules, storage, deliveries, etc. and ensure
Owner’s project completion dates are on schedule.
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g) Conduct weekly Owner Architect Contractor (‘OAC”) meetings with the team
members, prepare and distribute meeting minutes following each meeting.

h) KCH standard working hours are Monday through Friday 7:00am through
3:30pm.

2. Accounting and Cost Control Systems

a) Prepare schedules of estimated values of all work awarded.

b) Review all progress payments and make recommendations for approval to
Construction Supervisor.

c) Review all changes proposed by Owner and/or the Architect and make
recommendations regarding their practicality, cost and impact on the schedule.

d) Receive and review all change order requests from subcontractors and
prepare independent take-offs to evaluate each subcontractor requests.

e) Construction Supervisor must review and approve each change order in
writing.

f) Hawaii law requires all State and County construction projects greater than
$2,000.00 to pay prevailing wages to laborers and mechanics on the project
jobsite and file certified payrolls with the contracting agency (KCH). The
CONTRACTOR is responsible for complying with all requirements and rules
regarding the State of Hawaii Wage Rate Schedule
(http://labor.hawaii.gov/rs/home/wages/72-2/). Not complying with the
prevailing wage requirements will result in KCH immediately shutting down the
jobsite until the CONTRACTOR s in full compliance.

g) Weekly certified payroll reports certifying the hourly rate of wage of each worker for
both CONTRACTOR and SUB-CONTRACTORS must be submitted to KCH in a timely
and consistent manner. Submit reports to Michelle Gray, mgray@hhsc.org in the
Contracts department.

Post Construction

1. Coordinate the punch list walk through, Prepare punch list(s) and ensure that
all items are completed on a timely basis.

2. Assemble all booklets containing all guarantees and warranties, as required,
and deliver all such documents to Owner with certificates that they are
complete. Provide digital copies of all documents as required.

4. Coordinate and expedite the preparation of subcontractor care and
maintenance manuals and deliver all such manuals to Owner with a certificate
of completion.
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5. Receive and verify all releases of claims required prior to issuance of final
certificates of completion and payment to subcontractors.

6. Coordinate the preparation of as-built drawings of the entire project including
architectural and engineering drawings and provide to HHSC.

Items listed in above in this section are not all-inclusive and it is expected that the
CONTRACTOR know and perform all appropriate activities at the appropriate times
during the renovation process.

Any questions or clarifications the CONTRACTOR may have shall be brought to the
Construction Supervisor’s attention in a timely manner so as to not delay the progress of
the project.

Additional specifics regarding the Scope of Services may be discussed at the Pre-Bid meeting
and documented in writing via Addendum to the RFP. The Pre-Bid meeting is mandatory for
all OFFERORS.
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SECTION 3 PROPOSALS

3.0 INTRODUCTION

One of the objectives of the RFP is to make proposal preparation easy and efficient, while giving
OFFEROR ample opportunity to highlight their proposal. When an OFFEROR submits a
proposal, it shall be considered a complete plan for accomplishing the requirements described in
this RFP.

3.1 PROPOSAL PREPARATION

OFFEROR shall prepare a written proposal in accordance with requirements of this Section.

Proposals shall include all data and information requested to qualify proposals for evaluation and
consideration for award. Non-compliance may be deemed sufficient cause for disqualification of
a proposal. Examples of Non-Compliance are, but not limited to, no-bidding any section of RFP,
quoting non-approved alternates or not submitting Sub Contractor information.

The development of overly elaborate proposals and presentation material, not required and/or
related to RFP requirements, is HIGHLY DISCOURAGED. Loose bound 3 ring binders or binder
clips are preferred. Please let Contracts Manager know if you would like to have your binders
returned after the RFP’s closing.

3.1.1 MANDATORY PROPOSAL TABS
The following tabs must be used in the OFFEROR’s proposal:

Mandatory Tabs
1. PROPOSAL TRANSMITTAL COVER LETTER
2. TECHNICAL SECTION
SUMMARY
MANDATORY QUESTIONS
3. PRICE
OFFER SUMMARY w/ OFFER DETAILS
REQUIREMENTS (see section 3.9)
4. REQUIRED DOCUMENTATION/COMPLIANCE DOCUMENTS
W-9
VENDOR TERMS AND CONDITIONS (if any)
CONFIDENTIALITY AGREEMENT (Exhibit H)
GENERAL EXCISE LICENSE (copy)
GENERAL CONTRACTOR LICENSE (copy)

LETTER FROM SURETY COMMITTING TO PROVIDE
PAYMENT AND PERFORMANCE BOND

5. PROPOSAL SUBMISSION CHECKLIST
Figure 6. Mandatory Proposal Tabs

Relevant material should be placed in the appropriate tabbed area. Greyed in areas in the
Mandatory Proposal Tabs (Figure 6) indicate category titles and separate sections. Inapplicable
material or material placed in the incorrect tabbed area may not be evaluated.

3.2 COSTS FOR PROPOSAL PREPARATION

Any and all costs incurred in the development of proposals, i.e. preparing and submitting, on-site
product/service demonstrations, on-site visits, oral presentations, travel and lodging, etc. shall be
the sole responsibility of OFFEROR.
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3.3 DISQUALIFICATION OF PROPOSALS

HHSC reserves the right to consider as acceptable only those proposals submitted in accordance
with all requirements set forth in the RFP and which demonstrate an understanding of the Scope
of Services. HHSC reserves the right to ask for clarification of any item in the proposal.

An OFFEROR will be disqualified and the proposal automatically rejected for any one or more of
the following reasons:

Proof of collusion among OFFERORS, in which case all proposals involved in the collusive action
will be rejected.

The OFFEROR’S lack of responsibility and cooperation as shown by past work or services.
The proposal shows any noncompliance with applicable law.

The proposal is conditional, incomplete, or irregular in such a way as to make the proposal
incomplete, indefinite, or ambiguous as to its meaning.

The proposal has any provision reserving the right to accept or reject award, or to enter into a
contract pursuant to an award, or provisions contrary to those required in the solicitation.

Proof of exclusion from participation in federal health care programs, as defined in the Social
Security Act (Section 1128 and 1128A), and other federal laws and regulations relating to health
care.

3.4 SUBMISSION OF PROPOSALS

Each OFFEROR may submit only one (1) proposal (response). Alternate proposals will not be
accepted. The Issuing Officer must receive one (1) original, three (3) copies OR one (1) copy in
electronic format (electronic is preferred) of the proposal no later than the “Closing Date for
Receipt of Proposals”, identified in Figure 1. Proposals received after this time/date may be
rejected. The original shall be clearly marked “ORIGINAL” and copies shall be clearly marked
“COPY”. All items submitted must be clearly labeled, marked or titled with the following
information at a minimum:

RFP # HHSC 21-0011

Laboratory Renovation
Your_Company_Name

Figure 7. Mandatory Proposal Item Identification

Mail or deliver proposals to the following address:

Yvonne S. Taylor, Sr. Contracts Manager
West Hawaii Region
Hawaii Health Systems Corporation
79-1019 Haukapila Street
Kealakekua, HI 96750

Figure 8. Address for Proposal Submittals

Proposals transmitted via email to Yvonne Taylor and Michelle Gray (see section 1.7 for email
addresses) shall have the following information in the subject line:

RFP #HHSC 21-0011 Laboratory Renovation
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If mailing or hand delivering, the outside cover of the package containing the proposal should be
marked, as follows:

Proposal Submitted in Response to
RFP # HHSC 21-0011

Laboratory Renovation
Figure 9. Mandatory Proposal Package Marking

3.5 PROPOSAL TRANSMITTAL COVER LETTER

OFFEROR is required to submit proposal with a transmittal cover letter. The transmittal cover
letter must be on the OFFEROR'’S official business letterhead; signed by an individual authorized
to legally bind the OFFEROR and minimally include information, as written/requested, on the
“sample” letter in APPENDIX A.

3.6 PUBLIC INSPECTION

Proposals shall not be opened publicly, but shall be opened in the presence of two or more
procurement officials. The register of proposals and OFFERORS’ proposals shall be open to
public inspection after the contract is executed by all parties, subject to the nondisclosure
provisions of HRS Chapter 92F.

OFFEROR shall request in writing the nondisclosure of designated trade secrets or other
proprietary data to be confidential. Such data shall accompany the proposal and shall be readily
separable from the proposal in order to facilitate eventual public inspection of the non-confidential
portion of the proposal. The proposals are subject to disclosure rules set forth in Chapter 92F,
H.R.S. The OFFEROR bears the burden of establishing that the designated data is exempted
from the disclosure requirements set forth in Chapter 92F.

All proposals and other material submitted by OFFEROR become the property of HHSC and may
be returned only at HHSC’s option.

3.7 TECHNICAL SECTION

Any proposal offering a significantly non-compliant Technical Section may be disqualified
without further notice.

The Technical Section is comprised of all contractor, sub-contractor and project details (Exhibit E
will be completed by OFFEROR) with the exception of pricing and should include the following
categories:

3.7.1 SUMMARY

Clearly, concisely and briefly summarize and highlight the contents of the technical proposal in
such a way to provide HHSC with a broad understanding and the unique, most promising aspects
of the proposal. Summary should not exceed 1 page in length.

3.7.2 THIS SECTION IS DELETED.

3.7.3 MANDATORY QUESTIONS

See Exhibit E (Mandatory Questions) and insert the questions and answers in this
section.
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3.7.4 PERSONNEL
See Exhibit | (Subcontractors Table) and insert the completed form in this section.

3.8 PRICE PROPOSAL

Provide price summary and details.

3.8.1 PRICE

Price shall be a fixed fee for all work described in drawing package dated November 2019 and
specification manual dated December 2019.

Any State of Hawaii funded projects over $50,000.00 are required to have contract performance
and payment bonds, the costs of which will be included in the final contract amount.

3.9 REQUIREMENTS

A. Non Applicable Requirements. Excluding HHSC General and Special Terms and
Conditions, and any objectionable or defective RFP matters, if any proposal requirement,
as describe in this Section, is not applicable to the OFFEROR and therefore will/cannot
be provided, list what the requirement(s) are and why the requirement(s) are not
applicable.

B. Non Acceptance of any RFP Requirement. If any RFP requirement, as described in
this RFP, is not acceptable to the OFFEROR, list what the requirement(s) are and why the
requirement(s) are not acceptable. Should you have an alternate solution submit it.

C. HHSC Furnished Items. If the OFFEROR’s proposal requires any goods, services,
equipment, third-party vendor support, or anything of value to be provided by HHSC, these
items must be clearly detailed and stated in the OFFEROR’s proposal.

HHSC reserves the right to consider as acceptable only those proposals submitted in
accordance with all requirements set forth in the RFP.

3.10 REQUIRED DOCUMENTATION/COMPLIANCE DOCUMENTS

In addition to the requirements outlined in this RFP, OFFEROR must submit the following
documentation with response:

W9

VENDOR TERM'S AND CONDITIONS (IF ANY)

CONFIDENTIALITY AGREEMENT (EXHIBIT H)

GENERAL EXCISE LICENSE (COPY)

GENERAL CONTRACTOR'S LICENSE (COPY)

LETTER FROM SURETY COMMITTING TO PROVIDE PERFORMANCE & PAYMENT
BONDS

mmoow>

3.11 PROPOSAL SUBMISSION CHECKLIST

The proposal submission checklist is provided by HHSC and is designed to be used as a
tool to ensure that all required documents and information are being submitted with
OFFEROR’s proposal. HHSC recommends the OFFEROR go through the checklist
before submitting the response. The proposal submission checklist is in Appendix B
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SECTION 4 EVALUATIONS

4.0 INTRODUCTION

The evaluation of proposals shall be conducted comprehensively, fairly, and impartially.
Structural, quantitative scoring techniques will be utilized to maximize the objectivity of the
evaluation.

4.1 PROPOSAL EVALUATION COMMITTEE

An evaluation committee will be selected from HHSC to perform all evaluation requirements. The
committee will be composed of individuals with experience in, knowledge of, and program
responsibility for the requirements identified in the RFP. HHSC reserves the right to request
information from OFFEROR to clarify the OFFEROR’s proposal.

4.2 EVALUATION PHASES

Evaluation phases will be conducted as follows:

Phase Phase Description

Phase 1 | Evaluation of Mandatory Requirements

Phase 2 | Technical Section Evaluation

Phase 3 | Determination of Short List of Offerors (optional)

Phase 4 | Proposal Discussions by Short-List (optional)
Phase 5 | Best and Final Offers by Short List (optional)

Phase 6 | Recommendation for Contract Award
Figure 10. Proposal Evaluation Phases

421 PHASE 1 EVALUATION OF MANDATORY REQUIREMENTS

The evaluation of the mandatory requirements, as listed below, shall be based upon a “Pass/ No
Pass” basis. The purpose of this phase is to determine whether an OFFEROR’s proposal is
sufficiently responsible and responsive to RFP requirements to permit a complete evaluation, i.e.
responsible in terms of “Does the OFFEROR have the capability to perform fully the Scope of
Services requirements”; and, “Were proposal documents received by HHSC and do they contain
the required information?” Failure to meet any mandatory requirement will be grounds for
deeming the proposal non-responsible, non-responsive or both and disqualification (“No Pass”)
thereof.

4.2.2 PHASE 2 TECHNICAL SECTION EVALUATION

Evaluation of OFFEROR’S technical section shall be conducted using the technical section
categories and the value weight percentages identified in Paragraph 4.3 and the evaluation
scoring system identified in Paragraph 4.4.

4.2.3 PHASE 3 DETERMINATION OF SHORT-LISTED OFFERORS (OPTIONAL)

At its discretion, following Phase 1 and 2, HHSC may develop a Short List of OFFERORs based
on the evaluation of OFFERORS’ Technical section.
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4.2.4 PHASE 4 PROPOSAL DISCUSSIONS WITH SHORT-LISTED OFFERORS
(OPTIONAL)

The OFFERORS on the Short List of OFFERORs may be asked to conduct discussions with
HHSC. OFFEROR’s proposal may be accepted without discussions. In the event that HHSC
elects to hold discussions, HHSC shall inform Short-Listed OFFERORS of specific discussion
topics and issues; and schedule the discussion.

4.2.5 PHASE 5 BEST AND FINAL OFFERS (OPTIONAL)

OFFEROR(s) may be requested to submit a Best and Final offer. Best and Final offers shall be
evaluated and scoring of the OFFEROR’s proposal adjusted, accordingly. If a Best and Final
offer is requested but not submitted, the original submittal shall be accepted as the Best and Final
offer.

4.2.6 PHASE 6 RECOMMENDATION FOR CONTRACT AWARD

The Evaluation Committee shall prepare a report summarizing proposal evaluation
findings/rankings and provide recommendation for award of contract to the RCEO.

4.3 EVALUATION CATEGORIES AND VALUE WEIGHT PERCENTAGES

The following Evaluation Categories and Value Weight Percentages shall be used:

Value Weight Percentages | Points | Evaluation Category
Pass/No Pass N/A MANDATORY REQUIREMENTS. Category includes:
PROPOSAL TRANSMITTAL COVER LETTER
REQUIRED DOCUMENTATION/COMPLIANCE DOCUMENTS PROVIDED
REQUIRED QTY OF ORIGINAL AND COPIES

60% 60 TECHNICAL APPROACH. Category includes:
SUMMARY
MANDATORY QUESTIONS
30% 30 PRICE. Category includes:
SUMMARY AND DETAILS
10% 10 COMPLIANCE WITH REQUIREMENTS. Category includes:

NON APPLICABLE PROPOSAL REQUIREMENT

NON ACCEPTANCE OF ANY RFP REQUIREMENT

HHSC FURNISHED ITEMS

PROPOSAL WAS COMPLETED IN ACCORDANCE WITH RFP REQUIREMENTS
Figure 11. Evaluation Categories and Value Weight Percentages

4.4 EVALUATION SCORING SYSTEM

The maximum number of points available for scoring is one hundred (100) per evaluator. The
proposal receiving the highest cumulative number of points is considered statistically the best
proposal to HHSC; and will be recommended for award of contract, unless otherwise determined
and justified by the evaluation committee.

Each Evaluation Committee Member shall review OFFEROR proposals that pass Phase 1
Evaluation of Mandatory Requirements. The Evaluation Committee Members shall determine the
score for each Evaluation Category for each OFFEROR in accordance with Figure 11. The
OFFEROR'’S total score will be the sum of all scores by all evaluators.
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SECTION 5 AWARD OF CONTRACT

5.0 AWARD OF CONTRACT

Award of contract shall be made to the most responsible and responsive OFFEROR whose
proposal is determined by the Evaluation Committee to provide the best value to HHSC,
considering all evaluation reviews and results.

5.1 CONTRACT AWARD NOTIFICATION

The notice of award, if any, resulting from this solicitation shall be posted on the Kona Community
Hospital website: http://www.kch.hhsc.org/Procurement/. This will serve as the official notification
to all OFFERORS. In addition, the Issuing Officer will inform the successful OFFEROR of contract
award selection by an official “notice of award” letter.

At its discretion and as a courtesy to the OFFEROR the Issuing Officer may issue a “Notice of
Posting of Award” to the unsuccessful OFFERORS. However a delay in issuing the notice or the
inadvertent omission of such courtesy notice will not extend the grievance filing time.

5.2 CONTRACT AWARD DEBRIEFING

If requested by unsuccessful OFFEROR, HHSC shall provide a contract award debriefing. The
purpose of a debriefing is to inform the non-selected OFFEROR of the basis for the source
selection decision and contract award. A written request to the Issuing Officer for a debriefing
shall be made within three (3) working days after receipt of non-award letter from HHSC and/or
posting of the award of the contract.

5.21 CONTRACT DOCUMENT

The contract will be awarded by executing an “Agreement for Goods or Services Based Upon
Competitive Sealed Proposals” (hereinafter “CONTRACT”) by HHSC and the successful
OFFEROR (hereinafter “CONTRACTOR”). This document will serve as the official, legal
contractual instrument between both parties. This document will incorporate (by attachments or
reference) the RFP, with any and all addendums; GENERAL CONDITIONS and any SPECIAL
CONDITIONS; and the CONTRACTOR'’s accepted proposal, with any and all addendums,
changes, negotiated agreements, all of which becomes part and whole of the CONTRACT.

A “sample” CONTRACT is located as Appendix C. DO NOT complete or execute the “sample”
CONTRACT.

5.2.2 GENERAL EXCISE/USE TAX

Work to be performed under this solicitation is a business activity taxable under Chapter 237,
Hawaii Revised Statutes (HRS), and Chapter 238, HRS, where applicable. Both out-of-state and
Hawaii CONTRACTOR are advised that the gross receipts derived from this solicitation are
subject to the general excise tax imposed by Chapter 237, HRS, and where applicable to tangible
property imported into the State of Hawaii for resale, subject to the use tax imposed by Chapter
28, HRS.

Pursuant to Section 237-9, HRS, the CONTRACTOR is required to obtain and/or possess a valid
General Excise Tax License from the Hawaii State Department of Taxation (DOTAX) prior to
executing a contractual agreement with a State Agency (Reference the GENERAL CONDITIONS
- NON-PHYSICIAN HEALTHCARE SERVICES, APPENDIX D).

The General Excise Tax License shall be obtained from the DOTAX offices in the State of Hawaii
or the DOTAX Web Site and by mail or FAX.

21-0011 Laboratory Renovation RFP 11-3-20

Rev. 11/4/2020



http://www.kch.hhsc.org/Procurement/

5.3 CONTRACT EXECUTION

Upon receipt of the CONTRACT document, the CONTRACTOR shall have five (5) business days
to execute and return the CONTRACT to the Issuing Officer. A copy of the fully executed
CONTRACT will be provided the CONTRACTOR within five (5) business days of CONTRACT
execution.

Award of CONTRACT may be withdrawn if the CONTRACTOR is unable to meet CONTRACT
execution requirements.

54 CONTRACT COMMENCEMENT DATE

No work is to be undertaken by the CONTRACTOR prior to the commencement date specified in
the Fully Executed Contract. HHSC is not liable for any work, contract, costs, expenses, loss of
profits, or any damages whatsoever incurred by the CONTRACTOR prior to the official, notice to
proceed “Commencement” date stated in the Fully Executed Contract.
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APPENDIX A

SAMPLE PROPOSAL TRANSMITTAL COVER LETTER

Dear Yvonne Taylor:

(Name of Business) proposes to provide any and all goods and services as set forth in the “Request for

Proposals for Competitive Sealed Proposals” to provide “Kona Community Hospital — Laboratory
Renovation, RFP # HHSC 21-0011 , for which fees/costs have been set. The fees/costs offered herein

shall apply for (Please insert applicable period of time) .

It is understood and agreed that (Name of Business) have read HHSC'’s Scope of Services described in

the RFP and that this proposal is made in accordance with the provisions of such Scope of Services. By

signing this proposal, _(Name of Business) guarantees and certifies that all items included in this proposal

meet or exceed any and all such Scope of Services.

(Name of Business) agrees, if awarded the contract, to provide the goods and services set forth in the

RFP; and comply with all terms and conditions indicated in the RFP; and at the fees/costs set forth in this

proposal. The following individual(s) may be contacted regarding this proposal:

Other information:
Business Phone
#:

Facsimile #:

Federal Tax ID #:

Hawaii GET Lic. ID
#:

E-mail address:

(Name of Business) is a: |:| Sole Proprietor |:| Partnership |:| Corporation |:| Joint Venture
Other __(Specify)

State of Incorporation is: _(Specify)

The exact legal name of the business under which the contract, if awarded, shall be executed is (must
match W9):

(Authorized Bidder’s Signature, Printed Name/Title)
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APPENDIX B

PROPOSAL SUBMISSION CHECKLIST

*IF SPECIFIC ITEM(S) IS NOT APPLICABLE, MARK WITH “N/A”---DO NOT LEAVE BLANK.

Please

Check Off
OFFEROR HHSC Use
Submitted

[

OUooodoudod guddddoon
Ooooooodod cogggdooo gd

Proposal Items

Proposal Received “On-Time”
One (1) Original & Three (3)Copies of Proposals or one (1) e-
mail
Proposal Transmittal Cover Letter:
i. Official Business Letterhead
ii. Authorized Signature
ii. Required Information
Technical Proposal
i. Summary
i. Mandatory Questions

Price
i. Summary and Offer
ii. Non Applicable Proposal Requirement(s)
ii. Non Acceptance of any RFP Requirement(s)
iv. HHSC Furnished ltems
Required Documentation/Compliance Documents
i. W9
i. General Excise License (copy)
ii.  General Contractor’s License (copy)
iv.  Confidentiality Agreement
v.  Vendor’s terms and conditions (if applicable)
vi.  Surety Company’s letter of commitment
Proposal Submission Checklist
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APPENDIX C

SAMPLE

HAWAII HEALTH SYSTEMS CORPORATIC .
AGREEMENT FOR GOODS OR SERVIZ _S
BASED UPON
COMPETITIVE SEALED PROPOSAL:

AGREEMENT #: SAMPLE
SAMPLE

THIS AGREEMENT, executed ontheresr® .uve de softh ‘gnatt _sof the parties
shown hereafter, is effective as of xxx, ba&f een Kona ommuniv, ospital, a division
of Hawaii Health Systems Corporation (i =ina‘ i "HHSC"), by its Regional Chief
Executive Officer, (hereinafter "CE\ , whose" dress is 79-1019 Haukapila Street,
Kealakekua, HI 96750, and © . ONTR. TOR NAME___] (hereinafter
‘CONTRACTOR?"), a sole’ waprietor, * xder » laws of the State of Hawaii, whose
business address is | »U< TRAC OR ADDRESS__ ] and FEIN No
[ CONTRACTORFEIN___ ).

.cCITALS

A, Ihe HHSC is I :eed of the goods or services, or both, described in this Agreement
¢ dits attas’ ‘s,

B. The HHSC as issued a request for competitive proposals, and has received and

reviewe! o' als submitted in response to the request.

C. The CONTRACTOR has been identified as the responsible and responsive
OFFEROR whose proposal is the most advantageous for the HHSC, taking into
consideration price and the evaluation factors set forth in the request.
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D. The HHSC desires to retain and engage the CONTRACTOR to provide the goods
or services, or both, as the case may be, and the CONTRACTOR is agreeable to

providing said goods or services, or both.

NOW, THEREFORE, in consideration of the promises contained in thist greement, the
HHSC and the CONTRACTOR agree as follows:

1. SCOPE OF SERVICES. The CONTRACTOR shall, in a prop. . satisfacta

manner as determined by the HHSC, provide all the coods set forth in < cbhs :nt 1

Scope of Services.

2. TIME OF PERFORMANCE. The pa Jrmance :quirea. % "CONTRACTOR

under this Agreement shall be executed iri. cordas’ _ with the time period set forth in

the Attachment 2 Time of Perform¢ .« \which® made a part of this Agreement.

3. COMPENSATION. .. The CONi AC" R sha.a be compensated for services

performed under this Agree. anuc. msuant » the provisions as set forth in Attachment 3

Compensation, shich is hereby ade a pa.. of this Agreement..

4. BONDS. = 'he Cuv.  PACTCOR [X|(is) or [(is not) required to provide a

performmse bond.

3 STAM 9S8 | ° CONDUCT DECLARATION. The Standards of Conduct

Dec."auon of the/ ONTRACTOR is attached and is made a part of this Agreement.

6. C _1ERMS AND CONDITIONS. The General Conditions and any Special

Conditions are attached hereto and made a part of this Agreement (or, Any Special
Conditions are attached hereto and made a part of this Agreement). In the event of a

conflict between the General Conditions and the Special Conditions, the Special
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Conditions shall control. In the event of a conflict among the documents, the order of
precedence shall be as follows: (1) Agreement, including all attachments and addenda;

(2) Request, including all attachments and addenda; and (3) Proposal.

7. LIQUIDATED DAMAGES. Liquidated damages are applicabl¢ See attachment

3.

8. TECHNICAL REPRESENTATIVE. The Technical Representative. »all hax® «he

right to oversee the successful completion of contract req. =2ments, including ri >nitoring,
coordinating and assessing performance; and« _uic g cor ‘eted wa' Iservices with
verification of same on invoices. The Te¢'" .cal Repre/ ntative al.. serves as the point
of contact for the CONTRACTOR fors “echnicc @ .ers (non-contractual) from award to
contract completion. The Technical R »i. »antative

Mr. Roy Gil'“ mie, Directo. of Fa ‘ties

Kona Comi. “u., ‘aspital

79-1019 Haun ila oo ot

Kealakekua, HI 750

T hone 808-32. 195 Email: rgillespie@hhsc.org
9. NOTICES. ‘\ny wri. atice required to be given by any party to this Agreement
shall_hana) delivert .rsonally, or (b) sent by United States first class mail, postage
p’ paid. Notice requi d to be given to the CEO shall be sent to: Kona Community
h © , 79101 Haukapila Street, Kealakekua, HI 96750. Notice to the
CONTRACTOPR® nall be sent to the CONTRACTOR'S address as indicated in this

Agreement. A notice shall be deemed to have been received three (3) days after mailing or

at the time or actual receipt, whichever is earlier. The CONTRACTOR is responsible for notifying

the HHSC in writing of any change of address.
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IN VIEW OF THE ABOVE, the parties execute this Agreement by their signatures,

on the dates below, to be effective as of the date first above written.

HHSC

SIGNATURE:

PRINTED NAME:

ional CEO,

[ CONTRACTORNAME__ ]
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STANDARDS OF CONDUCT DECLARATION

For the purposes of this declaration:

"Controlling interest” means an interest in a business or other undertaking which is sufficient in fact to control, whether
the interest is greater or less than fifty percent (50%).

"Employee" means any nominated, appointed, or elected officer or employee of the State iHSC, including members
of boards, commissions, and committees, and employees under contract to thed ate or of # “constitutional
convention, but excluding legislators, delegates to the constitutional convention, just and jude

On behalf of [ CONTRACTOR NAME ], CONTRACTOR, the undersigned does are, under p¢  dlty of
perjury, as follows:

1. CONTRACTORI[_]ISor[ ]IS NOT alegislator or an employee or’. siness in which a legis:. .r an employee
has a controlling interest.*

2. CONTRACTOR has not been assisted or represented by. g soren,, weeforaf orother compensation
to obtain this Agreement and will not be assisted or repf cnted by  legisla.. ar ef oyee for a fee or other
compensation in the performance of the Agreement, if thed jislator orer oyee haa" .nvolved in the development
or award of the Agreement.

3. CONTRACTOR has not been assisted or, resentec. ' ee or other compensation in the award of this
Agreement by a State or HHSC employee or, in & ~e of the. 1islature, by a legislator.

4, CONTRACTOR has not been represented ora,_ iste. =rsonali, »matters related to the Agreement by a person
who has been an employee of the State or HHSC v hin .. arecedii.y two (2) years and who participated while in
state office or employment on the m vith which th ‘Agree. mtis directly concerned.

5. CONTRACTOR has not been rep. =ntec. mssit \d on matters related to this Agreement, for a fee or other
consideration by an individual who, within nast twe 2) months, has been a State or HHSC employee, or in the
case of the Legislature, a¢aislator.

6. CONTRACTOR hat »ot be »aresentec assisted in the award of this Agreement for a fee or other
consideration by an indivic. | who, 1 *he past twelve (12) months, served as a State or HHSC employee or in
the case of the Legislature,. ‘egis!t _r, anu=_articipated while an employee or legislator on matters related to this
Agreement.

CONTFE CTOR understands tf.  the Agreement to which this document is attached is voidable on behalf of the State

or HH _ if this Aox at was, atered into in violation of any provision of chapter 84, Hawaii Revised Statutes,
comn  ly refex s as . Cod. of Ethics, including the provisions which are the source of the declarations above.
Additios ,1ee, compt sation, gift, or profit received by any person as a result of a violation of the Code of Ethics
may be recovered by the § e or HHSC.

CONTRACTOR

SIGNATURE:

Print Name:

Title:

Date:

21-0011 Laboratory Renovation RFP 11-3-20 Rev. 11/4/2020
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ATTACHMENT 1
PROJECT PARAMETERS and SCOPE OF SERVICES

Final Scope of Services will be included in the contract.

21-0011 Laboratory Renovation RFP 11-3-20 Rev.11/4/2020
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ATTACHMENT 2

1.

TIME OF PERFORMANCE

The CONTRACTOR shall provide the services required under this Agree

for a period

from XX to and including XX, unless sooner terminated or extended as

-OPTIONAL-

OPTION TO EXTEND: The TIME OF PERF
extended for XX () additional XX ( ) mont 2 )j itten agreement
between HHSC and the CONTRACTOR
Supplemental Agreement will be ONTRACTOR and HHSC to exercise

extensions.

21-0011 Laboratory Renovation RFP 11-3-20 Rev.11/4/2020
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ATTACHMENT 3

COMPENSATION AND PAYMENT SCHEDULE

In full consideration for the services to be performed by the CONTRACTOR under t*is Agreement,
the HHSC agrees, subject to appropriation and allotments, to pay to the CON™ 1CTOR a total

sum of money not to exceed XXX AND NO/100 DOLLARS ($XXX.00)

including all applicable taxes and expenses incurred, and in accordance ¥

A. Total Contract Award. This Total Sum shall include any and alii

handling and other miscellaneous costs to complete the work requii

of Services.

B. Invoicing Schedule. Contractor shall invoice Hospi.

following:

1. This is a Fixed Price Agreement.

‘eS

. the follows j:

1 the Scor

in accordance with"_ e

2. The contractor is paid according tc{ = mileston/ able below
\ Subject to
Liquidated
Damages (Clause
Milestone 9 of General
Pymt Conditions)
Milestone Amount Descript: [ i ne Acc tance Criteria Schedule

1 TBD Materials Signeu act ad Upon Contract No

Procurement aperly coi., and submitted Award
)

2 TB: * Project Wrie approval from Director of TBD No

Co a Faciliu
~rly completed and submitted
I ce.

3 Su_ antial Written approval from Director of TBD No

Cori. _tion Facilities
Properly completed and submitted
invoice.

4 TBI2 Punch list Acceptance by Kona Community Upon project Yes ($250.00 per
completion Hospital, Director of Facilities completion and calendar day over
and project KCH acceptance | the agreed upon
acceptance Properly completed and submitted completion date.)

invoice.

21-0011 Laboratory Renovation RFP 11-3-20
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3. Travel costs are not allowable.

4. If the not-to-exceed value is insufficient to complete all phases of the Project,
Hospital may, at their sole discretion, issue a separate agreement in accordance
with their procurement policies for the remainder of the work or complete the work
with Hospital personnel.

5. HHSC will work with the CONTRACTOR to determine a reasa’ .ole construction
schedule, milestone schedule and completion date.

C. Payment Guidelines

6. Company shall provide W-9 and Certificate of Insurance upon Conu. »t Aws

7. The Contract Number (XX-XXXX) and Payii_ at Milestone Nuni & must
appear on every Invoice.

8. The “Invoice To” must be “Kona Commyut yric ital”.

9. The “Remit To” name on your invoics® ust matc! 'our cori.. * , name as you are
registered with the State of Hawaii'c  the nan= stated in Ccntract.

10.If the “Remit To” address on tk vinvoice. 3¢ _rent from the address stated on the
face of the Contract, we must. . the “K_ it To” address in Contract.

11.Invoice shall be transmitted (ele ‘rG. ally is' . ferred) to:

Robert Hoi.. ic arth

Kona Commu. » ke Al
79-1019 Haukap »Stree.

K« vakekua, HI 9¢. 0

TC 2pi. 208-322-4 5

En_ l: rholic arth@.hsc.org

** If your inv_ice does not contain your contract number,
... v L. rejected and payment delayed. ****

21-0011 Laboratory Renovation RFP 11-3-20 Rev.11/4/2020
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APPENDIX D
1999 DAGS INTERIM GENERAL CONDITIONS

(WILL BE ATTACHED TO AGREEMENT)

See following pages.

N
N
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MANDATORY QUESTIONS

See following pages.
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RFP 21-0011 Laboratory Renovation A4
Kona Community Hospital KONA
November 2, 2020 COMMUNITY HOSPITAL
CAre You Can Count On
EXHIBIT E

Mandatory Questions

Company Name & Address:
Contact Name & Information:

QUESTION COMMENTS

3.73
A. Background, Qualifications and Experience

Provide a brief description of Company’s qualifications to
perform the Scope of Services requirements.

Does your company have previous experience working
with Healthcare facilities in the past 3 years? If yes,
provide details of applicable projects.

Does your company have previous experience with Delta
Controls Building Automation System? If not, with what
systems are you familiar?

Does your company have experience with the following
healthcare procedures and/or policies:

- Infection Control

Fire Safety

- Containment & Temporary Barriers

Means of Egress

Does your company have any letters of
recommendations that can be submitted as a part of this
RFP? If yes, please include.

How long has your company been in business?

Have you ever operated under another business name?
If yes, please list the name(s) and date(s).

What state is your company incorporated in?

How many employees does your company employ?
Direct employees only.
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Kona Community Hospital KONA
November 2, 2020 COMMUNITY HOSPITAL
CAre You Can Count On
EXHIBIT E

Mandatory Questions

Company Name & Address:
Contact Name & Information:

QUESTION COMMENTS

What is the shortest timeframe an employee has worked
with you and what is the longest?

In what types of projects do you specialize?

What sets you or your company apart from your
competitors?

What does your company offer its employees by way of
job education?

What is the longest amount of down-time your company
experienced between jobs and why?

Have you, individually or as a part of your company, ever
failed to complete any construction project? If yes,
explain why.

Identification of litigation currently impacting the
Company, if any. State “NONE”, if none.

Identification of any fines or violations received in the
past 3 years relative to safety and environmental issues.
State “NONE”, if none.

State your Experience Modification Rate (EMR). This can
be obtained from your insurance company.

Have you had any legal action brought against you as the
result of work you have performed? If yes, why, and
what was the outcome?

Have you or any of your company’s ever declared
bankruptcy?

How will you identify with which sub-contractors to work
on this Project?
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Kona Community Hospital KONA
November 2, 2020 COMMUNITY HOSPITAL
CAre You Can Count On
EXHIBIT E

Mandatory Questions

Company Name & Address:
Contact Name & Information:

QUESTION COMMENTS

Describe your Company’s warranty program.

Describe your project close-out process.

Is your company bondable for 100% of the project cost Yes or No
for both performance and payment?

B. Project Management

How much lead-time does your company need to begin
dedicating resources to this project once the contract is
signed?

Will there be a supervisor or lead carpenter on site or will
the project be managed from a different location?

- Supervisor must be knowledgeable in all aspects
of managing a construction site. Site Supervisor
must be able to communicate from the site via
electronic means.

Conflicts between Company and KCH may occur from
time to time during this project; how do you anticipate
mitigating disagreements as well as resolving them?

Do you have a project management plan to ensure cost-
effective, efficient and timely performance of all project
tasks? If yes, please describe. If not,

How do you track and manage questions, resolutions,
decisions, directions and other information matters
throughout your projects?

If your company does not have a West Hawaii office, will
you be willing to discuss partnering with a locally based
general contractor?
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Kona Community Hospital KONA
November 2, 2020 COMMUNITY HOSPITAL
Carg You Can Coumnt On
EXHIBIT E

Mandatory Questions

Company Name & Address:
Contact Name & Information:

QUESTION COMMENTS

How many projects will your company have occurring at
the same time as this project?

- If multiple projects, how will your company
successfully manage all projects at the same
time?

How many outstanding bids does your company have at
this time?

In order to execute the project by the agreed upon
completion date, what will you require of HHSC? What
do you see as HHSC’s responsibilities?

Submit a detailed yet approximate project timeline. A
separate sheet behind the mandatory questions may be
used if necessary.

What steps will your company take to execute the
project in a cost-effective, efficient and timely manner?

How familiar are you with special requirements for
Hospital construction? State the concerns applicable to
this project and how OFFEROR proposes to minimize risk
associated with the concerns.

Provide an overview of your plan to achieve and
maintain negative air pressure in active work areas
throughout the project.

What potential project risks or issues are anticipated and
how will they be addressed in order to minimize risk?

C. Financial

What is your company’s legal structure? ‘
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Kona Community Hospital KONA
November 2, 2020 COMMUNITY HOSPITAL
CAre You Can Count On
EXHIBIT E

Mandatory Questions

Company Name & Address:
Contact Name & Information:

QUESTION COMMENTS

What is your OH&P percentage for this project?

How is OH&P calculated?

How do you calculate OH&P on additive and deductive
change orders?

How do you ensure your subcontractors are providing
fair pricing?

What is your Company’s bonding capacity?

If it is determined some work must be performed on off-
work or weekend, how will the upcharge be computed
with this being a fixed fee agreement?

Do you bill monthly or according to milestones? Please
explain in detail your billing method as well deposit
requirements, if any.

D. References

Provide a brief description of three (3) past and/or
present contracts demonstrating Company’s
qualifications, experience and performance with regard
to performance of the Scope of Services requirements.
Include customer name, contact name, email address
and telephone number.

If KCH was to contact any of your subcontractors for a
reference, what do you think they would tell us about
your company and your projects?

Who are your top 3 material suppliers?

- Are your accounts in good standing? If not, why?




v

RFP 21-0011 Laboratory Renovation A4
Kona Community Hospital KONA
November 2, 2020 COMMUNITY HOSPITAL
Carg You Can Coumnt On
EXHIBIT E

Mandatory Questions

Company Name & Address:
Contact Name & Information:

QUESTION COMMENTS

Why should KCH hire your company to perform the
requirements of this highly important project?

Is there any additional information that might be
valuable to KCH in determining which company to award
the laboratory renovation project?
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AGENDA FOR PRE-PROPOSAL CONFERENCE WITH TOUR OF HOSPITAL

FACILITIES

General Information

Date

Thursday, November 12, 2020

Location

Kona Community Hospital
Special Services Building
Conference Room 2
79-1019 Haukapila Street
Kealakekua, HI 96750

Map is below

Point of Contact

Contracts Management

Yvonne Taylor, Sr. Contracts Manager
West Hawaii Region

Email ytaylor@hhsc.org

Direct (808) 322-4442

Fax (808) 322-4488

OR

Contracts Management
Michelle Gray, Contracts Asst Il
West Hawaii Region

Email mgray@hhsc.org

Direct (808) 322-5830

Fax (808) 322-4488

Agenda

8:20 am — 8:30 am

Check in at Conference Room 2 in the Special Services Building for Visitor Badges. Vendors
must have a signed confidentiality agreement, either already submitted or brought to the

meeting.

8:30 am to 9:15 am

Briefing including Infection Control/Human Resources discussion

9:15 am to 10:00 am

Project site tour

Visitor Parking

Enter Special Services Building & go
around to the back. Take elevator to 1st

Conference rooms are marked.

floor. Go right and down to end of hallway

—

Map of Kona Community Hospital

21-0011 Laboratory Renovation RFP 11-3-20
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Submit completed forms to Issuing Officer by the date shown in Figure 1 of the solicitation.

Conference Information

RFP No: | HHSC 21-0011

Title:

RFP Kona Community Hospital — Laboratory Renovation

OFFEROR Information

Business Name

Street Address

City

State

Zip code

Priority | Attendee Name, Title

Email Address

Role in Procurement

Will Attend Meeting
& Hospital Tour

1

[

Due to space constraints and to avoid disruption to Hospital operations, it is necessary to limit the
number of attendees to two per company.
individuals that have a need to view the work areas in order to prepare the OFFEROR’s proposal.
An executed Confidentiality Agreement (Appendix H) is necessary to participate in

Hospital Tour.

Please limit Hospital Tour participants to those

PLEASE SUBMIT RESERVATION FORM AND SIGNED CONFIDENTITALITY
AGREEMENT AT LEAST 24 HOURS PRIOR TO THE MEETING

21-0011 Laboratory Renovation RFP 11-3-20
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APPENDIX H
MANDATORY HOSPITAL TOUR CONFIDENTIALITY AGREEMENT

| understand that while attending the hospital tour, | may hear patients discussing their
health information and | may see someone | know. | understand that | cannot disclose
this confidential information to friends, relatives, co-workers or anyone else.

If | violate this agreement, | may be subject to adverse action up to and including
termination of my ability to work at Kona Community Hospital. In addition, under
applicable law, | may be subject to criminal or civil penalties.

| have read and understand the above and agree to be bound by it.

OFFEROR

Name:

Title:

Company:

Signature:

Date:

[THE REMAINDER OF THIS PAGE IS LEFT BLANK INTENTIONALLY ]

21-0011 Laboratory Renovation RFP 11-3-20 Rev. 11/4/2020
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*Any changes with your subcontractor must be requested in writing to the Hospital

Technical Representative prior to starting that phase of work.

TRADE

COMPANY NAME

COMPANY ADDRESS

LICENSE
NUMBER

YEARS IN
BUSINESS

21-0011 Laboratory Renovation RFP 11-3-20
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See following pages
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STATE OF HAWAII

HAWAII HEALTH SYSTEMS CORPORATION

DRAWING INDEX

NO. SHT NO. SHEET DESCRIPTION

KONA COMMUNITY HOSPITAL
'NEW CLINICAL LAB, ULTRASOUND ROOM, &
MISCELLANEOUS ALTERATIONS
KEALAKEKUA, HAWAI
TMK: 7-9-010: 081

10.

1.

12.

14.

COMPLY WITH ALL APPLICABLE COUNTY OF HAWAII, STATE, AND FEDERAL LAWS, BUILDING
CODES, THEIR ADDITIONS, ADDENDUMS, AND AMENDMENTS IN THE CONSTRUCTION OF THIS
PROJECT.

THE CONTRACTOR SHALL BE RESPONSIBLE FOR CONFORMANCE WITH THE APPLICABLE
PROVISIONS OF CHAPTER 54, WATER QUALITY STANDARDS, AND CHAPTER 55, WATER
POLLUTION CONTROL, OF TITLE 11, HAWAIl ADMINISTRATIVE RULES OF THE STATE
DEPARTMENT OF HEALTH.

WORKMANSHIP SHALL CONFORM TO THE STATE BUILDING CODE. HOWEVER, WHERE REFERENCE
IS MADE TO PERFORMANCE CONFORMING WITH OTHER STANDARDS, THE MORE STRINGENT
SHALL APPLY.

VERIFY AND CHECK ALL DIMENSIONS AND DETAILS SHOWN ON THE DRAWINGS PRIOR TO THE
START OF CONSTRUCTION. CONTRACTOR SHALL BE AWARE OF ALL EXISTING CONDITIONS
INVOLVED IN THE WORK. NOTIFY THE ARCHITECT IMMEDIATELY, IN WRITING, OF ANY
DISCREPANCIES OR DEVIATIONS BETWEEN THE EXISTING DRAWINGS AND CONDITIONS IN THE
FIELD, INCLUDING, BUT NOT LIMITED TO, DIMENSIONS, ELEVATIONS, AND CLEARANCES.

CAUTION SHALL BE EXERCISED SO THAT NO EXISTING AREAS TO REMAIN ARE DAMAGED. THE
CONTRACTOR SHALL BE RESPONSIBLE FOR ANY/ALL CORRECTIVE WORK REQUIRED TO

RESTORE DAMAGE TO THE SITE, EXISTING STRUCTURE, AND/OR EXISTING SURFACES.
DAMAGED SURFACES SHALL BE CORRECTED TO MATCH EXISTING ADJACENT SURFACES.

THE CONTRACTOR SHALL RESTORE TO THE ORIGINAL OR BETTER CONDITION ALL
IMPROVEMENTS AND VEGETATION DAMAGED AS A RESULT OF THE CONSTRUCTION INCLUDING
PAVEMENTS, EMBANKMENTS, CURBS, SIGNS, LANDSCAPING, STRUCTURES, UTILITIES, WALLS,
FENCES, ETC. UNLESS PROVIDED FOR SPECIFICALLY IN THE PROPOSAL, DEMOLITION AND
RESTORATION OF EXISTING ITEMS SHALL BE INCIDENTAL.

NO CONTRACTOR SHALL PERFORM ANY CONSTRUCTION OPERATION SO AS TO CAUSE FALLING
ROCKS, SOIL, OR DEBRIS IN ANY FORM TO FALL, SLIDE, OR FLOW ONTO ADJOINING
PROPERTIES, STREETS, OR NATURAL WATERCOURSES. SHOULD SUCH VIOLATIONS OCCUR, THE
COSTS INCURRED FOR ANY REMEDIAL ACTION SHALL BE PAYABLE BY THE CONTRACTOR.

THE UNDERGROUND PIPES, CABLES, OR DUCTLINES KNOWN TO EXIST BY THE ARCHITECT
FROM SEARCH OF RECORDS ARE INDICATED ON PLANS. THE CONTRACTOR SHALL VERIFY THE
LOCATIONS AND DEPTHS OF THE FACILITIES AND EXERCISE PROPER CARE IN EXCAVATING
THE AREA. ALL DAMAGED PORTIONS SHALL BE REPLACED IN ACCORDANCE WITH THE
STANDARDS AND SPECIFICATIONS OF THE AFFECTED UTILITY COMPANY AND SHALL BE THE
CONTRACTORS RESPONSIBILITY. PERSONAL INJURY RESULTING FROM CONTACT WITH EXISTING

UTILITES SHALL BE THE CONTRACTOR'S RESPONSIBILITY. WHEREVER CONNECTIONS OF NEW
UTILITIES TO EXISTING UTILITIES ARE SHOWN ON THE DRAWINGS, THE CONTRACTOR SHALL
EXPOSE THE EXISTING LINES AT THE PROPOSED CONNECTIONS TO VERIFY THEIR LOCATIONS
AND DEPTHS PRIOR TO EXCAVATION FOR NEW LINES.

ALL EXISTING UTILITIES, WHETHER OR NOT SHOWN ON THE PLANS, SHALL BE PROTECTED AT
ALL TIMES BY THE CONTRACTOR DURING CONSTRUCTION AND ANY DAMAGE TO THE EXISTING
UTILITIES SHALL BE REPAIRED AND PAID FOR BY THE CONTRACTOR.

THE CONTRACTOR SHALL NOTIFY ALL AGENCIES TO VERIFY THE ACTUAL LOCATION OF ALL
UTILITIES IN THE PROJECT AREA PRIOR TO EXCAVATION. THE CONTRACTOR SHALL
COORDINATE THE WORK WITH THE UTILITY AGENCIES.

ALL REQUIRED UTILITY ADJUSTMENTS SUCH AS MANHOLE AND/OR VALVE BOX FRAMES AND
COVERS SHALL BE DONE BY THE CONTRACTOR AND SHALL BE CONSIDERED INCIDENTAL TO
THE WORK.

EXCEPT WHERE OTHERWISE DIRECTED BY THE OWNER, ALL DISPLACED MATERIALS HAVING
SALVAGE VALUE SHALL BE CAREFULLY AND NEATLY STACKED OR STORED ON THE PREMISES
WHERE DIRECTED BY THE OWNER AND SHALL REMAIN THE PROPERTY OF THE OWNER. ALL
DISMANTLED AND DEMOLISHED MATERIALS HAVING NO SALVAGE VALUE AS DETERMINED BY
THE OWNER, SHALL BECOME THE PROPERTY OF THE CONTRACTOR AND SHALL BE
COMPLETELY REMOVED AND HAULED AWAY FROM THE PREMISES.

THE FACILITY SHALL REMAIN OPEN DURING THE CONSTRUCTION PERIOD. THE CONTRACTOR
SHALL PROVIDE, INSTALL, AND MAINTAIN ALL NECESSARY TEMPORARY SIGNS, LIGHTS,
FLARES, BARRICADES, MARKERS, CONES, AND OTHER PROTECTIVE FACILITIES FOR THE
PROTECTION OF LIFE AND SAFETY. CONTRACTOR SHALL TAKE NECESSARY PRECAUTIONS FOR
THE PROTECTION, CONVENIENCE, AND SAFETY OF THE PUBLIC THROUGHOUT THE
CONSTRUCTION PERIOD.

16.

20

21.
22.

23.

24.
29.

26.

27.

28.

CONDITION. ALL WORK SHALL BE PERFORMED WITHIN LIMITS OF WORK AREAS COORDINATED
WITH THE ARCHITECT. DELIVERY OF MATERIALS AND EQUIPMENT SHALL BE COORDINATED TO
MINIMIZE DISRUPTION OF FACILITY OPERATIONS. CONTRACTOR SHALL BE RESPONSIBLE FOR
CONTROL OF NOISE, DEBRIS AND DUST TO PREVENT DISRUPTION OF FACILITY OPERATIONS.
CONTRACTOR SHALL PROVIDE AND MAINTAIN SUITABLE BARRIERS AS REQUIRED TO PREVENT
PUBLIC ENTRY, AND TO PROTECT THE WORK AND ADJACENT BUILDINGS, AREAS, AND
PROPERTIES FROM CONSTRUCTION ACTIVITIES. BARRIERS SHALL BE REMOVED WHEN NO
LONGER REQUIRED.

THE CONTRACTOR AGREES TO ASSUME SOLE AND COMPLETE RESPONSIBILITY FOR THE JOB
SITE CONDITIONS DURING THE COURSE OF CONSTRUCTION OF THIS PROJECT, INCLUDING THE
SAFETY OF ALL PERSONS AND PROPERTY, AND THAT THIS REQUIREMENT SHALL APPLY
CONTINUOUSLY AND NOT BE LIMITED TO NORMAL WORK HOURS.

THE JOB SITE MUST BE LEFT IN A SAFE, SECURE CONDITION AT THE END OF EACH
CONSTRUCTION WORK DAY. CLEAN UP AND REMOVE FROM THE JOB SITE ALL RUBBISH AND
MAINTAIN THE PREMISES IN A CLEAN, ORDERLY CONDITION AT ALL TIMES.

UPON COMPLETION OF CONSTRUCTION THE ENTIRE JOB SITE SHALL BE CLEANED OF ALL
RUBBISH AND DEBRIS.

AREAS FOR CONTRACT ZONE LIMITS, MATERIALS STORAGE, SCHEDULING OF WORK, TRASH

DISPOSAL, WORKMEN'S PARKING, ETC., SHALL BE COORDINATED WITH THE OWNER.
COORDINATE ALL WORK, SCHEDULING, STAGING, AND ADMINISTRATIVE REQUIREMENTS WITH
THE OWNER.

ALL WORK SHALL CONFORM WITH THE 2010 ADA STANDARDS FOR ACCESSIBLE DESIGN.

WHERE PEDESTRIAN WALKWAYS EXIST, THEY SHALL BE MAINTAINED IN PASSABLE CONDITION
OR OTHER FACILITIES FOR PEDESTRIANS SHALL BE PROVIDED. TEMPORARY PASSAGEWAYS
SHALL BE ACCESSIBLE PER 2010 ADA STANDARDS FOR ACCESSIBLE DESIGN CHAPTER 2,
SECTION 201.5 AND 206.1.

ALL REQUIRED SUBMITTALS SHALL BE PROVIDED TO THE ARCHITECT FOR REVIEW AND
APPROVAL PRIOR TO THE START OF THE WORK. THE ARCHITECT SHALL BE GIVEN SUFFICIENT
TIME TO REVIEW AND RETURN SUBMITTALS SO AS NOT TO IMPACT THE CONSTRUCTION
SCHEDULE.

NO BLASTING SHALL BE ALLOWED ON THIS PROJECT.

THE CONTRACTOR SHALL OBTAIN AND PAY FOR ALL REQUIRED PERMITS FROM APPROPRIATE
GOVERNMENT AGENCIES.

THE CONTRACTOR SHALL MAKE ARRANGEMENTS FOR UTILITY USAGE WITH THE OWNER, SUCH
AS ELECTRICITY, WATER, ETC REQUIRED FOR CONSTRUCTION OPERATIONS.,

THE CONTRACTOR SHALL TONE ALL AREAS OF THE RIGHT OF WAY & THE SITE THAT WILL
BE AFFECTED BY THE WORK PRIOR TO SAWCUTTING, TRENCHING, EXCAVATION, ETC.
CONTRACTOR SHALL BE RESPONSIBLE FOR REPAIRING ANY DAMAGE TO EXISTING
INFRASTRUCTURE.

THE CONTRACTOR SHALL COORDINATE WITH THE OWNER REGARDING INFECTION CONTROL
PRIOR TO CONSTRUCTION. SEE KONA COMMUNITY HOSPITAL'S INFECTION CONTROL RISK
ASSESSMENT (ICRA) REQUIREMENTS FOR MORE INFORMATION.

ARCHITECT
ERSKINE ARCHITECTS, IN.

540 LAGOON DRIVE, SUITE 4
HONOLULU, HAWAII 96819

MECHANICAL ENGINEER

512 KALIHI STREET
HONOLULU, HAWAII 96819

ELECTRICAL ENGINEER
ENGINEERING PARTNERS, INC

455 E LANIKAULA STREET
HILO, HAWAII 96720

FIRE PROTECTION ENGINEER

512 KALIHI STREET
- HONOLULU, HAWAIl 96819

STRUCTURAL ENGINEER
ENGINEERING PARTNERS, INC

455 £ LANIKAULA STREET

ENVIRONMENTAL ENGINEER

THERMAL ENGINEERING CORPORATION

THERMAL ENGINEERING CORPORATION

ENVIROSERVICES & TRAINING CENTER, LLC
505 WARD AVENUE, SUITE 202

HILO, HAWAII 96720 HONOLULU, HAWAIl 96814
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CHILLED WATER DIAGRAM

REHEAT COIL PIPING DIAGRAM

SANITARY PIPING DIAGRAM — LABORATORY
SANITARY PIPING DIAGRAM - ULTRASOUND

WATER PIPING DIAGRAM — LABORATORY

WATER PIPING DIAGRAM — ULTRASOUND

MED GAS PIPING DIAGRAM

FIRE_PROTECTION

48
49
o0
9]
52
53

F-001
F-101

F-102
F-401
F-402
F-301

ELECTRICAL

54
55
o6
57
58
59
60
61

E-001
E-101
£E-201
E-202
E-203
E-204
E-301
E-401

FIRE PROTECTION NOTES, LEGEND, AND ABBREVIATIONS
PARTIAL MAINTENANCE FIRE PROTECTION DEMOLTION PLAN
MENS LOCKER DEMOLITION FIRE PROTECTION PLAN
PARTIAL LABORATORY FIRE PROTECTION PLAN
ULTRASOUND FIRE PROTECTION PLAN

FIRE PROTECTION DETAILS

ELECTRICAL SYMBOLS, IECC & ABBREVIATIONS
OVERALL ELECTRICAL PLAN

EXISTING/DEMOLITION POWER & LIGHTING PLANS — MAINTENANCE

~ EXISTING/NEW POWER & LIGHTING PLANS — LABORATORY

EXISTING /DEMOLITION POWER & LIGHTING PLANS

EXISTING/NEW POWER & LIGHTING PLANS — ULTRASOUND
ELECTRICAL ONE LINE DIAGRAM

ELECTRIAL SCHEDULES
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ABBREVIATIONS

PLAN SYMBOLS

DRAWING SYMBOLS

ABV
AC
A/JC
AD
ADJ
AF
AFF
AFG
AHU
ALT
ALUM
AP
APRX
ARCH
ASPH
ASSY

BD
BEL
BVL
BIT
BKS
BL
BLDG
BM
BOT
BRG
BS
BTW
BYD

c/C (CC)
CAB
CFCI

CJT
CL
CLG
CLR
CMU
CO
COL
COMB
CONC
CONX
CONST
CORR
CPT
CRM
CSWK
CT
CTR
CTSK

DBL
DEMO
DF
DIAG
DIM
DISP
DIV
DN
DP
DR
DS
DTL

DWG(S)

EA
ECO
EDS
i
FFD
EFG
EFS
EXST, (F)
£G
£J
FLEC
FLEV
ENCL
EQ
EQPM
ESEW
EWS
EWC
EXH
EXP
EXPS
EXT

FA
FCO
FD
FON
FE
FEC
FF

FFE

FFS

ABOVE

ASPHALT CONCRETE
AIR CONDITIONING
AREA DRAIN
ADJUSTABLE

ACCESS FLOOR
ABOVE FINISHED FLOOR
ABOVE FINISH GRADE
AIR HANDING UNIT
ALTERNATE
ALUMINUM

ACCESS PANEL
APPROXIMATE

ARCHITECT(URAL)
ASPHALT |
ASSEMBLY

BOARD
BELOW
BEVELED
BITUMINOUS
BACKSPLASH
BUILDING LINE
BUILDING
BEAM
BOTTOM
BEARING
BOTH SIDES
BETWEEN
BEYOND

CENTER TO CENTER
CABINET

CONTRACTOR FURNISHED,
CONTRACTOR INSTALLED
CONTROL JOINT

CENTER LINE

CEILING

CLEAR

CONCRETE MASONRY UNIT
CLEAN OUT

COLUMN

COMBINATION

CONCRETE

CONNECTION
CONSTRUCTION
CORRIDOR

CARPET

CONCRETE ROCK MASONRY
CASEWORK

CERAMIC TILE

CENTER

COUNTERSINK

DOUBLE
DEMOLITION
DRINKING FOUNTAIN
DIAGONAL
DIMENSION
DISPENSER
DIVISION

DOWN
DAMPPROOFING
DOOR
DOWNSPOUT
DETAIL

DRAWING(S)

EAST

EACH

EXISTING CLEAN QUT
EXISTING DOWNSPOUT
EXHAUST FAN

EXISTING FLOOR DRAIN
ENTRANCE FOOT GRILLE
EXISTING FLOOR SINK

EXISTING

EXISTING GRADE
EXPANSION JOINT
ELECTRICAL

ELEVATION

ENCLOSURE

EQUAL

EQUIPMENT

EMERGENCY SHOWER /EYE WASH
EYE WASH STATION
ELECTRIC WATER COOLER
EXHAUST

EXPOSED

EXPANSION

EXTERIOR

FIRE ALARM

FLOOR CLEAN OUT

FLOOR DRAIN

FOUNDATION

FIRE EXTINGUISHER

FIRE EXTINGUISHER CABINET
FINISH FLOOR

FURNITURE, FIXTURE & EQUIPMENT/

FINISH FLOOR ELEVATION
FINISH FLOOR SEPARATION

FP
FIN
FL
FLEX
FLASH'G
FLRG
FOS
FOW
FPRF
FR
FS

FT

GALV
GB
GL
GR
GYP

HD
HDW
HDWD
HM
HNDRL
HORIZ
HP
HGT
HWH

ID

IF

IG

IN
INSUL
INT

JAN
J.C.
JT

L
LAM
LAV
LH
LONG
LP
LS
LT
LTG
LVR
LVT

MAT
MAX
MECH
MEMB
MET LKRS
MET RLG
MEZZ

MFR

MH

MIN

MISC
MLDG
MLWK
MNT

MO

MS

MR

MTG

MTL (MET)
MULL

N
N/A
NC
NIC
NO(#)
NOM
NTS

0/0
0A
0C
oD
oD
OFCl

OFRD
OFOl
OH

OPNG (OPG)

OPP
OPH
ORD
0S
OVHG
OVS

FIRE PROTECTION
FINISH

FLOOR

FLEXIBLE -

FLASHING
FLOORING
FACE OF STUD
FACE OF WALL
FIREPROOF
FRAME

FLOOR SINK

FOOT/FEET

GALVANIZED
GRAB BAR
GLASS
GRADE
GYPSUM

HEAD

HARDWARE
HARDWOQD

HOLLOW METAL
HANDRAIL
HORIZONTAL

HIGH POINT

HEIGHT

HOT WATER HEATER

INSIDE DIAMETER
INSIDE FACE
INSULATED GLASS
INCHES
INSULATION
INTERIOR

JANITOR
JANITOR CLOSET
JOINT

LEFT
LAMINATE(D)
LAVATORY

LEFT HAND
LONGITUDINAL

LOW POINT
LINOLEUM SHEET
LIGHT

LIGHTING

LOUVER

LUXURY VINYL TILE

MATERIAL
MAXIMUM
MECHANICAL
MEMBRANE
METAL LOCKERS
METAL RAILING
MEZZANINE
MANUFACTURER
MOUNTING HEIGHT
MINIMUM
MISCELLANEOUS
MOULDING

MILL WORK
MOUNT /MOUNTED
MASONRY OPENING
METAL STUD
METAL RAILING
MEETING

METAL

MULLION

NORTH

NOT APPLICABLE
NO CHANGE
NOT IN CONTRACT
NUMBER

NOMINAL

NOT TO SCALE

OuT TO OUT

OVERALL

ON CENTER

QUTSIDE DIAMETER

OVERFLOW DRAIN

OWNER FURNISHED CONTRACTOR
INSTALLED

OVERFLOW ROOF DRAIN

OWNER FURNISHED OWNER INSTALLED

OVERHEAD

OPENING

OPPOSITE

OPPOSITE HAND
OVERFLOW ROOF DRAIN
ONE SIDE

OVERHAND

OVERFLOW SCUPPER

PJ
PL
PLAM
PLAS
PLBG
PNL
POL
PR
PREFAB
PROJ
PT
PNT
PTD
PN
PWMT

QTY

R
RAD

RCP

RD

RDL

REC (R)
RECT
REINF
REMV
REQD
REQMT(S)
REV
RFRG

RH

RM

RO

ROD
ROOF'G
RT

S
SCD
SCHED
SCWD
SECT
SESD
SF
SH
SHT
SHWR
SIM
SJ
SLNT
St
SMD
SOG
SPD
Q
SSD
SST
STAG
STC
STD
STL
STOR
STRUCT
SUSP
SVC
SYS

-
T&B
1BS
TEMP
TEX
THK
THRESH
THRU
KB
LT
10C
TOE
TOF
TOM
T0P
10S
TOW
TP
TPD
R
TRTD
1S
TWF
TYP

uc
UGND
UNEX
UNFIN
UON
UR

PANEL JOINT | VeT VINYL COMPOSITION TILE
PLATE VDU VIDEO DISPLAY UNIT
PLASTIC LAMINATE VENT VENTILATION
PLASTER VERT VERTICAL
PLUMBING VEST VESTIBULE
PANEL VRC VERTICAL
POLISHED RECIPROCATING
PAIR CONVEYOR
PREFABRICATED VIR VENT THRU ROOF
PROJECTED
POINT W WEST
PAINT W/ WITH
PAPER TOWEL DISPENSER W/0 WITHOUT
PARTITION We WATER CLOSET
PAVEMENT WD WOOD

WDW WINDOW
QUANTITY WM WATFR MESH

WP WATERPROOF
RISER WPG WATERPROOFING
RADIUS ] WO WHERE OCCURS
REFLECTED CEILING PLAN WR WATER RESISTANT
ROOF DRAIN - WS WOOD STUDS
ROOF DRAIN LEADER WSHP WATER SOURCE HEAT PUMP
RECESSED
RECTANGULAR YD YARD
REINFORCING
REMOVABLE
REQUIRED
REQUIREMENT(S)
REVISION /REVISED
REFRIGERATOR
RIGHT HAND
ROOM

ROUGH OPENING
ROOF OVERFLOW DRAIN

ROOFING
RIGHT

SOUTH

SEE CIVIL DRAWINGS

SCHEDULE

SOLID CORE WOOD DOOR

SECTION

SEE ELECTRICAL/SECURITY DRAWINGS
SQUARE FOOT

SHELF /SHELVES

SHEET

SHOWER

SIMILAR

SEISMIC JOINT

SEALANT

SLOPE OR SLOPED

SEE MECHANICAL DRAWINGS
SLAB ON GRADE

SEE PLUMBING DRAWINGS
SQUARE

SEE STRUCTURAL DRAWINGS
STAINLESS STEEL
STAGGERED

SOUND TRANSMISSION CLASS
STANDARD

STEEL

STORAGE

STRUCTURAL

SUSPENDED

SERVICE

SYSTEM

TREAD

TOP AND BOTTOM
10O BE SELECTED
TEMPERED
TEXTURE

THICK

THRESHOLD
THROUGH
TACKBOARD
TOILET

TOP OF CONCRETE
TOP OF EAVE
TOP OF FLOOR
TOP OF MASONRY
TOP OF PLATE

TOP OF SLAB/TOP OF STEEL
TOP OF WALL

TOILET PARTITION

TOILET PAPER DISPENSER
TRASH RECEPTACLE
TREATED

TUBE STEEL OR THIN SET
THROUGH~WALL FLASHING
TYPICAL

UNDER COUNTER
UNDERGROUND
UNEXCAVATED

UNFINISHED ‘
UNLESS OTHERWISE NOTED
URINAL

FLOOR WALL MTD | CEILING MTD | DESCRIPTION
Onp FLOOR DRAIN
o CLEAN QUT
T RECESSED ELECTRICAL PANEL
| SURFACE MOUNTED ELECTRICAL PANEL
& SURFACE MOUNTED LIGHT FIXTURE
O RECESSED LIGHT FIXTURE
O WALL SCONCE
| | LAY=IN FLUORESCENT FIXTURE
- — — | UNDER CABINET LIGHT FIXTURE
s > | EMERGENCY LIGHT FIXTURE
HN) NURSE'S CALL PULL STATION
HN) (N) | NURSE'S CALL LIGHT
HJ) D JUNCTION BOX
(Y, EXHAUST FAN
SUPPLY AIR DIFFUSER
RETURN AIR REGISTER
< ACCESS PANEL
4 ® FIRE SPRINKLER
HOLHS Y| ] @ @  |EXIT LT FIXT — ARROW INDICATE DIRECTION
SMOKE DETECTOR
FIRE ALARM PULL STATION
CAK FIRE ALARM HORN /STROBE
R CARD READER
HS) s SPEAKER
HO) © CAMERA

I FEC-SR

FEC-SR: FIRE EXTINGUSHER CAB - SEMI-RECESSED MTD

ENLARGED
PLANS

DETAILS

ELEVATIONS/

SECTIONS

NORTH ARROW

INTERIOR

ELEVATION KEY

ENLARGED PLAN OR

SECTION DETAIL AREA

(X5
\A-X

DRAWING NUMBER
//’rg</fMMLOCAﬂON
X .
WXL
SHEET NUMBER
LOCATION

DRAWING NUMBER LOCATION

SHEET NUMBER LOCATION

DRAWING NUMBER LOCATION

(X
&5

SHEET NUMBER LOCATION

S DIRECTION OF ELEVATION

NORTH

%
S

(4

COLUMN LNE ——— — —— a

CHANGE IN
ELEVATION

WORK™ POINT,

CONTROL

POINT, DATUM

POINT

MATCHLINE

REVISION
CLOUD

ROOM

IDENTIFICATION

PHOTOGRAPH
IDENTIFICATION

DOOR

WINDOW

WALL TYPE

SIGNAGE

FINISH

IDENTIFICATION

KEY NOTE

CEILING HEIGHT

MATCHUNE  _ _
SEE 1/A~1 FOR PLAN CONT.

77 X

K————LEVEL CHANGE

L ELEN 00.00’
(TYP.) UON

LETTERS IN ONE DIRECTION

NUMBERS IN OTHER
DIRECTION

REVISION NUMBER

REVISION SYMBOL

,——ROOM NAME
X

ROOM NUMBER OR CEILING HEIGHT

N (ON RELECTED CEILING PLAN)
FLOOR OR CEILING FINISH

<:E§~“~““"~*PHOTOGRAPH LOCATION LETTER

T DRECTION OF PHOTOGRAPH
S
DOOR SYMBOL
<<g§:::::::wwoow NUMBER
| WINDOW SYMBOL

— Xxé/“"’““ WALL TYPE
K~ WALL TYPE

NUMBER
SYMBOL

<WM<::§::::::::QGN NUMBER
SIGN SYMBOL

, FINISH NUMBER
FINISH SYMBOL

<::€2:::::::KEY NOTE NUMBER
KEY NOTE SYMBOL

+8 ~6
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H

NOTES (THIS SHEET)

KEYNOTE
NO.

KEYNOTES (THIS SHEET)

1. ALL NOTES & DIMENSIONS PROVIDED ARE FOR GENERAL CONFORMANCE PURPOSES ONLY. 6. RESTROOM FIXTURES /ACCESSORIES ABBREVIATIONS:
THE CONTRACTOR SHALL NOT RELY SOLELY UPON THIS DWG SHEET FOR MOUNTING, B STAINLESS STEEL GRAB BAR @ FLUSH CONTROL SHALL BE ACCESSIBLE PER ADAAG 604.52. &
INSTALLATION & CLEARANCE REQUIREMENTS. HS HAND SANITIZER vv
LAV LAVATORY v
2. THE CONTRACTOR SHALL VERIFY ADA MOUNTING, INSTALLATION & CLEARANCE REQUIREMENTS PTD PAPER TOWEL DISPENSER V
W/ THE MANUFACTURER & OTHER REFERENCED ACCESSIBILITY GUIDES (ADAAG MIN.) PRIOR SND SANITARY NAPKIN DISPENSER
TO INSTALLATION. SCD TOILET SEAT COVER DISPENSER KON A
SD SOAP DISPENSER
3. WATER CLOSETS SHALL BE SENSOR ACTIVATED FLUSHING TYPE. TPD TOILET PAPER DISPENSER COMMUNITY HOSPITAL
TSCD TOILET SEAT COVER DISPENSER
4. LAVATORY FAUCETS SHALL BE SENSOR ACTIVATED. WC WATER CLOSET 7&;&)}12}(&«0@%% 316’@%%]'
5. ULTRASOUND SINK FAUCETS SHALL BE MANUALLY OPERATED. 7. ALL DIMENSIONS ARE TAKEN FROM THE FACE OF FIN & SHALL INDICATE A CLEAR DIMENSION, ADDRESS
UNLESS OTHERWISE NOTED.
=2 P
” E }————— (
17" MIN- :E
. 2 = ¢ [ 19" MAX < N
é 12 MAX’\ —7” MIN-—~9” % . Q . < Dﬁ LLJ
. = = o > |5 = E
2 Soo_ By = -4t 2 i 2 M &
> Lﬁ" Lot :§ % E’j “§ ! x“‘vwm S é @ - ? é P ? % :§3kt_?::—:° % % ' e — e T e e e e e = O
= ;% @%Eg% © z = - = b % e I N N |12 z|53 2%5 %KMPE N —— L e )
P L = - =] = . n ® TS s ® i < - —— = = = o ~ |7 INSULATION = I = 1 D)
| B3 e A 2 3 ] S] [fTE B[=° 520 W1l & FNFIR O
P I‘ N
MIRROR PAPER TOWEL SOAP ROBE HOOK  SEAT COVER FIRE NURSE TOILET WATER CLOSET GRAB BAR LAVATORY 6" MAX, || L&"MIN —1 L]
- (CFcl) DISPENSER  DISPENSER/HAND  (CFCI) DISPENSER ~ EXTINGUISHER CALL PULL PAPER (CFCI) (CFCl) (CFCI) , <C ~
(oFor) SANITIZER (oFor) CABINET CORD DISPENSER A1 MIN SR= —
(OFOI) (CFCi) (CFCl) (OFOI) E = S
1
1 FIXTURE MOUNTING HEIGHTS — ) _|
SCALE: NTS > <U L]
= O
l_____
HAWAI‘l COUNTY ENERGY CODE = | )
54" MIN 2015 IECC, HAWAI‘l REVISED STATUTES HRS 107-24 TO 28 & HAWAI' L D =
49" MIN 19" = ADMINISTRATIVE RULES HAR 3-181.1 =
=
MAX 5
9_4\ COMMERCIAL BUILDING ENERGY EFFICIENCY STANDARDS
\ ko :}gTSCD e — B 42,,’) ) | CERTIFY THAT, TO THE BEST OF MY KNOWLEDGE, THIS PROJECTS DESIGN
e N)TPD |/ SUBSTANTIALLY CONFORMS TO THE BUILDING ENERGY EFFICIENCY STANDARDS
=N PERTAINING TO THE COMMERCIAL PROVISIONS FOR BUILDING ENVELOPE COMPONENTS
¢ = (C402) OF THE 2015 IECC WITH AMENDMENTS PER HAR 3 -181.1:
=
= g = COMPLIANCE METHOD
e % X 2015 IECC as amended. Mandatory & Prescriptive NO. REVISION DATE
[0 2015 IECC as amended. Mandatory & Total Building Performance
O ASHRAE Standard 90.1-2013. Mandatory & Prescriptive
) O ASHRAE Standard 90.1-2013. Mandatory & Energy Cost Budget Method RCHITECTS, INC.
.
(&N}
T el E—— INFORMATION IN CONSTRUCTION DOCUMENTS Yes N/A ERSKINE ARCHITECTS. INC.
\ S_;W;\é\ PT Roof insulation R -value O WM%%% TAGOONTR., SUITE 4 HONOLULU, HI 56819
0T NI e e TV Roof insulation type and location O (808833 Hrinversinearchilects.com
\ N 4 Roof membrane solar reflectance and thermal emittance O
"/ d T@NLNGS@Q? LAV 9 Wall insulation R-value X O
2% MAX SLOPE 1 ° Wall insulation type and location O
FLOOR TO DRAIN > X 1 Window SHGC O X
VA S—— L Gu——— Window U-factor .
- SD Skylight SHGC n X
. Skylight U-factor O
54 NN L]

2

SCALE: 1/2” = 1=0"

RESTROOM CLEARANCE

0
SCALE: 1/2" = 1'-0"

NOTES

WORK IS PRIMARILY INDOORS. THE ONLY EXTERIOR RELATED WORK ARE LOUVER REPLACEMENT, PARTIAL
WALL INFILL, AND RELOCATION OF FUEL MONITOR DEVICE TO THE FUEL TANK. EXISTING EXTERIOR WINDOWS
AND ROOF ARE TO REMAIN. THERE ARE NO SKYLIGHTS IN THIS PROJECT.

Signature: ‘%’ %M Date: ‘f;/ 17/ lo

Name: __FRED K. ERSKINE
Title - PRESDIENT
License No.: 10192

Project Name:
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|

SIGNAGE SCHEDU

E HAWAII HEALTH SYSTEMS
- CORPORATION
" 3 ”» N ” ” n Q gmﬂm
NO. MTG TYPE |SIGN TEXT REMARKS 18 18 18 18 18 18 18
CLR CLR CR CLR CLR CLR] CIR -
1 B 1 |LABORATORY 1 LINE TEXT ¢ Q. ¢ ¢ 0 0 ¢ N/
2 91 £ s b o £t 7
2 A 1T 1 LNE TEXT T T T LSO AS T %’i\g%'gﬁ oF 11 | | V
1 TSIGN ASE N ) \[ SCHED—1 |I>. CHARACTER | > | |
3 C 3 [RESTROOM 1 LINE TEXT B I SCHED‘:Q% N - g@& ______ @%}1 \ T v B L B IR KONA
> |oPEN LABORATOR \E TEXT g N / ) %sch AS s o ) %SIGN AS SCHED o\%/w %SIGN AS SCHED COMMUNITY HOSPITAL
Lad
s . ! 2 U ¢ DOOR LEAF > ¢ DOOR LEAF > ook T SHED e ¢ DOOR LEAF AN 21019 HAUKAPILA. STREET
N 7 \ 7 == AN / .
5 . 1 lEXT 1 LINE TEXT AN Al N KIEKPLATE PERPENDICULAR TO CBEE O\ / % —KICKPLATE, / KEALAKEKUA, HAWAII 96750
> WHERE Ny WHERE SIGN WALL) 2T5 /. WHERE
FIN FLR 0CCURS > OCCURS > S OCCURS ADDRESS
6 B 1 |OFFICE 1 1 LINE TEXT
A B c D E E G >
7 A 1 |OFFICE 2 1 LINE TEXT N (Y )
8 g 2 IMECHANICAL ROOM 2 LINE TEXT O /£ A
9 G 1 |LAB 1 1 LINE TEXT 1 SIGN_MOUNTING KEY <
| SCALE: 1/4"=1"-0" N S | Y~ ~ B
SCALE: 1/4" = 1'-0" 2 L |
10 B 2 |LAB 2 1 LINE TEXT O Cf
| m &
11 E 1 |EXT 1 LINE TEXT 7-3/4" - - O N
) | - e
o | 1 |LABORATORY 1 LNE TEXT —ADA COMPLIANT TYPEFACE, % ADA COMPLIANT TYPEFACE, ]
UPPER CASE D
UPPER CASE =
= , 1 0 = =
13 D 3 |RESTROOM 1 LINE TEXT e R ]r e B ™ [ H N —1 A T
oA |ExT 1 LNE TEXT SNE L INE ONE SNE INE ONE O O O = =
1 , o - = =2
15 | B | 1 |ULTRASOUND 1 LINE TEXT > | NE TWO = O _]
NN A ’ oL TN — — . = T (/7
.|z | |
= / i | GRADE 2 BRAILLE = ¢ <UC Lo
e 7 ~ — 0Z O
GRADE 2 BRAILLE ——— NE %0
F ; (/)
SINGLE_LINE_TEXT NN J | — =
MULTI LINE TEXT L1 | )y =
Senhb ML 4, CHARACTERS MUST CONTRAST WITH BACKGROUND. LIGHT CHARACTERS ON DARK Y — —% =
1. COMPLY WITH 2010 ADAAG SECTION 703 SIGNAGE. BACKGROUND. ?Es __~_| N — O N — =
2. MATERIAL: CAST-ACRYLIC SHEET: SUBMIT FULL RANGE OF MANUFACTURER'S 5. MOUNTING: SIGNS SHALL BE MOUNTED WITH VANDAL—PROOFSTAINLESS STEEL SCREW . ke
STANDARD COLOR TO BE SELECTED BY ARCHITECT & OWNER. FASTENERS. NO DOUBLE-STICK TAPE OR ADHESIVES SHALL BE FOR SIGNS LOCATED S ]
, ON EXTERIOR WALLS. = N /
3. TACTILE AND BRAILLE COPY: MANUFACTURER’S STANDARD PROCESS FOR o = PICTOGRAM & TEXT  \
PRODUCING COPY COMPLYING WITH ADA ACCESSIBILITY GUIDELINES AND 6. IF SIGN LENGTH EXCEEDS AVAILABLE WALL WIDTH, TEXT SHALL BE PLACED ON TWO o= GRADE 2 BRAILLE
ICC/ANSI A117.1. TEXT SHALL BE ACCOMPANIED BY GRADE 2 BRAILLE. PRODUCE OR MORE LINES, AS REQD.
PRECISELY FORMED CHARACTERS WITH SQUARE CUT EDGES FREE FROM BURRS AND
. CUT MARKS.
NOTES: NO. REVISION DATE
1. SIZES INDICATED ARE FOR DESIGN REFERENCE. CONTRACTOR SHALL VERIFY ON—SITE CONDITION DIMENSIONS A. PANEL MATERIAL: = OPAQUE ACRYLIC SHEET PHOTOPOLYMER CLEAR ACRYLIC
TO DETERMINE ACTUAL SIZES TO BE ORDERED. CONFIRM FINAL SIZES W/ ARCHITECT BEFORE ORDERING. SHEET WITH OPAQUE COLOR COATING, SUBSURFACE APPLIED.
2. PROVIDE ADAAG COMPLIANT SIGNAGE. B.  RAISED-COPY THICKNESS: NOT LESS THAN 1/32 INCH (0.8 MM). REATECTS e
ERSKINE ARCHITECTS, INC.
540 LAGOON DR., SUITE 4 HONOLULU, HI. 96819
2 S | G N D E T A I L (808) 833-8891 www .erskinearchitects.com
SCALE: NOT TO SCALF
l 7 o 1 yand —— f
%” RADIUS FINISH WALL L”’* SIGN PLAQUE
CORNERS ATTACH TO BACK .
— ) =| PLATE PER MFR'S KEYPLAN:
/ 10 2| RECOMMENDATIONS
F0- AS REQD o NOTE 1—8 ¥ -
BASELINE OF BASELINE OF O | © b g BACK PLATE {
18°x18” CLEAR
TACTILE TACTILE 1" RADIUS CORNERS INTERNATIONAL MATERIAL & METHOD OF
CHARACTERL ) ( AONE N [¢—NOTE 1 CHARACTERl NOTE 1 7 +F ! NOTE 92— S\éMBOlS.iBC')FT FLOOR SPACE —— N ATTACHVENT PER MFR'S ’
T |- LINE | —®— —4 — — LINE ONE BASELINE OF 2| ACCESSIBILITY, FQ FQ RECOMMENDATIONS A T
_ > & NOTE 2 NOTE 2 N>
o 0 — — — — NOTE 2— LINE TWO .|z TACTILE ~ AL U
) [;_C?J \ ““” "K Pl G—“NOTE 1 T ; o - - - - = GRADE > BRAILLE CHARACTER:JH U @_ THIS LICENSE EXPIRES APRIL 30, 2022 )
=) AN S _IS e ——— : EPOE SR S ONE [ | » %
CIE J’ RADIUS 22 E2 N 1—4 K y NOTE 2 o NE2—7 ] — — — 7 18_MIN k;,mf?/"’
© CORNERS s = = = S AS THIS WORK WAS PREPARED BY ME OR UNDER MY
% o Bl= I P » , R GRADE 2 BRAILLE SUPERVISION AND CONSTRUCTION OF THIS PROJECT
v o e 2 3/8" L) REGD___LEQ | L, DT, ST, e
GRADE 2 BRAILLE, = P EQ AS REQD FQ © % NOTE 2 A THE HAWAII ADMINISTRATIVE RULES, DEPARTMENT OF
NOTE 2 N2 ) 8" = COMMERCE AND CONSUMER AFFAIRS ENTITLED
= LIS PSHETS, AT, SUmors
1 2 v ]
NOTES: 2 -
1. CONTRACTOR SHALL VERIFY SIZE OF PROPOSED SIGN W/ MOUNTING LOCATION g
. SHOWN & NOTIFY ARCHITECT PRIOR TO SIGN FABRICATION OF ANY SIGN THAT B
OTES: , EXCEED THE AVAILABLE WALL SPACE.
1. DIMENSION FROM TOP & BOTTOM OF TEXT TO SIGN EDGE SHALL BE %’ 2. WHERE GLAZING OCCURS, CONTRACTOR SHALL MOUNT SIGN ACCORDING TO PROJECT NO. 19-16
UON. SIGN MANUFACTURER’S INSTRUCTIONS. DRAWN BY: | KKAMWLIW
2. TEXT, BRAILLE & PICTORIAL SYMBOL SHALL COMPLY WITH THE 2010 ADA py— ONE 2090
STANDARDS FOR ACCESSIBLE DESIGN, SECTION 703,
3. IF SIGN LENGTH EXCEEDS AVAILABLE WALL WIDTH, TEXT SHALL BF PLACED o |SCALE: AS_SHOWN
ON TWO OR MORE LINES, AS REQD. =l SIGN_SCHEDULE & DETALS
3 SIGN TYPES 4. ALL SIGNAGE BY JOHN ALLEN SIGNS, NO EXCEPTIONS. 4 MOUNTING DETAIL S
SCALE: NOT TO SCALE SCALE: NOT TO SCALE NUNBER: A-003
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NOTE: SEE DETAIL
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ABOVE

BATT INSULATION

2-1/2" 18 GA
MET STUD CLG
JOIST AT 24” 0OC,

PACK CAVITY W/
MINERAL WOOL—
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FIRE STOPPING,
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NOTE: SEE DETAIL
8/A—401 FOR
CONDITION AT
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L EXST STRUCTURE ABOVE
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TRACK as

SUSPENDED

’\———EXST STRUCTURE

ABOVE

TYPE "SCX" GYP
BD, FORM TO FIT
WITHIN FLUTE, WO

— LAMINATING

COMPOUND

PARTITION SCHEDULE NOTES:

1. PARTITION TYPES INDICATE GENERIC PARTITION CONSTRUCTION, UON.

2. CONTRACTOR SHALL FIELD VERIFY REQUIRED FLOOR/CEILING CONNECTION AND
INSTALL PARTITIONS TO MAINTAIN SPECIFIED FIRE RATING.

GYP. BD..  5/8" THK. TYPE "X" U.ON.

4. SEE DET 1/A-004 FOR BACKING PLATE REQUIREMENTS FOR EQUPMENT, ARTWORK,
TOILET ACCESSORIES, GRAB BARS, COUNTERS, CABINETRY AND SHELVING.

5. TYPICAL CONDITIONS (UON):
51. TERMINATION: TERMINATE STUDS AT STRUCTURAL SOFFIT; ALLOW FOR
DEFLECTION.

5.2, PERIMETER RELIEF: WHERE PARTITIONS MEET STRUCTURE OR DISSIMILAR
CONSTRUCTION, PROVIDE PERIMETER RELIEF.
6.  FIRE RATED PARTITION FACE MATERIAL TERMINATIONS: CONTINUOUS FROM TOP OF
FLOOR SLAB TO STRUCTURE ABOWE.

HAWAII HEALTH SYSTEMS
CORPORATION
Quality Healthcare for All

N
\Z

KONA

COMMUNITY HOSPITAL

79-1019 HAUKAPILA STREET
KEALAKEKUA, HAWAII 96750

ADDRESS

FURRED WALL

WELDED WRE MESH |

AT DEPRESSED
CONC SLAB

SCALE: 3" = 1'-0"

SCARIFY EXST CONC
SOG

RESTROOM PARTITION

VAPOR BARRIER

CONC SOG, SEE
STRL DWGS

SCALE: 3" = 1'=0"

CHASE WALL

W/ WELDED WIRE MESH
DEPRESSED CONC SLAB

SCARIFY EXST CONC
SOG
VAPOR BARRIER

1-HR FIRE RATED

SCALE: 3" = 1'=0"

FURRED WALL

CONC SOG, SEE
STRL DWGS

SCALE: 3" = 10"

UL NO. V497

1-=HR FIRE RATED PARTITION

o - o= : e § \ 7. GYPSUM BOARD APPLICATION AND FINISHING SHALL BE PER GYPSUM ASSOCIATION -
- ADILST FRAME BATT INSULATION S (2) 5/8" THK TYPE 'SCX e =) ne~<---—-—--(szgx5/e BYPTQ*[; TYPE PUBLICATIONS FOR USE AND INSTALLATION. >
© o DUCTS AS REQD |  EXST CEILING e | o | i § 8. ACOUSTICAL PARTITION: n 2 W
— B N — 3 WHERE OCCURS s AN | N | — 81. 0 BE INSTALLED PER ASTM E497, STANDARD PRACTICE FOR INSTALLING O =
o SUSPENDED 1 N R - | N N & SOUND—ISOLATING GYPSUM BOARD PARTITIONS, AND ASTM C919, STANDARD - —
— L——% . ACOUSTIC TILE SN/ N ;—ﬁrr T L—-T PRACTICE FOR USE OF SEALANTS IN ACOUSTICAL APPLICATIONS. — <C
SUSPENDED CEILING o R T —H—LL SUSPENDED 82 PARTITION SUBSTRATE MATERIAL TERMINATION IS CONTINUOUS FROM TOP OF <C al
SUSPENDED ACOUSTIC TILE ,, y ACOUSTIC TILE ACOUSTIC TILE FLOOR SLAB TO SOFFIT OF STRUCTURE. ABOVE. © "
_ CEILING 5/8" THK TYPE X — ‘ e = L
ACOUSTIC TILE 0 - CYP BD | Ty ! !l CEILING PLAN VIEW | 1 CEILING O O o
CEILING \.\ S — HK TY SR ///-\-«4\\ S . - «;.\\ .
L VW ] X" GYP BD T SIS 26 R R e e PN VEW | [T EXST MET STUDS, | TRM & SEALANT R MET STUDS, 20 M D
iy S T MET STUDS, 20 CACE LON. AT | \o’vp a0 P CONFIRM STUDS & | WALL GUARD, A | GAGE, UON. AT STUDS TO UNDERSIDE OF <C N
| GAGE, UON. AT 6 00 MAX SEALANT /\\/ AL SPACED AT 16 = | WHERE OCCURS —— 1| /v A E 16" OC MAX STRUCTURE _ ] 0z =
16" OC MAX : ; . Pl . N L SN E |
, " BATT INSULATION PLAN VIEW < 5/8" THK TYPE X < | WALL COVERING N BATT INSULATION STANDARD STUD SPACING S
5/8" THK TYPE X T : GYP BD A\ — = waLL covERG, S| A\ UNLESS OTHERWISE I
GYP BD WALL BASE WALL BASE EXST WALL———> .~ | || WHERE occurs | C | 5/8" THK TYPE BN ¥ /WALL BASE NOTED, 3 STUDS SPAN < — Lo
S VN MET RUNNER — T T -~ A | X' GYP BD S N & | MET RUNNER MINIMUM
1 =K '“ _l’//* VT RUNNER EXST MET | | fle———WALL BASE = L A R / O Z(
FIN FLR AS Y / SIDES, TYP FIN FLR AS A SIDES, TYP QN / SIDES, TYP S| FIN FLR AS B N / SIDES, TYP ’ — )
SCHED | E FIN FLR AS SCHED | SCHED FIN FLR AS SCHED I N B R FIN FLR AS SCHED = | SCHED——— I 11 FIN FLR AS SCHED BACKING PLATE: 6" WIDE STUD 1
mmmmmm _ | 2 S e . ~\xﬁ N A = I Vi & | 8% A RUNNER-NOTCH AROUND & FASTEN FLUSH D) <C L
it i i 1 exst cone so6, T0 STUDS W/ 2-#10 SHEET METAL SCREWS = O
EXST CONC SOG, TYP PER STUD — (N
TYP ; ~
EXST CONC SOG, EXST CONC SO6, BACKING PLATES SHALL BE 16 GAUGE MIN. GALV. STEEL, = _J
TYP TYP PLATES SHALL SPAN AT LEAST TWO STUDS HORIZONTALLY. L] ) =
"
FOR GRAB BARS, HANDRAIL BRACKETS, SEATS, & SHELVES: pa
USE 18 GAUGE RUNNER (MIN.) UNLESS OTHERWISE NOTED
SCALE: 3" = 10" ¢ 5 & 9 ‘ B SCALE: 3 C SCALE: 3" = 1'=0” UL NO. V497 D SCALE: 3" = 1'=0" UL NO. V497 1 NTS
SCALE: 3" = 1"-0"
NOTE: SEE DETAL NOTE: SEE DETAL
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o= | ABOVE BATT INSULATION, |\~ AU / e DErLECTON TRack—"| | | RAST STRUCTURE
6” 20 GAGE MET b it EXST WAL B 5 N i \,AM«‘//(// - o
BATT INSULATION, SID CLG JOISTS A\ - ——
A —y AT 24 0077 Y EXST WAL — TRt
I SUSPENDED S BATT INSULATION, TYP g BATT INSULATION S [
SUSPENDED R ACOUSTIC < ” o S N & —— "
ACOUSTIC TILE ) ) CEILING TILE — 6" MET STUD CLG W, SUSPENDED 1 = o8 e e
CEILING B VN ©| 5/8" THK © - JOISTS AT 24" OC PN ACOUSTIC TILE B NN Y GYP BD o
1 o= AR - — < 5/8" THK TYPE X ) gEIéLNng WHERE @ A 8%(%3% WHERE
. S Ly o SUSPENDED .y KEYPLAN:
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DRAWING

DRAWN BY: KK, KM, WL,TW
DATE: JUNE 2020
SCALE: AS SHOWN
TIILE: PARTITION TYPES

SCALE: 3" = 1'-0” GA FILE NO. WP 1021

NUMBER: A-004




GENERAL NOTES

HAWAI HEALTH SYSTEMS
CORPORATION
Quality Healthcare for All
1. ALL WORK SHOWN IS NEW UNLESS OTHERWISE NOTED.
2. SEE SHEET T-001 FOR ADDITIONAL NOTES AND REQUIREMENTS. &
. A . F H
ADJACENT PROPERTY 3 é{é%\; %X%IRQNS SHOWN ARE APPROXIMATE AND SHALL BE FIELD VERIFIED BY THE V
TMK: 7-9-010: 001 " 4. ALL WORK SHALL BE PERFORMED IN A MANNER THAT PROTECTS BUILDING OCCUPANTS, V
VISITORS, AND OTHER PROFESSIONS FROM EMISSION, NOISE, DUST, AND OTHER SOURCES OF
| REAR YARD & INTERFERENCE. THE CONTRACTOR SHALL PROVIDE ADEQUATE VENTILATION DURING ALL WORK KONA
5 11 o0 ’ PROPERTY LINE e SUILDING. SETBACK EMITTING FUMES AND ODORS SO AS NOT TO AFFECT ANY PERSON IN THE WORK AREA AND COMMUNITY HOSPITAL
- — _——— 2 W 45980 N _345.11°.00" 345 11" 00" Tl BUILDING IN GENERAL. INSTALL HARD BARRIER PER 2012 NFPA 241 SECTION 8.6.2 BETWEEN
T T T T —— et — —— L P T 00006 el 4 | CONSTRUCTION AREA AND ADJACENT SPACES UNTIL CONSTRUCTION CLOSURE IS COMPLETE. 29-1019 HAUKAPILA STREET
L 5. ALL YARD AREAS DAMAGED AS A RESULT OF THE WORK SHALL BE REPAIRED TO MATCH KEALAKEKUA. HAWAIL 96750
ORIGINAL CONDITIONS. ALL NON-PAVED AREAS DAMAGED AS A RESULT OF NEW WORK SHALL ’
BE RE-PLANTED W/GRASS TO MATCH EXISTING ADJACENT GRASS AREAS. ADDRESS
6. CONTRACTOR SHALL PREPARE & PAINT ALL NEW WORK, UNFINISHED SURFACES, & ALL OTHER
AREAS DAMAGED AS A RESULT OF THE WORK, UON. -~
7. WHERE APPLICABLE, THE CONTRACTOR SHALL FINISH ALL NEW SURFACE(S) TO MATCH EXISTING >— M N
ADJACENT SURFACE(S). A |
8. SEE STRUCTURAL, MECHANICAL, FIRE PROTECTION, & ELECTRICAL DRAWINGS FOR ADDITIONAL O = [
REQUIREMENTS. T —
EEE N EEEEEERREE SR S t 9. CONTRACTOR SHALL TONE FOR UTILITY LINES IN ALL AREAS THAT WILL BE AFFECTED BY THE — <C
ARKING _ "
HOSPITAL PLAN O
‘ PROJECT INFO <C e
\ a | (O~
\\ ; , )
PROJECT SITE_INFORMATION:
oy G A SIS A i \ OWNER: HAWAIl HEALTH SYSTEMS CORP — 11
A et AN oL T Jearkne PROPERTY OWNER: HAWAIl HEALTH SYSTEMS CORP = —
e T JPARKNG 0 PROPERTY ADDRESS: 79-1019 HAUKAPILA STREET O D T
: e : | KEALAKEKUA, HAWAII 96750 - O |
| ey TAX MAP KEY: 7-9-010: 081 — N
SIDE YARD & \ LOT AREA: ACRE SQUARE FT — = 0
BUILDING SETBACK —4 12.075 525,987 ), ¢
LAND USE_INFORMATION: ' — N
ADJACENT PROPERTY BT ZONING: RS-15 RESIDENTIAL ; | =2
TMK: 7-9-010: 089 PARKING ® o LINFY FRONT & REAR YARD: 25 FEET Ll D =
S —— —————-— ] SIDE YARD: 15 FEET —
HEIGHT LIMIT 35 FEET
PROPERTY LINE FLOOD ZONE: ZONE X'
| SMA: NOT IN SMA
HISTORIC REGISTER: NONE
SPECIAL DISTRICT: NOT IN SPECIAL DISTRICT
| EXSTSPECIAL - | [ ] STATE LAND USE: U-URBAN
e W PROPERTY LINE 2012 INTERNATIONAL BUILDING CODE
. i NO. REVISION DATE
u AlNﬁ———TEN INeE 7 AS AMENDED BY THE COUNTY OF HAWAI
m*QgB! IDING 2015 INTERNATIONAL ENERGY CONSERVATION CODE
N 2006 UNIFORM PLUMBING CODE o
2012 NFPA a
2008 NATIONAL ELECTRIC CODE ERSKINE ARCHITECTS. INC.
2010 ADA STANDARDS FOR ACCESSIBLE DESIGN >0 LAGOONR, SUTTE ¢ HONOLUTU, L 56619
) 833-8891 www.erskinearchitects.com
2014 FACILITY GUIDELINES INSTITUTE
2013 GUIDELINES FOR LABORATORY DESIGN
CLINICAL ULTRASOUND ROOM,
LABORATORY ~ NUCLEAR MEDICINE,
ELECTRICAL ROOM
PROPERTY LINE OCCUPANCY GROUP(S): 5 -2 (NO CHANGE)
TYPE OF CONSTRUCTION: 1A 1A
,, _FRONT YARD & ALLOWABLE AREA(S) 37,500 15,000
ADJACENT PROPERTY BUILDING ‘SETBACK '
T™MK: 7—9-013: 018 TMK: 7-9-013:017 ALLOWABLE HEIGHT 5 STORIES . 2 STORIES
FLOOR AREA CALCULATIONS:
e NEW SPACE AREA (SF) 0CC LOAD FACTOR  NO. OF 0CC (SF/0CC) 2
CLINICAL LABORATORY 1677 100 16.77 [/ voensed NN
ULTRASOUND ROOM 294 100 2.94 | Mmoot T Hal
RESTROOM 58 1/FIXT 1 o 1010
TOTAL AREA: 2,029 N
A,
L OT C OVER A GE 4 THIS UCENSWRIL 30, 2022
BUILDING: | AREA (SF Qﬁ@/@,‘ A

HOSPITAL 21,150 SIGNATURE

THIS WORK WAS PREPARED BY ME OR UNDER MY
SUPERVISION AND CONSTRUCTION OF THIS PROJECT
i o5, ADER Jo S, omema
PERCENTAGE OF LOT CO\/ERAGE' 400% THE HAWAIL ADMINISTRATIVE RULES, DEPARTMENT OF
COMMERCE AND CONSUMER AFFAIRS ENTITLED

PARKING AND LOADING NO CHANGE D AR e R os fCHITECTS. SURVEYORS

SCOPE_OF WORK:

RENOVATION OF AN EXISTING MAINTENANCE SPACE, OFFICE, COPY, AND ULTRASOUND ROOM TO A
NEW CLINICAL LABORATORY.

RENOVATION OF AN EXISTING MENS LOCKER ROOM TO A NEW ULTRASOUND ROOM.

BUILDING

REPAIR WORK AT NUCLEAR MEDICINE FOR VAV BOX AND REHEAT COIL RELOCATION ABOVE THE CEILINGY PROJECT NoO. 19-16

REPAIR WORK AT ELECTRICAL ROOM WALL AND CEILING. DRAWN BY: KK.KM,WL,TW

REPAIR WORK AT FILE STORAGE, WOMENS LOCKER, DECAY, & HOLDING FOR FIRE DAMPER INSTALLATION} [oame:

EAST JUNE 2020
SPECIAL INSPECTION: o [SCALE: AS_SHOWN
SITE PLAN NORTH Q CONCRETE REINFORCING STEEL & FORMWORK S|me  [URALSTE R
| Dsoum ANCHOR BOLTS (RODS) IN CONCRETE =

C 17 _ ey 0 50 100 |
SCALE: 1" = 50 s WEST EPOXY ANCHORS & DOWELS | NUMBER: A-1 00




GENERAL NOTES

LEGEND

FUEL MONITOR NOTES:

1. CUT & CAP CONDUIT & POWER IN WEATHER RESISTANT/W

ALL WORK SHOWN IS NEW UNLESS OTHERWISE NOTED.

SEE SHEET T—-001 FOR ADDITIONAL NOTES AND REQUIREMENTS.

ALL DIMENSIONS SHOWN ARE APPROXIMATE AND SHALL BE FIELD VERIFIED BY THE

CONTRACTOR.

4. ALL WORK SHALL BE PERFORMED IN A MANNER THAT PROTECTS BUILDING OCCUPANTS,
VISITORS, AND OTHER PROFESSIONS FROM EMISSION, NOISE, DUST, AND OTHER SOURCES OF
INTERFERENCE. THE CONTRACTOR SHALL PROVIDE ADEQUATE VENTILATION DURING ALL WORK
EMITTING FUMES AND ODORS SO AS NOT TO AFFECT ANY PERSON IN THE WORK AREA AND
BUILDING IN GENERAL. INSTALL HARD BARRIER PER 2012 NFPA 241 SECTION 8.6.2 BETWEEN
CONSTRUCTION AREA AND ADJACENT SPACES UNTIL CONSTRUCTION CLOSURE IS COMPLETE.

5. ALL YARD AREAS DAMAGED AS A RESULT OF THE WORK SHALL BE REPAIRED TO MATCH

ORIGINAL CONDITIONS. ALL NON-PAVED AREAS DAMAGED AS A RESULT OF NEW WORK SHALL

BE RE-PLANTED W/GRASS TO MATCH EXISTING ADJACENT GRASS AREAS.

Salki i

mee v v | —-HOUR FIRE RATED WALL
wmommm )—HOUR FIRE RATED WALL

rwmwsmns SMOKE RATED WALL
——— FRE WALL BARRIER

MAINTENANCE SPACE, WHEN REMOVING FUEL

MONITOR, SEE ELEC DWGS. DWGS.

RELOCATE FUEL MONITOR TO A

EATHERPROOF

HOUSING. SEE MECH & ELEC

2. INSPECT CONDUIT WITH MANDREL TO CONFIRM
CONDUIT QUALITY FOR REUSE. IF CONDUIT IS
NOT REUSABLE, NOTIFY OWNER & ARCHITECT.

EXISTING FUEL TANK

EGRESS PATH 10 REMAIN

L

3. PROVIDE WEATHERPROOF /RESISTANT HOUSING
WITH TURN LATCH FOR THE FUEL MONITOR,
SEE MECH DWGS. EXISTING MOUNTING

BOARD & POSTS

REROUTE POWER TO RELOCATED FUEL
MONITOR, SEE ELEC DWGS.

T0 REMAIN

RECONNECT POWER AOPRESS
6. CONTRACTOR SHALL PREPARE & PAINT ALL NEW WORK, UNFINISHED SURFACES, & ALL OTHER 5. DEMO LIGHT BELL & OVERFILL CONTACT "0 FUEL HONTOR S
AREAS DAMAGED AS A RESULT OF THE WORK, UON. ALARM BOXES. DISCONNECT & CAP UNUSED -~
7. WHERE APPLICABLE, THE CONTRACTOR SHALL FINISH ALL NEW SURFACE(S) TO MATCH EXISTING LINES/CONDUITS, REUSE LINES FOR FUEL > Q (/.)
ADJACENT SURFACE(S). MONITOR, AS REQ. SEE MECH & ELEC DWGS. _ B (Y
8. SEE STRUCTURAL, MECHANICAL, FIRE PROTECTION, & ELECTRICAL DRAWINGS FOR ADDITIONAL 7/ \ O — (X
REQUIREMENTS. [ ‘ I i <7 —
9. CONTRACTOR SHALL TONE FOR UTIITY LINES IN ALL AREAS THAT WILL BE AFFECTED BY THE ) FUEL MONITOR ELEVATION l““: <C
WORK SCALE: 3/8" = 1'-0” 0 2 ¢ 3 O < o
SCALE: 3/8" = 1'=0” E L.L_J
[I]: O &
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— D)
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O = =
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@ @ @@ Jo2Jo4 @ @ A=122 ] ULTRA SOUND — O _7
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RELOCATE FUEL MONITOR TO A WEATHER
RESISTANT/WEATHERPROOF HOUSING.

SEE MECH & ELEC DWGS.
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DEMOLITION NOTES

LEGEND

KEYNOTE
NO.

KEYNOTES (THIS SHEET)

—

SEE SHEET T-001 FOR ADDITIONAL NOTES & REQUIREMENTS.

PERFORM ALL DEMOLITION SO THAT EXISTING CONSTRUCTION THAT WILL REMAIN IS
UNDAMAGED.

EXTENT OF REMOVAL AS INDICATED IS APPROXIMATE. VERIFY THE EXTENT OF REMOVAL
WORK TO PROPERLY ACCOMMODATE THE METHOD OF REQUIRED NEW CONSTRUCTION.
ADDITIONAL REMOVAL & PATCHING REQUIRED TO ACCOMMODATE NEW CONSTRUCTION SHALL
BE INCIDENTAL TO NEW WORK.

PROPERLY PREPARE ALL SURFACES THAT ARE TO BE RE—-PAINTED AS NEEDED TO MEET
PRODUCT & MANUFACTURER'S REQUIREMENTS & RECOMMENDATIONS FOR A COMPLETE,
SOUND, & TIGHT JOB. ALLOW FOR CONSTRUCTION TOLERANCES IN ORDER TO MEET THE
MINIMUM & MAXIMUM REQUIREMENTS AS SPECIFIED & INDICATED IN THE DRAWINGS &
SPECIFICATIONS.

ALL DIMENSIONS SHOWN ARE APPROXIMATE & SHALL BE FIELD VERIFIED BY THE
CONTRACTOR.

SEE STRUCTURAL, FIRE PROTECTION, ELECTRICAL & MECHANICAL DRAWINGS FOR ADDITIONAL
DEMOLITION REQUIREMENTS.

EXTENT OF SAWCUTTING OF THE CONCRETE SLAB ON GRADE & EXCAVATION IS NOT

DEPICTED. THE CONTRACTOR SHALL DETERMINE THAT ACTUAL EXTENT OF SAWCUTTING &
EXCAVATION REQUIRED TO ACCOMMODATE THE WORK.
CONTRACTOR SHALL TONE ALL AREAS AFFECTED BY THE WORK PRIOR TO SAWCUTTING,

—— - — 1-HOUR FIRE RATED WALL

TRENCHING, EXCAVATION, ETC. CONTRACTOR SHALL BE RESPONSIBLE FOR REPAIRING ANY — === OSMOKE RATED WALL

DAMAGE TO ANY EXISTING INFRASTRUCTURE.

EXTENTS/LIMITS OF TRENCHING & EXCAVATION WORK IS NOT SHOWN. THE CONTRACTOR
SHALL INCLUDE ALL COSTS FOR TRENCHING & EXCAVATION WORK TO RELOCATE BURIED
INFRASTRUCTURE.

~—————— INDICATES EXIST TO REMAIN
—————INDICATES EXST TO BE DEMOLISHED

THE CONTRACTOR SHALL PROVIDE TEMPORARY BARRICADES AROUND WORK AREA DURING ——~——INDICATES EXST LEAD LINED WALL

CONSTRUCTION.

CONTRACTOR TO PROVIDE J-BOX & RE-~ROUTE POWER THROUGH EXST CONDUIT. VERIFY
INTERGRITY OF CONDUIT & CONFIRM 1t IS CLEAR OF ANY OBSTRUCTIONS.

FURNITURE & EQUIPMENT TO BE RELOCATED BY QWNER.

REMOVE PAINT FROM PERIMETER CONC WALL. SAND OR GRIND WALL SMOOTH & PREP FOR

NEW PAINT FINISH.
REMOVE EXPANSION BOLTS FROM PERIMETER GYP BD WALL. PATCH & REPAIR ALL
DAMAGED AREAS & PREP FOR NEW PAINT FINISH.

CLEAN OUT
®  FLOOR DRAN

® FIRE EXTINGUISHER
P10 PAPER TOWEL DISPENSER

g CURTAIN

©  SOAP DISPENSER/HAND SANITIZER
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SAW CUT & TRENCH AS REQD FOR NEW PLUMBING, SEE MECH &
STRUCT DWGS.

DEMO ALL FLOOR FINISH & UNDERLAYMENT COMPLETE, PREPARE SOG
AS REQUIRED FOR NEW FLOOR FINISH

DEMO GYP BD WALL COMPLETE.

DEMO DOOR & FRAME COMPLETE

DEMO PORTION OF WALL FOR NEW DOOR.

DEMO GYP BD ON ONE SIDE COMPLETE TO EXPOSE FRAMING.

DEMO MED GAS HOUSING. CUT & CAP MED GAS LINES, SEE MECH
DWGS.

DEMO CASEWORK & SINK COMPLETE. CUT & CAP PIPES, SEE MECH
DWGS.

DEMO SHELF COMPLETE.

DEMO ALL WALL MTD ELEC DEVICES/RECEPTACLES TYP. CUT & CAP
WIRING, SEE ELEC DWGS.

REMOVE & RELOCATE FUEL MONITOR TO MOUNTING PANEL NEAR FUEL
TANK. CUT & CAP CONDUITS. SEE DEMO NOTE #1, MECH DWGS &
ELEC DWGS.

REMOVE & SALVAGE FIRE EXTINGUISHER.

TEMPORARILY REMOVE & SALVAGE WALL MTD DEVICES/ACCESSORIES.

DEMO SINK, EYE WASH, & HOSE BIB COMPLETE. CUT & CAP PIPES,
REROUTE TO NEW STUBOUT LOCATION SEE MECH DWG.

PATCH & REPAIR ALL WALL & COLUMN SURFACES TYP. PREPARE FOR
NEW PAINT FINISH.

CUT & CAP SUSPENDED J-BOX AND WIRING TO TERMINATE ABOVE
CEILING. SEE ELEC DWGS.

REMOVE & RELOCATE ELEC PANEL, SEE ELEC DWGS.

FIRE ALARM PULL STATION TO REMAN.

TEMPORARILY REMOVE & SALVAGE WALL GUARD & WAINSCOT.
DEMO CURTAIN & TRACK COMPLETE.

STOREFRONT TO REMAIN.

WINDOW TO REMAIN.

FIRE RISER VALVE TO REMAIN, SEE FP DWGS.

PIPES TO REMAN.

DEMO WINDOW ASSEMBLY COMPLETE.

OWNER TO TEMPORARILY REMOVE/PROTECT EQUIPMENT.
DOOR TO REMAIN.
DEMO PLYWOOD.

REMOVE & RELOCATE DDC SYSTEM & COMMUNICATIONS
INFRASTRUCTURE TO MAINTENANCE BLDG. SEE MECH & ELEC DWGS.

TEMPORARILY REMOVE & SALVAGE CASEWORK, STORAGE/SHELVING,
SINK, & WALL MOUNTED DEVICES FOR FIRE DAMPER INSTALLATION, AS
REQUIRED.

DEMO THRESHOLD.
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DEMOLITION NOTES

FIRE DAMPER NOTES (THIS SHEET)

KEYNOTE
NO.

KEYNOTES (THIS SHEET)

SEE SHEET T-001 FOR ADDITIONAL NOTES & REQUIREMENTS.

o =

EXTENT OF REMOVAL AS INDICATED IS APPROXIMATE. VERIFY THE EXTENT OF REMOVAL WORK
T0 PROPERLY ACCOMMODATE THE METHOD OF REQUIRED NEW CONSTRUCTION. ADDITIONAL

PERFORM ALL DEMOLITION SO THAT EXISTING CONSTRUCTION THAT WILL REMAIN IS UNDAMAGED.

REMOVAL & PATCHING REQUIRED TO ACCOMMODATE NEW CONSTRUCTION SHALL BE INCIDENTAL

TO NEW WORK.
4. PROPERLY PREPARE ALL SURFACES THAT ARE TO BE RE-PAINTED AS NEEDED TO MEET

PRODUCT & MANUFACTURER'S REQUIREMENTS & RECOMMENDATIONS FOR A COMPLETE, SOUND,

& TIGHT JOB. ALLOW FOR CONSTRUCTION TOLERANCES IN ORDER TO MEET THE MINIMUM &
MAXIMUM REQUIREMENTS AS SPECIFIED & INDICATED IN THE DRAWINGS & SPECIFICATIONS.

5. ALL DIMENSIONS SHOWN ARE APPROXIMATE & SHALL BE FIELD VERIFIED BY THE CONTRACTOR.

6. SEE STRUCTURAL, FIRE PROTECTION, ELECTRICAL & MECHANICAL DRAWINGS FOR ADDITIONAL
DEMOLITION REQUIREMENTS.

/. EXTENT OF SAWCUTTING OF THE CONCRETE SLAB ON GRADE & EXCAVATION IS NOT DEPICTED.
THE CONTRACTOR SHALL DETERMINE THAT ACTUAL EXTENT OF SAWCUTTING & EXCAVATION
REQUIRED TO ACCOMMODATE THE WORK.

9.

CONTRACTOR SHALL TONE ALL AREAS AFFECTED BY THE WORK PRIOR TO SAWCUTTING, 1.
TRENCHING, EXCAVATION, ETC. CONTRACTOR SHALL BE RESPONSIBLE FOR REPAIRING ANY

DAMAGE TO ANY EXISTING INFRASTRUCTURE.

EXTENTS/LIMITS OF TRENCHING & EXCAVATION WORK IS NOT SHOWN. THE CONTRACTOR SHALL

CUT & DEMO PORTION OF CEILING TO ACCESS DUCT.

INCLUDE ALL COSTS FOR TRENCHING & EXCAVATION WORK TO RELOCATE BURIED 3. TEMPORARILY REMOVE & SALVAGE ACOUSTIC CEILING TILES.
INFRASTRUCTURE.

THE CONTRACTOR SHALL PROVIDE TEMPORARY BARRICADES AROUND WORK AREA DURING 4.

CONSTRUCTION.

CONTRACTOR TO PROVIDE J-BOX & RE-ROUTE POWER THROUGH EXST CONDUIT. VERIFY 5.

INTERGRITY OF CONDUIT & CONFIRM It IS CLEAR OF ANY OBSTRUCTIONS.

FURNITURE & EQUIPMENT TO BE RELOCATED BY OWNER.

REMOVE PAINT FROM PERIMETER CONC WALL. SAND OR GRIND WALL SMOOTH & PREP FOR NEW

PAINT FINISH.

REMOVE EXPANSION BOLTS FROM PERIMETER GYP BD WALL. PATCH & REPAIR ALL DAMAGED

AREAS & PREP FOR NEW PAINT FINISH.

CONTRACTOR TO INSPECT EXTENT OF LEAK AT WINDOWS & STOREFRONT. NOTIFY OWNER AND

ARCHITECT IF REPLACEMENT IS REQUIRED.

REQ. SEE MECH DWGS.

2. TEMPORARILY REMOVE & SALVAGE CEILING MOUNTED DEVICES AFFECTED BY FIRE DAMPER INSTALLATION.

CUT & REMOVE PORTION OF DUCT INSULATION & DUCT. PREPARE FOR NEW FIRE DAMPER INSTALLATION.
TEMPORARILY REMOVE & SALVAGE CASEWORK & SINK AFFECTED BY FIRE DAMPER INSTALLATION, AS REQUIRED.

6. CUT & REMOVE PORTION OF GYP BD WALL AROUND DUCT PENETRATION FOR FIRE DAMPER INSTALLATION, AS
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TEMPORARILY REMOVE & SALVAGE ACOUSTICAL CEILING TILE & CLG
MTD DEVICES.

TEMPORARILY REMO\/E & SALVAGE NURSE CALL LIGHTS.
DEMO CURTAIN TRACK COMPLETE.

DEMO ACOUSTICAL CEILING TILE & GRID COMPLETE.
DEMO ANTENNA & CABLE COMPLETE, SEE ELEC DWGS.

DEMO LIGHT FIXTURES, SAD, RAR, FIRE SPRINKLERS & SMOKE
DETECTORS, UON.

DEMO LOUVER COMPLETE REPAIR WATER DAMAGE TO WINDOW BELOW,
SEE NOTE 15.

CUT & DEMO AC DUCTS, SEE MECH DWGS.

REMOVE & SALVAGE EXHAUST FAN & DUCT FOR OWNER, SEE MECH
DWGS.

DEMO LOUVER & PLENUM COMPLETE, REPAIR WATER DAMAGE & SEAL
AROUND WINDOW & STOREFRONT BELOW. SEE DEMOLITION NOTE 15.

CUT & DEMO GYP BD SOFFIT, AS REQUIRED TO RELOCATE VAV BOX
REHEAT COIL & REHEAT WATER LINES. SEE MECH DWGS.

TEMPORARILY REMOVE & SALVAGE SECURITY CAMERA, SMOKE
DETECTOR, SEE ELEC DWGS.

STRUCTURE, SEWER LINE, SPRINKLER MAIN LINE, AND CONDUIT ABOVE
TO REMAIN.

DEMO FIRE SPRINKLER HEADS, SEE FIRE PROTECTION DWGS.
FIRE RISER VALVE TO REMAIN.

SEE FIRE DAMPER NOTES 1, 2, & 4.

SEE FIRE DAMPER NOTE 4.

SEE FIRE DAMPER NOTES 3, 2, & 4.

SEE FIRE DAMPER NOTES 5, 2, & 4.

SEE FIRE DAMPER NOTE 6.

GC TO FIELD VERIFY LEAD LINING HEIGHT AND NOTIFY ARCHITECT IF IT

IS GREATER THAN 8'-2". GC SHALL BE RESPONSIBLE FOR THE
ABATEMENT OF LEAD LINED WALLS AFFECTED BY THE WORK. REFER TO
SPECIFICATIONS FOR LEAD ABATEMENT PROCEDURES.

GC SHALL FIELD VERIFY IF PROPOSED REHEAT PIPES CAN BE ROUTED
THROUGH THE MECHANICAL ROOM. SEE MECH DWGS. IF THERE IS NO

CONFLICT OF THE PIPE RELOCATION, CUT & REMOVE PORTION OF GYP
BD WALL FOR REHEAT PIPES PENETRATION.
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LEGEND

1-HOUR FIRE RATED WALL

SMOKE RATED WALL

INDICATES EXIST TO REMAIN
INDICATES EXST TO BE DEMOLISHED
INDICATES EXST LEAD LINED WALL

SUPPLY AIR DIFFUSER (SAD)

RETURN AIR REGISTER (RAR)
—
LIGHT FIXTURE
© RECESSED CAN LIGHT FIXTURE
® NURSE CALL LIGHT
2 EXIT LIGHT W/ FLOOD LIGHTS
@) VISIBLE/AUDIBLE FIRE ALARM
©) CEILING MOUNTED SPEAKER
SMOKE DETECTOR
@ JUNCTION BOX
e WIFI ROUTER
® FIRE SPRINKLER
w CURTAIN
[ | LIGHT FIXTURE

SUSPENDED ACOUSTIC CEILING TILE (ACT)

gi \RCHITECTS, INC.

ERSKINE ARCHITECTS, INC.

540 LAGOON DR., SUITE 4 HONOLULU, HI. 96819
(808) 833-8891 www.erskinearchitects.com
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DEMOLITION NOTES
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SCALE: 1/4” = 10"

TEMPORARILY REMOVE & SALVAGE ELEC BOXES, AS REQUIRED FROM
CEILING AND WALL REPAIR WORK. SEE ELEC DWGS.

REMOVE TRANSFER AIR GRILLE. SEE MECH DWGS.

KEYNOTE HAWAII HEALTH SYSTEMS
NO CORPORATION
- Quality Healthcare for All
1. SEE SHEET T-001 FOR ADDITIONAL NOTES & REQUIREMENTS. 1. CUT & DEMO PORTION OF GYP BD CEILNG TO ACCESS DUCT. e | .
S e g e e 1~HOUR FIRE RATED WALL @) FIRE ALARM HORN /STROBE D) gm&R%%%Pgi\ggzgwaéswmmo. REROUTE POWER TO NEW ELEC -
REMAIN IS UNDAMAGED. 2. TEMPORARILY REMOVE & SALVAGE CEILING MOUNTED DEVICES ’ -' ‘V"
3. EXTENT OF REMOVAL AS INDICATED IS APPROXIMATE. VERIFY THE AFFECTED BY FIRE DAMPER INSTALLATION. === SMOKE RATED WALL @ EXHAUST FAN PLUMBING PIPES & ELECTRICAL CONDUITS TO REMAIN. SFE MECH & v
EXTENT OF REMOVAL WORK TO PROPERLY ACCOMMODATE THE METHOD FLEC DS ! V
OF REQUIRED NEW CONSTRUCTION. ADDITIONAL REMOVAL & PATCHING 3. TEMPORARILY REMOVE & SALVAGE ACOUSTIC CEILING TILES. INDICATES EXIST TO REMAIN ‘
REQUIRED 1O ACCOMMODATE NEW CONSTRUCTION SHALL BE INCIDENTAL (S)  CEILNG MOUNTED SPEAKER (T | BLANK PLATE FLOOR DRAIN COVER TO REMAIN, SEE MECH DWGS. KONA
TO NEW WORK. 4. CUT & REMOVE PORTION OF DUCT INSULATION & DUCT. PREPARE FOR |  _________ INDICATES EXST TO BE DEMOLISHED
4. PROPERLY PREPARE ALL SURFACES THAT ARE TO BE RE—PAINTED AS NEW FIRE DAMPER INSULATION. (DD | DEMO WATER CLOSET & PREPARE PLUMBING FOR NEW WATER COMMUNITY HOSPITAL
NEEDED TO MEET PRODUCT & MANUFACTURER'S REQUIREMENTS & DETECT CLOSET. SEE MECH DWGS..
RECOMMENDATIONS FOR A COMPLETE, SOUND, & TIGHT JOB. ALLOW FOR 5. SAW CUT CONC WALL FOR NEW DUCT PENETRATION. SMOKE DETECTOR 79-1019 HAUKAPILA STREET
CONSTRUCTION TOLERANCES IN ORDER TO MEET THE MINIMUM & | SUPPLY AR DIFFUSER (SAD) () | SAWCUT & EXCAVATE PORTION OF CONC SOG FOR NEW PLUMBING KEALAKEKUA, HAWAIl 96750
MAXIMUM REQUIREMENTS AS SPECIFIED & INDICATED IN THE DRAWINGS 6. CUT & DEMO PORTION OF GYP BD WALL AROUND DUCT PENETRATION 0 JUNCTION BOX UNE & DEPRESSED SLAB. SFE STRUCT DWGS, ADDRESS
& SPECIFICATIONS. FOR FIRE DAMPER INSTALLATION, AS REQ. SEE MECH DWGS.
5. ALL DIMENSIONS SHOWN ARE APPROXIMATE & SHALL BE FIELD VERIFIED @ DEMO URINAL. CUT & CAP PLUMBING. SEFE MECH DWGS. -~
BY THE CONTRACTOR. RETURN AIR REGISTER (RAR) 0 WIFI ROUTER | >
6. SEEU%E(\:A&:%\L & MECHANICAL DRAWINGS FOR ADDITIONAL DEMOLITION Wik @ DEMO LAV & PREPARE PLUMBING FOR NEW LAV, SEE MECH DWGS. Y Q $
7. EXTENT OF SAWCUTHING OF THE CONCRETE SLAB ON GRADE & ® FIRE SPRINKLER CHD | EXPOSED WALL STUD FRAMING. REMOVE DEBRIS FROM WITHIN METAL O - —
EXCAVATION IS NOT DEPICTED. THE CONTRACTOR SHALL DETERMINE LIGHT FIXTURE RUNNER TRACK. — <
THAT ACTUAL EXTENT OF SAWCUTTING & EXCAVATION REQUIRED TO <C N
ACCOMMODATE THE WORK. w0 CURTAIN P PAIR EXPANSION JOINT/CRACKS IN SOG, SEE STRUCT ~
8. CONTRACTOR SHALL TONE ALL AREAS AFFECTED BY THE WORK PRIOR @ SURFACE MOUNTED LIGHT FIXTURE & D@gg** & REPAR EXPANSION JONT/ ’ A = L
] TO SAWCUTTING, TRENCHING, EXCAVATION, ETC. CONTRACTOR SHALL BE ' O O Y
FNEFSRPA%“;SRIS(‘E%U;%R REPAIRING ANY DAMAGE TO ANY EXISTING o SECESSED CAN LIGHT FIXTURE | | SURFACE MOUNTED LIGHT FIXTURE (KD | DEMO DOOR & FRAME COMPLETE. Mm
T e S — D | o s o 9 s TEY
LIGHT FIXTURE
EXCAVATION WORK TO RELOCATE BURIED INFRASTRUCTURE. ® st cALL UoHT (W) | TEMPORARLY REMOVE & SALVAGE WALL GUARD & WALL COVERING. S
10. THE CONTRACTOR SHALL PROVIDE TEMPORARY BARRICADES AROUND | |
WORK AREA DURING CONSTRUCTION. ® NURSE CALL PULL STATION SUSPENDED ACOUSTIC CEILING TILE (ACT) (D | DEMO EXHAUST FAN, SEE MECH DWGS. e 2 L]
(PD | CUT & DEMO AC DUCTS, SEE MECH DWGS. O =
GYP BD CEILING p— <C
2 EXIT LIGHT W/ FLOOD LIGHTS CQD | DEMO LIGHT FIXTURES, SAD, RAR, FIRE SPRINKLERS, & SMOKE — O 1
DETECTORS, UON. — WD |
(RD | DEMO CEILING GRID COMPLETE. D) <C Lo
(SD | SAW CUT & DEMO PORTION OF CONC WALL FOR NEW DOOR AND —
MED GAS VALVE. = | )
(1D | CHLING MTD FIXTURE/DEVICES TO REMAIN. Ll D =
=
CUD | CUT & DEMO GYP BD CEILING.
WOMENS TOILET ,
* WOMENS TOLET MEs T (VD | CUT & DEMO SEGMENT OF CONDUIT AS REQD FOR WALL/CEILING
= REPAIR, SEE ELEC DWGS.
EXST GYP BD
| ) CERAMIC TILE | (WD | TEMPORARILY REMOVE & SALVAGE ACOUSTICAL CEILING TILE &
| | L | CEILING MTD DEVICES.
. /7 ! 1 I [ _
//// A ] ) (N D (XD | SEE FIRE DAMPER NOTES 3, 2, & 4.
' / J/ A y o / . N l © NO REVISION DATE
- //j,/ //; o N ] b .- | {®r>, (YD | SEE FIRE DAMPER NOTES 1, 2, & 4. '
) . y i | M
NSy - , l ' (A
/. ! . . o | r | .
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GENERAL NOTES

LEGEND «wore]  KEYNOTES (THIS SHEET) HAWAN HEALTH SYSTEMS
NO. CORPORATION
Quality Healthcare for All
1. ALL WORK SHOWN IS NEW UNLESS OTHERWISE NOTED. 7. WHERE APPLICABLE, THE CONTRACTOR SHALL FINISH ALL NEW SURFACE(S) TO MATCH e ==&  ELECTRICAL PANEL
2. SEE SHEET T-001 FOR ADDITIONAL NOTES AND REQUIREMENTS.ALL DIMENSIONS SHOWN ARE EXISTING ADJACENT SURFACE(S). 1=HOUR FIRE RATED WAL - (D | PLUMBING STUB OUT, SEE MECH DilGS. S
APPROXIMATE AND SHALL BE FIELD VERIFIED BY THE CONTRACTOR. 8. SEE STRUCTURAL, MECHANICAL, FIRE PROTECTION, & ELECTRICAL DRAWINGS FOR ADDITIONAL THERMOSTAT v
3. ALL DIMENSIONS SHOWN ARE APPROXIMATE AND SHALL BE FIELD VERIFIED BY THE REQUIREMENTS, — — — — SMOKE RATED WALL (2D | (3) ELEC PANELS, SEE ELEC DWGS. V
CONTRACTOR. 9. CONTRACTOR SHALL TONE FOR UTILITY LINES IN ALL AREAS THAT WILL BE AFFECTED BY
4. ALL DIMENSIONS ARE TAKEN FROM THE FACE OF FIN. UNLESS OTHERWISE NOTED. THE WORK. cg®  CLEAN oUT €D Ef\ggg fﬁN SRTEAPL/I\_'RFLT(;%ggEgNgR%Vé\?LOEASS(éﬁ LEVEL & PREP ENTIRE
O ALL WORK SHALL BE PERFORMED IN A MANNER THAT PROTECTS BUILDING OCCUPANTS, 10. PREPARE CONC SOG AS REQ'D FOR NEW FLOOR FINISHES. CONTRACTOR SHALL PERFORM ©  FLOOR DRAN ' KONA
VISITORS,  AND TOTHER F}ROFE.SS'ONS FROngM‘DSS‘O% NO'STE’ \?UNSTT AND OTHER SOURCES OF MOISTURE TESTS AS RECOMMENDED BY THE MANUFACTURER OF EACH FLOOR FINISH PRIOR FD (%) | EXST FIRE RISER VALVE. COMMUNITY HOSPITAL
INTERFERENCE. THE CONTRACTOR SHALL PROVIDE ADEQUATE VENTILATION DURING ALL WORK TO INSTALLATION OF FLOOR FINISHES. TEST RESULTS SHALL BE FURNISHED TO THE |
EMITTING FUMES AND ODORS SO AS NOT TO AFFECT ANY PERSON IN THE WORK AREA AND ARCHITECT. MOISTURE TESTS SHALL BE PERFORMED ON EXST & NEW CONC SOG, SUCH AS FIRE ALARM PULL STATION (5 | REINSTALL BASE CABINET, SNK & WALL DEVICES AS REQURED FOR
BUILDING IN GENERAL. INSTALL HARD BARRIER PER 2009 NFPA 241 SECTION 8.6.2 BETWEEN ! 79-1019 HAUKAPILA STREET
CONSTRUCTION AREA AND ADJACENT SPACES UNTIL CONSTRUCTION CLOSURE IS COMPLETE. ALLOWED BY THE MANUFACTURER OF THE FLOOR FINISH, THE CONTRACTOR SHALL INSTALL FIRE EXTINGUISHER CABINET .
6. CONTRACTOR SHALL PREPARE & PAINT ALL NEW WORK & ALL OTHER AREAS DAMAGED AS THE RECOMMENDED SEALER PRIOR T0 FLOOR INSTALLATION. FEC (B | RENSTALL WALL GUARD AND WAINSCOT ADDRESS
A RESULT OF THE WORK, UON. @  WALL MTD FIRE EXTINGUISHER
(7D | WALL GUARD & WAINSCOT. MATCH EXISTING. >_“
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O
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GENERAL NOTES FIRE DAMPER NOTES (THIS SHEET) (ot KEYNOTES (THIS SHEET) HAWAN HEALTH SYSTEMS
: CORPORATION
) Quality Healthcare for All
1. ALL WORK SHOWN IS NEW UNLESS OTHERWISE NOTED. 6. ALL YARD AREAS DAMAGED AS A RESULT OF THE WORK SHALL BE REPAIRED TO MATCH 1. INSTALL FIRE DAMPER & CONNECT TO DUCT PER MANUFACTURER'S RECOMMENDATIONS. PATCH & REPAIR WALL AROUND (D | 6P 8D WNDOW HEADER W 7 DEFS FINISH, MATCH EXISTING
2. SEE SHEET T-001 FOR ADDITIONAL NOTES AND REQUIREMENTS.ALL DIMENSIONS SHOWN ARE ORIGINAL CONDITIONS. ALL NON~PAVED AREAS DAMAGED AS A RESULT OF NEW WORK ) FISEPDE\M%?ESEAN@EQH&NDUCT WITH INSULATION. WITHOUT AFFECTING CODE. REQUIREWENTS. FOR THE FIRE DAWPER ’ ‘ 6
APPROXIMATE AND SHALL BE FIELD VERIFIED BY THE CONTRACTOR. SHALL BE RE-PLANTED W/GRASS TO MATCH EXISTING ADJACENT GRASS AREAS. . WRAP EX : N2
3. ALL DIMENSIONS SHOWN ARE APPROXIMATE AND SHALL BE FIELD VERIFIED BY THE 7. CONTRACTOR SHALL PREPARE & PAINT ALL NEW WORK & ALL OTHFR AREAS DAMAGED AS INSTALLATION. @D SEVNEEA%@( 'iﬂ@%@?f& GDR/I&%AQES’ !%EhfgtligGRgng v
CONTRACTOR. A RESULT OF THE WORK, UON. 3. INSTALL/PATCH & REPAIR GYP BD CEILING. MATCH EXISTING FINISH. ICES /FIXTURES. REPL : V
4. ALL DIMENSIONS ARE TAKEN FROM THE FACE OF FIN. UNLESS OTHERWISE NOTED. 8. WHERE APPLICABLE, THE CONTRACTOR SHALL FINISH ALL NEW SURFACE(S) TO MATCH 4. REINSTALL CASEWORK, SINK, & WALL MOUNTED DEVICES, AS REQUIRED FOR FIRE DAMPER INSTALLATION. MATCH
5. ALL WORK SHALL BE PERFORMED IN A MANNER THAT PROTECTS BUILDING OCCUPANTS, EYISTING ADJACENT SURFACE(S) EXISTING FINISH. (3D | PATCH & REPAR WALL PENETRATION. KONA
VISITORS, AND OTHER PROFESSIONS FROM EMISSION, NOISE, DUST, AND OTHER SOURCES 9. SFE STRUCTURAL. MECHANICAL  FIRE PROTECTION. & ELECTRICAL DRAWNGS FOR 5. INSTALL/REINSTALL SUSPENDED ACOUSTICAL CEILING TILE.
OF INTERFERENCE. THE CONTRACTOR SHALL PROVIDE ADEQUATE VENTILATION DURING ALL ADDITIONAL REQUIREMENTS, 6. INSTALL/REINSTALL CEILING DEVICES & FIXTURES AFFECTED BY THE FIRE DAMPER INSTALLATION. @ LOUVER FOR OUISIE AIR INTAKE PLENUM, SEE MECH DGs. ToucH | COMMUNITY HOSPITAL
WORK EMITTING FUMES AND ODORS SO AS NOT TO AFFECT ANY PERSON IN THE WORK 10. CONTRACTOR SHALL TONE FOR UTILITY LINES IN ALL AREAS THAT WILL BE AFFECTED BY 7. PATCH & REPAIR PORTION OF GYP BD WALL AROUND DUCT PENETRATION AFTER FIRE DAMPER INSTALLATION AS REQ. ‘
AREA AND BUILDING IN GENERAL. INSTALL HARD BARRIER PER 2012 NFPA 241 SECTION THE WORK SFE MECH DWGS, 79-1019 HAUKAPILA STREET
8.6.2 BETWEEN CONSTRUCTION AREA AND ADJACENT SPACES UNTIL CONSTRUCTION ‘ (5D | JUNCTION BOXES ABOVE CEILING, SEE ELEC DWGS, KEALAKEKUA, HAWAII 96750
CLOSURE IS COMPLETE, & | o oo sorr —
(7D | REINSTALL NURSE CALL LIGHT. i
S o O © D s X O v
SEE FIRE DAMPER NOTES: 1, 2, 4, 5, & 6. Y~
s / 4 T | P (9D | SEE FIRE DAMPER NOTES: 1, 2, 3, & 6. | <C =
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A | D/M ; — T 1 / THE START OF WORK. GC SHALL BE RESPONSIBLE FOR THE PROPFR O
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GENERAL NOTES FIRE DAMPER NOTES (THIS SHEET LEGEND KEYNOTE EYNOTES (THIS SHEET HAWAII HEALTH SYSTEMS
( ) NO. KEYN ( 55 ) CORPORATION
, Quality Hexlthcare for ALl
1. ALL WORK SHOWN IS NEW UNLESS OTHERWISE NOTED. 1. INSTALL FIRE DAMPER & CONNECT TO DUCT PER MANUFACTURER'S —— - — 1-HOUR FIRE RATED WALL @ FIRE ALARM HORN /STROBE ®  NURSE CALL PULL CORD QD | MRROR -
2. SEE SHEET T-001 FOR ADDITIONAL NOTES AND REQUIREMENTS.ALL RECOMMENDATIONS. PATCH & REPAIR WALL AROUND FIRE D N
DIMENSIONS SHOWN ARE APPROXIMATE AND SHALL BE FIELD VERIFIED BY - AROUND FIRE DAPER (2D | WD DOOR & MET FRAME. PRIME & PAINT DOOR FRAME TO MATCH
PENETRATION. — ——— SMOKE RATED WALL
THE CONTRACTOR. % EXHAUST FAN o FLOOR DRAIN EXST. MATCH ADJACENT EXST DOOR FINISH. v
3. ALL DIMENSIONS SHOWN ARE APPROXIMATE AND SHALL BE FIELD VERIFIED | 2. WRAP EXPOSED AREAS OF DUCT WITH INSULATION. WITHOUT AFFECTING NDICATES NEW WORK & v
BY THE CONTRACTOR. CODE REQUIREMENTS FOR THE FIRE DAMPER INSTALLATION. — ® (3D | BASE & WALL HUNG CABINETS. KONA
4. ALL DIMENSIONS ARE TAKEN FROM THE FACE OF FIN. UNLESS OTHERWISE CEILING MOUNTED SPEAKER © CLEAN OQUT N.
NOTED. 3. INSTALL/PATCH & REPAIR GYP BD CEILING. MATCH EXISTING FINISH. — INDICATES EXST TO REMAIN Co (4D | RECESSED MED GAS OUTLET FOR OXYGEN & VACUUM, SEE MECH COMMUNITY HOSPIT
5. ALL WORK SHALL BE PERFORMED IN A MANNER THAT PROTECTS BUILDING DWGS. AL
OCCUPANTS, VISITORS, AND OTHER PROFESSIONS FROM EMISSION, NOISE,
DUST, AND OTHER SOURCES OF INTERFERENCE. THE CONTRACTOR SHALL | = '\ 1ALL/RENSTALL SUSPENDED ACOUSTICAL CELING TILE | SNOKE DETECTOR = FLECTRICAL PANEL (5D | CODE BLUE & NURSE CALL BUTTONS, SEE ELEC DWGS. 79-1019 HAUKAPILA STREET
| SUPPLY AR DIFFUSER (SAD) KEALAKEKUA, HAWAII 96750
PROVIDE ADEQUATE VENTILATION DURING ALL WORK EMITTING FUMES AND | & \\oTa| /REINSTALL CEILING DEVICES & FIXTURES AFFECTED BY THE
ODORS SO AS NOT TO AFFECT ANY PERSON IN THE WORK AREA AND ' ERE DAVPER INSTALLATION o) JUNCTION BOX © SECURITY CAMERA (6D | RECESSED MED GAS SHUT OFF VALVE HOUSING. MANUALLY OPERATED ; ——
BUILDING IN GENERAL. INSTALL HARD BARRIER PER 2012 NFPA 241 ‘ & ALARMED. SEE MECH & ELEC DWGS.
SECTION 8.6.2 BETWEEN CONSTRUCTION AREA AND ADJACENT SPACES -~
UNTIL CONSTRUCTION CLOSURE IS COMPLETE. > Eéﬁg?yaﬁcﬂSEPQIETEF;O%TFL%ND(B&AP%PtNBgT/\\NLAL%TiésOLj\I\]SDR{Eﬁ%EJlTRED SEE RETURN AR REGISTER (RAR) 0 WIFl ROUTER c FIRE EXTINGUISHER CABINET (7D | CELING MOUNTED CURTAIN TRACK. (OFOI) S
6. ALL YARD AREAS DAMAGED AS A RESULT OF THE WORK SHALL BE ECH e : : W FEC v YU
REPAIRED TO MATCH ORIGINAL CONDITIONS. ALL NON—-PAVED AREAS ' | PATCH & REPAIR RATED WALL BEHIND CONDUIT & BELOW ELEC PANEL — v
DAMAGED AS A RESULT OF NEW WORK SHALL BE RE-PLANTED W/GRASS ® FIRE SPRINKLER @ THERMOSTAT FIRE SEAL PENETRATIONS. PRIME  PAINT TO MATCH EXST. O - —
TO MATCH EXISTING ADJACENT GRASS AREAS. 2X2 LIGHT FIXTURE — <C
7. CONTRACTOR SHALL PREPARE & PAINT ALL NEW WORK & ALL OTHER DOOR MOUNTED cARD REaper | €80 | REINSTALL PARTIAL CONDUIT. FIRE SEAL PENETRATIONS. SEE ELEC T a
AREAS DAMAGED AS A RESULT OF THE WORK, UON. @ W CURTAIN DWGS. % -~
8. WHERE APPLICABLE, THE CONTRACTOR SHALL FINISH ALL NEW SURFACE(S) SURFACE MOUNTED LIGHT FIXTURE ST ELEC PAELS - = Ll
9 ggﬁ%&?&%@fﬁ%?c%ﬁni%ﬂ SF%SEASFEE)%CTION & ELECTRICAL 1 ] SURFACE MOUNTED LIGHT FIXTURE | m O as
* H b b @
DRAWNGS FOR ADDITONAL REQUREMENTS. RECESSED CAN LIGHT FIXTURE (D) | REINSTALL CEILING PANELS, LIGHT FIXTURES, & CEILING MTD DEVICES. O A
10,  CONTRACTOR SHALL TONE FOR UTILITY LINES IN ALL AREAS THAT WILL BE <C
| SEE FIRE DAMPER NOTES 1, 2, 4, 5. ~
AFFECTED BY THE WORK. ® NURSE. CALL LIGHT (1| LIGHT FIXTURE @ ; — D
11, PREPARE CONC SOG AS REQ'D FOR NEW FLOOR FINISHES. CONTRACTOR G | SEE FIRE DAVPER NOTES 1, 2, 3, 5
SHALL PERFORM MOISTURE TESTS AS RECOMMENDED BY THE & SUSPENDED ACOUSTIC CELNG TLE (AT B e O
MANUFACTURER OF EACH FLOOR FINISH PRIOR TO INSTALLATION OF NDED ACOUSTIC CEILING TILE (ACT L |
FLOOR FINISHES. TEST RESULTS SHALL BE FURNISHED TO THE ARCHITECT. NURSE CALL PULL STATION SEE FIRE DAMPER NOTE 6. L = —
MOISTURE TESTS SHALL BE PERFORMED ON EXST & NEW CONC SOG, G | WAL HUNG CABINETS @, D
SUCH AS CONC PATCH AREAS & ALONG TRENCH LINES. IF MOISTURE 2 EXIT LIGHT W/ FLOOD LIGHTS GYP BD CEILING : — <
PERCENTAGES EXCEED THOSE ALLOWED BY THE MANUFACTURER OF THE DOUBLE ANGLE HEADER. SEE STRUCT DWGS = O _J
FLOOR FINISH, THE CONTRACTOR SHALL INSTALL THE RECOMMENDED ' ' — () |
SEALER PRIOR TO FLOOR INSTALLATION. @ ]
REINSTALL LIGHT FIXTURE, SEE ELEC DWGS. > <UC L
PATCH & REPAIR GYP BD CEILING. MATCH EXST FINISH. Qil (Q/))
INSTALL FIRE SPRINKLER HEAD, SEE FIRE PROTECTION DWGS. = | z—-——-—-
. CORNER GUARD, TYP (1 TOTAL). —
m CLG FRAMING (2D | RENSTALL ELEC BOXES, SEE ELEC DWGS.
2 mPLAN RESTROOM
oL — RESTROOM WOENS TOILET C-£ ) D-E WOMENS TOILET (Z2) | SENSORED LAVATORY, SEE MECH & ELEC DWGS.
e | [ - c e GYP BD EXST GYP BD (23) | MANUAL SINK, SEE MECH DWGS.
r ‘ | E ' r i > PATCH & REPAIR TRENCHED AREAS OF SOG. LEVEL & PREP ENTIRE
S I T T e ] i - FLOOR. INSTALL FLOORING AND WALL BASE.
< 1P R e {@ . (25) | DEPRESSED SLAB SLOPED TO FLOOR DRAIN. INSTALL FLOORING AND | No. REVISION DATE
/ N 1 o N 1 e N REINSTALL WALL GUARD & WALL COVERING. ——
G e T @D | wALL sTOP. ERSKINE ARCHITECTS, INC.
/ EX A}ﬁ I L T 540 LAGOON DR., SUITE 4 HONOLULU, HI. 96319
‘ I A 2 1 RN (808) 833-8891 www erskinearchitects.com
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KEYNOTES (THIS SHEET)

L

+1'-6"

KEYNOTE
NO.
(1D | (3) PANEL WIND DRIVEN RAIN & WINDBORNE-DEBRIS

SECICACICICACICACACICICACICICICACIC NN

IMPACT RESISTANT FIXED LOUVERS W/ (1) BLANK OFF

PLATE FOR NUCLEAR MEDICINE OUTSIDE AIR INTAKE
PLENUM. MATCH EXST LOUVER FINISH.

(3) PANEL WIND DRIVEN RAIN & WINDBORNE-DEBRIS

IMPACT RESISTANT FIXED LOUVERS W/ PARTIAL BLANK OFH
PLATE AT BOTTOM FOR LABORATORY OUTSIDE AIR INTAKE

PLENUM. MATCH EXST LOUVER FINISH.

FIRE EXTINGUISHER CABINET, SEE FIRE PROTECTION DWGS..

PRIME & PAINT EXST GYP BD WALL.

TOUCH UP PAINT & SEAL AROUND PER!METER.
(PT-7)

DEFS, MATCH EXST FINISH.< DF=1 >

EXST MET DOOR & FRAME PRIME & PAINT.

SIGNAGE AS SCHED, TYP.

GYP BD WALL, PRIME & PANT.( PT-1)

PATCH & REPAIR GYP BD WALL, PRIME & PAINT PT-1)
EXST CONC WALL & COLUMN, PRIME & PAINT. < PT-1)

THERMOSTAT, SEE MECH DWGS..

WD DOOR & MET FRAME PRIME & PA!NT.

(PT-5)
WALL BASE AS SCHED.C RB-2 »
EXST PIPES TO REMAIN. PT=5

EXST STOREFRONT TO REMAIN.

ELEC PANEL.

WALL STOP.

BLANK OFF PLATE INDICATED AS HATCHED AREAS. GC TO

COORDINATE W/ MANUFACTURER.

CORNER GUARD, TYP. < CG-1)
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(ENOTE KEYNOTES (THIS SHEET) BAWAN HEALTH sYsTEMS
NO. CORPORATION
Quality Healthcare for All
O (1D | EXST DOOR & FRAME. -
\ N/
y > (2D | SIGNAGE AS SCHED, TYP. v
OPEN Bg’gSD ” (3D | 6YP BD WALL, PRIME & PAINT.CPT=1 X PT=2 )
BEYOND
/')Z N‘\ £ (4D | EXST GYP BD WALL/COLUMN, PRIME & PAINT. KONA
g h MMUNITY
y S I s €PN 5 / (5D | EXST CONC WALL PRIME & PAINT.{PT=2) Co HOSPITAL
79-1019 HAUKAPILA STREET
. / 8 (8D | NURSE CALL LIGHT. KEALAKEKUA, HAWAI 96750
ADMIN_(002) CPT=4)
ﬁ@ | (7D | WD DOOR & MET FRAME, MATCH EXST FINISH. AODRESS
CO-Pp WALL BASE AS SCHED. { RB=1)X RB=2 X RB-3 ) S
| (9 | ELEC PANEL, SEE ELEC DWGS. r &2 W
WALL STOP, O </]: o=
(26D — <C
@), CD | exst wow, Tvp. <C Nal
(12D | RECESSED MED GAS SHUT OFF VALVE HOUSING, SEE MECH DWGS. % —~ LS__{J
]
A | (13 | RECESSED MED GAS OUTLET FOR OXYGEN & VACUUM, SEE MECH M O
RECEPTION (001) s <C O )
! /®_\ | WALL COVERING. < WC=1 )X WC=2 X WC-3 ) —1 0 D
Y
I\ open (15) | ACCESSIBLE WATER CLOSET, SEE MECH & ELEC DWGS, 1 ©
\BEYOND/
N, ACCESSIBLE LAVATORY, SEE MECH & ELEC DWGS. é() = L’i‘j
26 :
@ /\ « o (17D | SOFFIT, ALIGN W/EXST. PRIME & PAINT TO MATCH EXST. E 8 i
/ \
/ \ EXST PAPER TOWEL DISPENSER. — ) __
/ N — <UC Lo
| I EXST SOAP DISPENSER.
2 = o O
RECEPTION (001) EXST LAVATORY. = z )
(21 | EXST WALL BASE,
1 INTERIOR ELEVATIONS — | ABORATORY > '—JZ—-' D
AL /7 = 10 > . REINSTALL NURSE CALL LIGHT, SEE ELEC DWGS.
SCALE: 1/ = 10" (23) | CARD READER ON DOOR W/HDWE, SEE ELEC DWGS & SPECIFICATIONS.
—C6) WALL GUARD & WALL COVERING, MATCH EXST FINISH. {WC=3)
o~ O | O /D | D (25 | NURSE CALL PULL CORD.
v Z
ZL ; I CORNER GUARD, MATCH EXST FINISH. ¢ C6=1 X C6=1)
b / N\
N |
. L s U ——CD Q27D | REINSTALL WALL GUARD & WALL COVERING. " N o
) ! - |— D \ O E; D3 RN N EXST CONDUIT, TYP.
e ) S RN “ .
. e AN y 7 G ‘ EXST ELEC PANEL, TYP. Q‘“’mm
A P - NP / m
j | S j : s NURSE CALL & CODE BLUE, SEE ELEC DWGS. é&?j%é?&@%}lgﬁg §h AN
whe - . - www.erskinearchitects.com
RECEPTION CORRIDOR (010) ULTRASOUND CORRIDOR (010) ~ —(2 ELECTRICAL ROOM (023) (31D | EXST DIVIDER PANEL TO REMAIN,
(32 | REINSTALL ELEC BOXES, SEE ELEC DWGS.
PARTIAL INTERIOR ELEVATIONS — CORRIDOR & ELECTRICAL ROOM
2 SOHE T =y (33) | RECONNECT CONDUIT & WIRING, SEE ELEC DWGS. FIRESTOP
1A= PENETRATIONS AS REQUIRED.
@ e | QUARTZ COUNTERTOP W/ INTEGRAL BACKSPLASH, & SIDESPLASH.
A-40 A-4027 \A-402 ]
BASE & WALL MOUNTED CABINETS W/ PVC EDGE BAND!NG.
@ D (> T © =)
X | Y Y 0/ 7777 R U REINSTALL RECEPTACLE, SEE ELEC DWGS.
7/?/ D= e 7 & A G :
8¢ - P 2 7 RNy 7 (37D | ANGLED WALL HEADER. PRIME & PAINT. (PT-4 X PT=5 » KEYPLAN: —
v D L P D SEE STRUCT DWGS. & Mﬂ\gﬂ
) @ . B o P = ' < ROBE HODK / ;»i::ggggg%ﬁm;‘ ‘.
_ | y - A - i e = 41 ARCHITECT %
J e N L Sl A |/ (39) | CABINET & DRAWER LOCK. \ ) |
T ® 7 T T 4 & 2/
o = ‘
3,_1 " 3,w4 %” _B..Z. -C- D. E Q E Q E Q @ ?MMSUCENSE EXPIRES APRIL 30, 2022
ULTRA SOUND (011 ALIGN_SOFFIT 53 Lo SoFFT e A
/“'\ THIS WORK WAS PREPARED BY ME OR UNDER MY
@ ) WILL_BE UNDER MY OBSERVATION. (OBSERVATION® GF
. : ’ / ’ g 7 CONSTRUCTION AS DEFINED IN CHAPTER 16-—115 OF
. {/ @ /// M!RROR“%'V% .——-\ g 7 N\ / i 7 . P AND LANDSCAPE ARCHITECTS).
L —SD Y % N Y [;JX - -
1-GRAB BAR~——; ] & @ il PR T = B N - L
’ e - : = iy /] [ 9 : §
TSCD /72. = _] ,.ff o0 ; — ?/ D z@? . ,//‘//;//* N , Ri%‘\\ %ﬁ:ﬁ =
s @ T 0D 7 N | / N Y \*’“*‘.“’/
;'///;//// —@“‘ ///{,{kEA /////}/;/é— | AN ////?L R N / / \Z.J/ \; Va @H\N PROJECT NO. 19-16
A : B : C D A \@/ 5 - o DRAWN BY: | KKKMWLTW
RESTROOM (012 - NUCLEAR MEDICINE (022) - @/ - DATE: JUNE 2020
NOTE: SELECT SINK & o [SCALE AS _SHOWN
TOILET ACCESSORIES ARE = INTERIOR ELEVATIONS
INTERIOR ELEVATIONS — ULTRA SOUND OFOI, SEE SHEET A-002 INTERIOR ELEVATIONS — NUCLEAR MEDICINE - i T
SCALE: 1/4” = -0 SCALE: 1/4" = -0 NUMBER: A-201




A HAWAN HEALTH SYSTEMS
\ \ v CORPORATION
Quality Healthcare for All
S
vv
KONA
COMMUNITY HOSPITAL
D FLOOR 79-1019 HAUKAPILA STREET
ai A 2ND FLOOR 9ND FLOOR IND FLOOR KEALAKEKUA, HAWAII 96750
ADDRESS
OO
O = &
— < <C
<C ~ O
X = L
O 5
<C )
] Oz
= >
| ]
o | G o 1 O
\_ﬁ \__ EXST | I — L
EXST STRUCTURE EXST STRUCTURE STRUCTURE [ v S L —
ABOVE ABOVE ABOVE l N EXST STRUCTURE -, D
! i ABOVE = = <C
OUTSIDE : / :; —
e e b AIR INTAKE | /] S S S - )
PLENUM | I D <C L
INTAKE PLENUM o | I BRACING .
SEE MECH DWG | I \S REQ'D — "
I I = _ | =
FIRE DAMPER, I i Ll =
oL MECH Y — e : DEFS ON —
—_——— ) DWGS _————
( TN [ | [ 5 1 EXTERIOR [ N
N e A . . RN = BE .
LOUVER W/ | P - | | FURRED GYP BD | LOUVER W/ | L 7 o=t GLASS ! |
INSECT P HEADER nseer ~_ | ! GYPSUM 4 |
SCREEN *‘““T“*ﬁl > l ! I e f I L—SUSPENDED WALL
| A i (/// ’\,\\\ | i SCREEN I P 7 \\\\ I ACT ] < i
' |- . l | BLANK OFF PLATE (FULL I | SHEATHING ——7 1~ l
| s ™ I i - i CEILING .l i
' 7 ' | HEIGHT OF LOUVER), SEE : : : |
' _ : GYP BD
I | I I 1/A=200 | N | |
' ' | I BOX BEAM — i SOFFIT , ,
: : : : I ! : : NO. REVISION DATE
| I 1
I — T I i 1 , : PARTIAL HEIGHT BLANK I ; i I
I | I ; " OFF PLATE, SEE 1/A-200 " I I
| Ususpenoen acr ceune I | \WSUSPENDED ACT CEILING ; | I ! ! \*-SUSPENDED ACT CEILING porTrs
=N I | - — N I
T d WI‘%OHEW PLANKOFF PLATE SE6 l | EXST STL TUBE I i | ! l ERSKINE ARCHITECTS, INC. |
| -2 | | I st s | - ] ExsTSTL | - 308 §35.8891 T erskineanshitertocom
N al Sl L < B Y e e e e - T TUBE ARt i) <
EXST STL TUBE
/10 1 EXST WINDOW 7 9\ 76\
= = =T HINDOW = = EXST WINDOW ]
= = = =
& (At a'd [n
= | | oo 2 - CLEAR MEDIC ~| Losine pock ADMIN
Lt
. EXTERIOR OPEN . XTERI LAB = EXTERIOR NUCLEAR MEDICINE = LOADING DO KEYPLAN:
= O o o
= w w - w = i/;
- e 0 < N : | (proFEssIoNALY
o = = = %\f ARCHITECT | %
= ¢——————EXST STOREFRONT = = | = \ \NG so1se /
= = ¢————EXST GYP BD WALL = &—————EXST GYP BD WALL = ¢ EXST GYP BD WALL NS LS
% % O | % AT, B2
& % L% % THIS UCENMRIL 30, 2022
?/W L.
SIGNATURE
THIS WORK WAS PREPARED BY ME OR UNDER MY
SUPERVISION AND CONSTRUCTION OF THIS PROJECT
WILL BE UNDER MY OBSERVATION. (OBSERVATION OF
| CoNTTON ST W SITE 6 o
COMMERCE AND CONSUMER AFFAIRS ENTITLED
PROFESSIONAL ENGINEERS, ARCHITECTS, SURVEYORS
WALL BASE, AS SCHED : WALL BASE, AS SCHED WALL BASE, AS SCHED AND LANDSCAPE ARCHITECTS).
FIN FLR, AS SCHED / ~FIN FLR, AS SCHED / FIN FLR, AS SCHED / FIN FLR, AS SCHED ¢ -
U/ L/ L/ Nl e :
] m
PROJECT NO. 19-16
DRAWN BY: KK.KM,WL,TW
DATE: JUNE 2020
) SCALE: AS SHOWN
= WALL SECTIONS & DETAILS
| PARTIAL WALL SECTION ) PARTIAL WALL SECTION 2 PARTIAL WALL SECTION 4 PARTIAL WALL SECTION &|me:
SCALE: 1" —= 1’0" 0 " 4 SCALE: 1" —= 1'=0” g L 4 SCALE: 1" —= 1'=0” SCALE: 1" —= 1'=0"

SCALE: 1" = 10" | W | NUMBER: A"300

! ! ! 1




) DOOR SCHEDULE > LOUVER SCHEDULE EAWAN HEALTE SYSTEMS
CORPORATION
Quality Healthcare for All
DOOR SIZE CONSTRUCTION /FINISH FIRE | HDWR DOOR DETAILS (SHEET A-400) LOUVER SIZE CONSTRUCTION /FINISH FIRE LOUVER DETAILS (SHEET A-400) sor
OPENING | ROOM DR | FR | W H | THK | MAT [GLAZ/LVR| FRAME | FINISH |RATING|GROUP| HEAD | JAMB | THRESH | LOUVER LOUVER| ROOM ~ LOUVER| W H SILL RATNG| HEAD | JAMB | MULLION [ SILL P
MARK | NO |ROOM NAME TYPE | TYPE (IN) [(NOTE 1)| (NOTE 2) | (NOTE 3) | (NOTE 4) | (MIN) [NOTE 5 REMARKS NO | NO |ROOM NAME TYPE HT |LOUVER | FRAME | FINISH | (MIN) REMARKS VV
1 001  |RECEPTION Al A | 3=0"|T7-0"|13/4"| SCWD - MET PLAM | 45 3 1 5 8 - L1 | 022 |NUCLEAR MEDICINE | L |11-6" |3-2-1/2"| 7-0"| MET | MET PT - 1 1 - 1 \éVgNRDNEDFSEVBERNxsmA%TWéT;%& - V
2 EXST |RESTROOM Al A | 3-0" | 7-0"|13/4| SCWD - MET PLAM 45 4 1 5 10 - |KICK PLATE L2 | 008 |LAB 2 L | 11=6" |3-2-1/2" 7-0"| MET MET PT - 1 11 - 11 % BLANK OFF PLATE AS NOTED
3 004 |OFFICE 1 Al A | 3=0"|7-0"|13/4"] ScwD - MET PLAM - 2 4 4 8 - ON 1/A-200 KONA
4 005 |OFFICE2 Al A | 3-0"] 7-0"|13/4| SCWD - MET PLAM ~ 2 4 4 8 ~ NOTES: ABBREVIATIONS: LOUVER NOTES: COMMUNITY HOSPITAL
5 008 |LAB 2 Al A | 30" | 7-0" |1 3/4"| SCWD - MET PLAM - 2 4 4 8 - I PROVIDE INSECT SCREENS FOR AL EXTERIOR LOUVERS - NONE /NOT APPLICABLE 1. LOUVER CONSTRUCTION (SEE SPEC SECTION 08800) 76-1019 HAUKAPILA STREET
6 011 |ULTRASOUND A | B | 4-0"| 7-0"|13/4"| SCWD - MET | PLAM | 45 | 1 3 6 8 ~  |CARD READER 2. SEE EXTERIOR ELEVATIONS FOR LOUVER TYPE LOUVER NO. LOUVER NUMBER. SEF FLOOR VET  METAL KEALAKEKUA, HAWAII 96750
7| 012 |[RESTROOM Al A |z-0n | 7-0" [13/4] sowp | - MET | PLAM | - | 4 2 2 7 ~ |KIcK PLATE CONFIGURATIONS. PLAN SHEETS A—120 & 122 2. FRAME CONSTRUCTION AODRESS
8 EXST |MECHANICAL ROOM - | - - - - - - = - - - - - 9 - EXST DOOR & FRAME TO REMAIN 3. SIZES INDICATED ARE FOR DESIGN REFERENCE. CONTRACTOR TYPE SEE LOUVER TYPE SCHEDULE MET METAL PN
. SHALL VERIFY ON-SITE CONDITION DIMENSIONS TO >
NOTES: LOUVER WIDTH 3. FINISHES M
1. SIZES INDICATED ARE FOR DESIGN REFERENCE. CONTRACTOR SHALL VERIFY ON-SITE CONDITION DIMENSIONS TO DETERMINE ACTUAL SIZES TO BE ORDERED. CONFIRM FINAL SIZES W/ARCHITECT BEFORE ORDERING DETERMINE ACTUAL SIZES TO BE ORDERED. CONFIRM FINAL LOUVER HEIGHT T PN Y )
2. PROVIDE ADAAG COMPLIANT HARDWARE ON ALL DOORS. OPERATING DEVICES ON DOORS SHALL HAVE A SHAPE THAT IS EASY TO GRASP W/ ONE HAND & DOES NOT REQUIRE TIGHT GRASPING, TIGHT PINCHING, OR SIZES W/ ARCHITECT BEFORE ORDERING. 4. FINISHES O = OZ
o L
TWISTING OF THE WRIST TO OPERATE. PT  PAINTED <C
3. REFER TO INTERIOR ELEVATIONS FOR DOOR TYPE CONFIGURATIONS. ABBREVIATIONS . — ( ) 5 D_/_I ~ O
| FRAME DOOR FRAME (SEE DOOR NOTE 3 L1
4. PLASTIC LAMINATE FINISH SHALL BE FACTORY APPLIED. . NONE OR NOT APPLICABLE H DOOR HEIGHT HDUE ARDIARE. "CROUP NO. | — S =
DR NO DOOR NUMBER. SEE FLOOR PLAN SKEETS ~ THK DOOR PANEL THICKNESS SEE DOOR  NOTE 4) ] =T O (O~
A-120 & 122 MAT MATERIAL (SEE DOOR NOTE 1) ( ) e oarTTon A schep | PARTITION AS SCHED ——jy Y 1 Mm S
. EXST EXISTING (SEE REMARKS FOR WORK | F p—
DOOR NOTES:. TYPE SEE DOOR TYPES SCHEDULE 0Lz GLAZING TYPE (SEE DOOR NOTE 2) ( BATT INSULATION _ | SEALNTBOH SDES— || € WAL COVERING <C N
1. DOOR CONSTRUCTION Z o 1oV 1 Oz
SEALANT BOTH SIDES o \ ) PN D)
HM HOLLOW METAL ECC 2015 NOTE: BOX HEADER % = | EMBED GYP BD 1/2"  1j 1\
oo ~ DOOR TYPES & FRAME TYPES LOUVER TYPE , =0 | o ook g P |, o O
NO EXTERIOR WORK, ONLY - - y n s <C — L]
2. GLAZING CONSTRUCTION EXTERIOR WORK ARE RATED MET VET DOOR FRAME — 1 —
—— NONE/ NOT APPLICABLE REPLACING LOUVERS AND £S SASKET ] DOOR FRAME = M = “__() D) <E
INFILLING A FENESTRATION W/ DOOR DOOR W Ly GASKET ———— | o — O |
3. FRAME CONSTRUCTION GYP BD & DFFS. W 2 SIZE 20 2% SizE g2 # # & | RATED DOOR AS = N
MET  METAL = 2 , _——ANGLE % | SCHEDULED N DOOR AS SCHEDULED > . 1 1
% == iR - S ¢— RATED MET DOOR A, S (> <C L
4 EINSHES FRAME BEYOND =l (= CD
PLAM PLASTIC LAMINATE 6" 9 HEAD DETAIL (JAM 3 SIM) = | ; 2
PT  PAINTED - T SCALE: 3"=1"-0" Ll ™ >
5. HDWR GROUP NO. = i —
(SEE SPECIFICATIONS) SFIN FLR SN FLR 1-HOUR FIRE RATED EXST STRUCT~§ )
6.  SEE PRODUCT DATA PACKAGE B - a o - - - SEALANT & ; p—
A A A L WALL HEAD DETAIL BACKER ROD ~ /—OUTSIDE AR
FOR DOOR & FRAME DETAILS FLUSH SCWD MET FRAME MET FRAME MET LOUVER 1 SoAlE 370 A e O WP 1021 - INTAKE PLENUM,
SINGLE DR W/ HEADER o= : " SEE MECH DWGS
LOUVER AS I
SEALANT & BACKER ROD . SCHED '
I _ EXST CMU WALL. PATCH REQD NOTE: PAINT ALL METAL NO. REVISION DATE
& REPAIR AS REQD TO | PARTITION AS SCHED | N RECEIVE NEW WORK RATED MET ! CMU /CONC WALL WITH
RECEIVE NEW WORK = TN DOOR FRAME | J/CONC
SEALANT BOTH SIDES . /N 1/2” MIN EMBED RATED MET ASPHALTIC COATING RCHITECTS, INC.
AR DOOR FRAME | INSECT SCREEN
PNy PARTITION AS SCHED / e ERSKINE ARCHITECTS, INC.
é\rgé}LSEngé\TDER, ANCLE HEADER. SEE EMBED GYP BD 1/2” MIN »@:1[ \l] ll& (sé%%)r_é%;}ggfnk.,smm 7 HONO{(.IULU,hI_rH. 96319
’ INTO DOOR FRAME BATT INSULATION —>———d ' wvw-erskinearchitccts.com
DWGS ——————y — STRUCT DWGS 2T . — |
SHIM AS REQD MET DOOR FRAME——— ko VY = | = e
== SEALANT & BACKER ROD N = (2) 3-5/8", 14 GA MEL> . = : / =
N RATED MET DOOR FRAME |  CASKET = RUNNER MET (TYP) VAR, f /’ =
™~J
= >0 e e e 4
= p NOTE: PAINT ALL METAL| | DOOR AS SCHEDULED 1 o - \
y | GASKET SURF/ACES EXPOSED TO \ 2 GASKET / \ SEALANT & BACKER ROD—" RATED DOOR k 1-5/8" 18GA
> CMU/CONC WALL WITH v AS SCHED MET RUNNER
ED DOOR -
o | RATED DOOR AS ASPHALTIC COATING "l []
2 | soued —— | A AS SCHED OASKET DOOR SIZE (W) MET LOUVER £ 5/8" THK TYPE X’
v ” DOOR SIZE (W) _ W/ WATERTIGHT ‘~f GYP BD, ALIGN W/
78 > BLANKOFF SEE NSIDE EDGE OF
W L — W L 1/A-200 : CHAMFER KEYPLAN:
CMU WAL 1-HOUR FIRE RATED CMU WALL T e
T\ HEAD DETAIL J)\HEAD DETAIL (JAMB SIM) \WALL JAMB DETAIL ) JAMB DETAIL SRFACES DFUSED T in 2 el
L TR ! 6 ? R C AR S S L It T RPN 5 TfaAL
SCALE: 3" = 1'-0 0 3 ) SCALE: 3" = 1'-0 SCALE: 3" = 1'-0 GA FILE NO. WP 1021 SCALE: 3" = 1'-0 ASPHALTIC COATING EXTERIOR N\ USPENDED ﬁﬁ%@;ﬁém
SCAE: 3 = 10 | ACT CEILING YN
A N NOTE: PAINT ALL METAL R
/\/ /\/ SURFACES EXPOSED TO /\/ LN".LE"R'LO‘B' THIS LtCENS EXIR lL 30, 2022
DOOR AS SCHED CMU/CONC WITH ASPHALTIC /7% Te A
COATING
y ) y — RATED M ET DOOR SIGNATURE
— ) DOOR STOP — 7 DOOR AS SCHED N /\/ —| RATED DOOR FRAME BEYOND SILL PAN W/ THIS WORK WAS PREPARED BY ME OR UNDER MY
| x e DOOR FRAME | = EXST RATED DOOR = | AS SCHED END DAM WL BE UNDER WY OBSERVATION. (OBSERVATION OF
2 g WWSUBEERASTHgé{éHOLD 2 % ¢——DOOR FRAME i/ BEYOND o | 3/4” UNDERCUT MAX % EXST RAIN i 7/8" HAT CHANNEL AND LANDSOAPE ARCHIECT). 10 o SURVEYORS
S| & EVEL D S| = N — S STONE THRESHOLD | <. '
S| & S| & > DRIP, W.O.
S| 2 VINYL FLOOR— REINFORCED MORTAR SI= @ =3 — ALUM THRESHOLD SET | = | £xST CERAMIC & ’ ; T~ _
5 30D = ——VINYL FLOOR = i i IN SEALANT BED g “ VINYL FLOOR S B /s\:&ném CORNER [,
T S RUBBER FLOOR e —EXST CONC 06 | = =5 VINYL FLOOR 2 < B =
3 F " EXST CONC SOG‘l . 9 = =
e \ NI T . TR I A T—— i B e, i e e ) hd N T L e T F— o ¢ EXST
N \ RN S AN < NN : ~ - & PROJECT NO. | 19-16
< \\ B S D e \\\\\ \\ X \\ \ NN N\ \ AN RE NN ALIGN, W/ FRAME N & FENESTRATION DRAWN BY: | KKAMNLTW
S D t NN NN N\ % DATE: JUNE 2020
- ,
VINYL TO RUBBER VINYL TO VINYL CONC TO VINYL VINYL TO CERAMIC HST CONG 506 \ g|SAE 1 AS SHOW
; g THILE: DOOR & LOUVER
7 THRESHOLD DETAIL 3 THRESHOLD DETAIL 9 THRESHOLD DETAIL 0 THRESHOLD DETAIL 1 LOUVER DETAIL AT EXT WALL |8 SCHEDULE, TYPES, & DETALS
SCALE: 3" = 1'-0" SCALE: 3" = 1'-0" SCALE: 3" = 10" UL DESIGN 419 SCALE: 3" = 1'-0" SCALE: 3" = 10" NUMBER: A-400




|

+18 - 6-1/2

2-1/2" X 18 GA GALV CEILING JOIST @ 24" 0C

PARTITION AS

SCHDULED, TYP

£5 — 11-1/4”

1

tEXST STRUCTURE ABV

HAWAII HEALTH SYSTEMS
CORPORATION
Quality Healthcare for All

WALL BASE

/FIN FLOORING AS SCHED

WALL CO

SCALE: 1" = 1"=0"

VERING DETAIL, TYP

SCALE: 1" = 1'-0"

ALIGN

Lt
.

MECH DWGS
;.;",__j

S ALIGN

FIRE DAMPER
DETAIL AT GYP BD WALL

g

NOTE: AT NUCLEAR MEDICINE AND
DECAY, FIELD VERIFY AND NOTIFY

ARCHITECT IF WALL CONTAINS A LEAD
LINING ABOVE 8'-2" PRIOR TO THE

START OF WORK.

2" 5

SCALE: 1-1/2" = 1'=0

METAL DECK

A\

5/8" THK TYPE "SCX” FIRE
RATED GYP BD ON METAL

FRAMING

S

o
FIRE RATED PA
DETAIL AT METAL DECK, TYP

Y /"

S \

BATT INSULATION

RTITION

WALL COMPLETELY COVERING
MINERAL WOOL

Ak——(2) 5/8” THK TYPE "SCX’
|| FIRE RATED GYP BD ON
METAL FRAMING

INSECT SCREEN

LOUVER AS SCHED

BEYOND

BOX BEAM OUT OF 3-5/8" MET
STUDS — ANCHOR AT BOTH ENDS

FACE OF CONC WALL/COLUMN

\ SUSPENDED ACT

WALL MOULDING

QUTSIDE AIR INTAKE

PLENUM, SEE MECH DWGS.

PERIMETER CHANNEL

8

SCALE: 1-1/2" = 10

UL NO. HWD-D-0420

9

BLANK OFF PLATE, WHERE OCCURS

GYP BD SOFFIT

L N

DETAIL AT NUCLEAR MED

—5/8" THK GYP BD
—————3-5/8” MET STUD FRAMING AT 24” OC -

CORNER BEAD

ADJUST FRAMING AROUND DUCTS AS REQD

SCALE: 1-1/2" = 1'=0"

27

e e —
SCALE: 11/2" = 1'-0"

/ y ' — ol [ <
= , - . _ _ < EXST STRUCTURE ABOVE———3 EXST DUCT VV
=5 || ! E\ , PERIMETER CHANNEL < \4
e 2-1/2" X 18 GA, GALV
! ! ! ! ! ! L S - - PERIMETER CHANNEL, TYP / KONA
S MY D
T . | & o = , : 5/8" THK, TYPE COMMUNITY HOSPITAL
“ ! =2 X GYP BD | 79-1019 HAUKAPILA STREET
| A-401 | I | I I o f:\_i(g” - - I SUSPENDED ACT R —— — ’V KEALAKEKUA, HAWAII 96750
-j [ MET STUD RUNNER & 5 . PARTIION 5 _ | CORNER BEAD (Y /2" X 18 GA, GALV AoDRESS
| - [ AT W —— N — I T —— ol = e »
= » - - g ’ =| 5/8" THK, TYPE CEILING JOISTS AT 24
i 2-1/2° X 18 GA, GALY i i ’x( GYP BD OC ~ ADJUST FRAMING ~
_ | | PERIMETER CHANNEL, TYP oz AROUND DUCTS. AS REQD >— N
\/ . B o= n O
PARTITION AS SCHDULED 2-1/2" X 18 GA, GALV LT
%' PERIMETER CHANNEL Il \ O =
HALLWAY CEILING FRAMING PLAN ) RESTROOM CEILING FRAMING PLAN 3 GYP BD CLG DETAIL *‘”‘: L <
SCALE: 3/8" = 10" 0 d 3 SCALE: 3/8" = 1'-0" SCALE: 11/2" = 1-0" e ~ O
SCALE: 3/8" = 1-0" —~ L1 |
z . | T = o
= \ = =< HANGER ANGLE——— ¢ N <C O )
EXST - E N BATT INSULATION | (X —
STRUCTURE &/ \ ! O
FXST PARTITION ABOVE ~_ 3 = - SUSPENDED ACT 1 A T
e TE WIRE > 1< e
\ | \ ) = § 2-1/2" X 18 GA —
CEILING AS SCHED BATT INSULATION MAN TEE I CALY PERIMETER CHANNEL, TYP — A O D =
MET TRACK N < @ CROSS TEE BEYOND“X \ SN & 2-1/2" X 18 GA GALV —— EXST STRUCTURE ABV = O _]
AU@NE’; N, ";jAUGN < : ) =) (CE*UNG HOTS AT 24700 L MET RUNNER 5 U
MET HEADER (JAMB — 1 = il S S b O =
= & SILL SM) 1 ] s | 2y ! / = OO
= 1 I ] AL MoLin | = & > A~ MET STUD BRACING = 1 2
5 B L e 0] suspenpeD Act T 7 / A RED LD =
3 PARTITION AS SCHED ! T 5/8" THK TYPE X' GYP BD < —
[l \ N Sl A
% —_— .F—J L—L_ - - \% /I i - | &——PARTITION AS SCHED
: ~\ SUSPENDED ACT DETAIL —\GYP BD CLG DETAIL , e
[an] " ™ - " N -
= SCALE: 3" = 10" R S — — SCALE: 3" = 1'-0" 24" 0C, ANCHOR TO
= SCALE: 3" = -0 SUBSTRATE ABOVE
o , 4 PCF MINERAL WOOL BATT
= 2-1/2” DEFLECTION TRACK NSULATION. CUT TO FIT i
s 4 PCF MINERAL WOOL BATT FLUTED DECK AND EXST STRUCTURE
| INSULATION CUT TO GYP BD COMPRESSED 33% IN HEIGHT - 4 5/8" THK GYP BD NO. REVISION DATE
o THICKNESS AND COMPRESSED \
= ——— o — 50% IN_HEIGHT 1/8" THK MIN WET |
i A THICKNESS OF FILL | / N
3 WALL COVERING MET TRACK rr FIRE DAMPER, SEE MATERIAL ON EACH SIDE OF | EDGE OF FENESTRATION ™~
=
=
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NOTE:

Sl EXST STRUCTURE > HAWAI HEALTH SYSTEMS
- OTES & VET RUNNER T————m CORPORATION
DIMENSIONS SEE 1/A-402 7 CO-EXTRUDED ! T;}M e Quality Healthcare for ATl
oo CONTINUOUS VINYL / g%ﬁ%‘f VINYL EDGE OF OPENING BEYOND i o
’ RETAINER o -
12” CLR MIN 12 CIR MIN, 3-5/8" X 20 GA MET STUD L v
‘ . @ 16" 0C L= v
e — CEILING AS SCHEDULED S N QP V
1 : FILLER PIECE . WATERPROOFING MEMBRANE g e |
% PROVIDE MET BACKING AT ANCHOR A 1 DRANAGE BOARD N KONA
| POINTS, TYP. \ #8 X 1-1/2" (M4X38) N COMMUNITY HOSPITAL
CECESSED SHELF STANDARDS & PHILLIPS INDENTED HEX SELF o ” i il =<
: CLIPS, TYP DRILLING SCREW (HWIS) / ) 1/2" CEMENTIOUS BOAR Tl 79-1019 HAUKAPILA STREET
= SR e =< KEALAKEKUA, HAWAIl 96750
s 3/4" THK PLYWD CABINET & VINYL COVER L
& = 5/8" EXT GRADE PLYWOOD 1 N ADDRESS
BLKG, SHELF W/ PLAM FIN & PVC EDGE / T S
AS BANDING, AS SCHED, TYP. ¢——————FACE OF GYP BD L -~
REQD UNDERCABINET MTD LT FIXT WALL /COLUMN $713 INSULATION N > |
l WIRE PULL FINISH 8 T TYPE Y oY N U
|~ H&————CABINET LOCK, TYP AT /8" THK TY P D) ~ [z
Al LS EACH CABINET FACE OF WALL COVERING CORNER GUARD DETAIL DEFS FINISH, COMPLY W/ MANUF A =y — < <
- 4 - ' STANDARDS, MATCH EXST WALL P - <C N
: 1 X 2 BLKG SCALE: 68" = 110" e e TEXTURE | Y ~
o . 6 = 10 ) [ | |
ol © FACE OF WALL COVERING MET DRAWER GUIDE QUARTZ COUNTERTOP W/ e e =10 T RUNNER 1 O =
o~ QUARTZ COUNTERTOP W/ 3/4" TH. PLYWD CABINET INTEGRAL BACKSPLASH & . M O O~
//\ 2-1' ., INTEGRAL BACKSPLASH & DRAWER W/ PLAM FIN AS SIDESPLASH 5/8" THK TYPE X' GYP BD O
| 9 | X SIDESPLASH SCHED, TYP. | : CO-EXTRUDED ] <C Y )
3 { ”\\ = =~ g 3 ;_// \\ P /
= L x N 4 < = L f CONTINUOUS VINYL FLEMBLE VINYL 1-5/8" X 20 GA MET STUD | N — )
TR k . - e ALIGN EDGE W/ COUNTERTOP AT RETAINER BUMPER © 24" 00 = ol
l N o BASE CABINET < | o,
. — — ./ K \ AN ~ Q
X N 1 | L(!) \—_‘ N \
.. . 1X OR PLYWD SHELF SUPPORT PENDED ACOUSTICAL CEILING N, — L]
FRAME i E 34" THK PLYID ?\F{%@WE_F & CABINET LOCK, X“_” EoeER / %LL'E AS SCHED ’ < ~X =
AT EACH DRAWER & - ) ) -
| B CABINET W/ PLAM FIN : N -
o BKG, ) xS SCHED, TYP. CABINET - PROVIDE MET BACKING @ ANCHOR e EXTERIOR L < — O <C
i e . X FRAMING STANDARDS & CLPS, Y7 < PONTS, TYP #8 X 1-1/2" (M4X38) , WEEP SCREED N —
| REQ Dl K WHERE OCCURS ANDARDS & CLIPS, TYP. o WALL BASE PHILLIPS INDENTED HEX SELF e | )
[; ’ 3/4” THK. PLYWD. SHELF ~ DRILLING SCREW (HW19) - SHT MET FLASHING, PAINT TO 1 (> <L L
4 E INTERIOR PLAM FINISH W/ PLAM FIN AND PVC VINYL COVER MATCH LOUVER COLOR ' = Di Q
Sl EDGE BANDING, AS SCHED, - MET RUNNER < —
< l £ A—FACE OF CONC 5/8" THK TYPE X' GYP BD ' Ll ™D =
9% FRAMING & FIN FLR, AS SCHED /
WALL BASE COLUMN FINISH
BLOCKING . y EXST WINDOW <
e COUNTERTOP
| CABINET DETAIL AREA ) CABINET DETAIL z DETAIL AT CHASE WALL 5 CORNER GUARD DETAIL 6 WALL DETAIL
SCALE: 1" = 1'-0" 0 " z SCALE: 1" = 1'-0" SCALE: 1" = 1'-0” SCALE: 6" = 1'-0" SCALE: 3" —= 1'-0" O 3 & g
SCALE: 1" = 1'-0" SCALE: 3" = 1'-0"
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GENERAL NOTES

LEGEND

HAWAII HEALTH SYSTEMS
CORPORATION
Quality Healthcare for All
1. ALL WORK SHOWN IS NEW UNLESS OTHERWISE NOTED. —— - — 1-HOUR FIRE RATED WALL o CLEAN OUT
2. SEE SHEET T-001 FOR ADDITIONAL NOTES AND REQUIREMENTS.ALL DIMENSIONS SHOWN ARE APPROXIMATE AND SHALL BE FIELD VERIFIED BY THE CONTRACTOR. co ®
3. ALL DIMENSIONS SHOWN ARE APPROXIMATE AND SHALL BE FIELD VERIFIED BY THE CONTRACTOR. = — SMOKE RATED WALL ©  FLOOR DRAIN V%
4. ALL DIMENSIONS ARE TAKEN FROM THE FACE OF FIN. UNLESS OTHERWISE NOTED. vv
5. ALL WORK SHALL BE PERFORMED IN A MANNER THAT PROTECTS BUILDING OCCUPANTS, VISITORS, AND OTHER PROFESSIONS FROM EMISSION, NOISE, DUST, AND OTHER v
SOURCES OF INTERFERENCE. THE CONTRACTOR SHALL PROVIDE ADEQUATE VENTILATION DURING ALL WORK EMITTING FUMES AND ODORS SO AS NOT TO AFFECT ANY PERSON CARD READER == [LECTRICAL PANEL
IN THE WORK AREA AND BUILDING IN GENERAL. INSTALL HARD BARRIER PER 2012 NFPA 241 SECTION 8.6.2 BETWEEN CONSTRUCTION ARFA AND ADJACENT SPACES UNTIL KONA
CONSTRUCTION CLOSURE 1S COMPLETE. KN NURSE CALL PULL CORD wn CURTAIN ON
6. ALL YARD ARFAS DAMAGED AS A RESULT OF THE WORK SHALL BE REPAIRED TO MATCH ORIGINAL CONDITIONS. ALL NON—PAVED AREAS DAMAGED AS A RESULT OF NEW COMMUNITY HOSPITAL
WORK SHALL BE RE-PLANTED W/GRASS TO MATCH EXISTING ADJACENT GRASS AREAS. (N) NURSE CALL LIGHT
7. CONTRACTOR SHALL PREPARE & PAINT ALL NEW WORK & ALL OTHER AREAS DAMAGED AS A RESULT OF THE WORK, UON. 79-1019 HAUKAPILA STREET
8. WHERE APPLICABLE, THE CONTRACTOR SHALL FINISH ALL NEW SURFACE(S) TO MATCH EXISTING ADJACENT SURFACE(S). KEALAKEKUA, HAWAI 96750
9. SEE STRUCTURAL, MECHANICAL, FIRE PROTECTION, & ELECTRICAL DRAWINGS FOR ADDITIONAL REQUIREMENTS. memm—
10. CONTRACTOR SHALL TONE FOR UTILITY LINES IN ALL AREAS THAT WILL BE AFFECTED BY THE WORK. EQUIPMENT SCHEDULE
FFE NO. DESCRIPTION MANF ] MODEL NO. EXST LOCATION NEW LOCATION UTILITIES PROVIDED BY _ |REMARKS > -
ROOM NO. NAME ROOM NO. NAME ELEC | GAS |HVAC| IT | TELE | CFCI | OFCI | OFOI N () (N
ULTRASOUND —
101 |TROPHON N/A N/A 77 ULTRASOUND 7 NEW ULTRASOUND | X X X O
102 |PROBE STORAGE N/A N/A 71 ULTRASOUND 1 NEW ULTRASOUND | X X X — < <
105 |WORK STATION DESK N /A N/A 71 ULTRASOUND 11 NEW ULTRASOUND | X XX X <
104 [WORKSTATION WALL PANELS N/A N/A 71 ULTRASOUND 1 NEW ULTRASOUND X AN
N 105 |WORK STATION CHAIR N/A N/A X ULTRASOUND 11 NEW ULTRASOUND X A = L
106 |WORKSTATION ON WHEELS N/A N/A 21 ULTRASOUND 1 NEW ULTRASOUND | X X | X X O n
107 |[TRASH N/A N/A X ULTRASOUND T NEW ULTRASOUND X M O
108 |GURNEY N/A N/A 21 ULTRASOUND 1 NEW ULTRASOUND | X | X X X @
109 |CURTAIN & TRACK N/A N/A X ULTRASOUND 1 NEW ULTRASOUND X <C r )
110 |BIO WASTE BIN N/A N/A 21 ULTRASOUND T NEW ULTRASOUND X — D
~ . T O
L_....._..J a /_"' L 1j”“ %
PTD ? . TSCD \ggjfpo GB-42 l\ X = —
- N .
o ' e — FINISH SCHEDULE =2
] \ | - KEY NO. |LOCATION DESCRIPTION MANUFACTURER  |MODEL/COLOR/STYLE/PATTERN/FINISH |1y REMARKS )
T \ INFORMATION <C L.
© | * @)
TRSH | N t Y D
, . i \ RF=1  |FLOOR RUBBER FLOORING NORA NORAPLAN VALUA, /6713 /BIRCH/ 3.0 MM [ULTRASOUND RESTROOM ARTICLES 173A & 175A
107 = —
107 | RESTROOM | (@D \ = | )
RU(QBZER Q0 K\w NATURAL CREATIONS = —
o H VF-1  |FLOOR VINYL FLOORING ARMSTRONG ABBORART, /TP072 /FRUITWOOD ULTRASOUND, LABORATORY RUN LENGTH OF ROOM D)
—_ / \ o BUCKWHEAT —
' NATURAL CREATIONS
co / — VF-2  |FLOOR VINYL FLOORING ARMSTRONG . CORRIDOR 6" X' 48 "
q) / e WOMENS TOILET ABBORART/TP072/FRUITWOOD NATURAL
/ o
| \ - CERAMIC TILE RB=1  [WALL RUBBER WALL BASE BURKE BURKEBASE TYPE TP /TBD ULTRASOUND RESTROOM 6. 3.2 MM
Fﬁ% — RB-2  |WALL RUBBER WALL BASE BURKE BURKEBASE TYPE TP/TBD ULTRASOUND, LABORATORY 6 3.2 MM
L B QOW-@UO RB-3  |WALL RUBBER WALL BASE ARMSTRONG TBD CORRIDOR
i ~ M £ X 8 .040" THICK, INSTALL VERTICAL, BUTT JOINT NO. REVISION DATE
r - v‘l — H * b H b
hopron WC-1 WAL WALL COVERING INPRO 405 PALLADIUM /TBD ULTRASOUND RESTROOM S ANT Ao T0 GG
L 10 Wow WC-2 WAL WALL COVERING INPRO 405 PALLADIUM /TBD ULTRASOUND, LABORATORY 4 X 8, 0407 THICK, INSTALL VERTICAL, BUTT JOINT, s
L T 05 L PAINT ABOVE TO CEILING
STO | | ABOVE TO CEILING o I Lttt
102 oungYL [ TR=1  |WALL TRIM FOR WALL COVERING INPRO 4407 MATCH EXISTING CORRIDOR 8 LENGTH, MATCH WALL COVERING COLOR
=
l ‘L B0 | 108 CURNEY = TR-2  |CASEWORK  |PVC EDGE TRIM TBD 18D ULTRASOUND CASEWORK
e 108
j ELEC ROOM PT-1  |WALL, CEILING |INTERIOR PAINT — FIELD BENJAMIN MOORE  |MATCH WC—1 & WC—2/SATIN LABORATORY, ULTRASOUND RESTROOM %
025 |
% CORRIDOR, ELECTRICAL ROOM, NUCLEAR
PT-2  |WALL, CEILNG |INTERIOR PAINT — FIELD BENJAMIN MOORE  |MATCH EXISTING MEDICINE, HOLDING, DECAY, RESTROOM, WOMENS ]
. TOILET
£-0
| . — PT-3  |WALL, CEILING |INTERIOR PAINT — FIELD BENJAMIN MOORE  |0C—45 SWISS COFFEE STANDARD WHITE
!uuuuuu%‘“mg”/l 109 j KEYPLAN:
H-F==========104 Ml ;}Xmm PT-4  |WALL INTERIOR PAINT — TRIM BENJAMIN MOORE ~ |MATCH EXISTING/SEMI-GLOSS CORRIDOR DOOR FRAME
yuuuuuy!
] ——— _ PT=5  |WALL INTERIOR PAINT — TRIM BENJAMIN MOORE | TBD /SEMI-GLOSS ULTRASOUND & LABORATORY DOOR FRAME
T = /
S N R 1 1 PT-6  |WALL EXTERIOR PAINT — TRIM/ACCENT [BENJAMIN MOORE  |MATCH EXISTING /SEMI-GLOSS FLASHING, EXTERIOR WINDOW & DOOR FRAMES DO NOT PAINT NEW LOUVERS
| — | 105 B — o
t
/ . e — PT-7  |WALL EXTERIOR PAINT — FIELD BENJAMIN MOORE  MATCH EXISTING EXTERIOR WALL FIELD DO NOT PAINT NEW DEFS FINISH
l I{..__ WORK —-—T—“ sz 1 O 4 THIS LICENSE EXPIRES APRIL 30, 2022
) —— j ] .\
S | STATION h | O DF-1  |WALL DIRECT-APPLIED FINISH SYSTEM  |STO MATCH EXISTING DEFS %M z. A
~ | 103 H{ TRSH | - SIGNATURE
| 107 L | Co-1  |WALL CORNER GUARD INPRO HI IMPACT /TBD /159BN ULTRASOUND, LABORATORY BULLNOSE RIGID VINYL RETAINER (3" X 3" X 4.5H) THS WORK WAS PREPARED BY ME OR UNDER MY
....[ | P SUPERVISION AND CONSTRUCTION OF THIS PROJECT
ol — . A , , CONSTRUCTON A DEENED M HiATE R aToN oF
* ! : — | ] CG-2  |WALL CORNER GUARD INPRO HI IMPACT/TBD /159BN CORRIDOR BULLNOSE RIGID VINYL RETAINER (3" X 3" X 4.5"H) COMMERCE AND. CONSUMER ALFAIRS. ENTITLED
GENERAL PURPOSE (HGS) TYPE R AGSOAPE ARCRTECTS)
PL-1  |CASEWORK PLASTIC LAMINATE WILSONART ULTRASOUND CABINETS ALL CASEWORK EXTERIOR SURFACES
| 107/T8D/ PREMIUM ~
(4]
CWR PL-2  [DOOR PLASTIC LAMINATE WILSONART 7090 /FUSION MAPLE ALL WOOD DOORS 5
- 010 | 2
VINTL QC-1  [CASEWORK ~ |QUARTZ COUNTERTOP SILESTONE 14/BLANCO MAPLE/TROPICAL ULTRASOUND COUNTERTOP & BACK /SIDE
FOREST/POLISHED SPLASHES PROJECT NO. | 19-16
ACT-1  |CEILING ACOUSTICAL CEILING TILE USG WHITE ALL DOORS GYPSUM LAY=IN CEILING PANEL, 2X2 DRAWN BY: | KKKMWLTW
EAST ABORATORY, NUCLEAR MEDICINE, ULTRASO DAE: JONE 2029
GYP-1  |CEILING GYPSUM BOARD CEILING USG L , NUCLEAR MEDICINE, UND ™\ 6vPSUM SOFFIT BOARD o | SOALE AS SHOWN
NOTE: SELECT SINK & NORTH Q RESTROOM S EQUIPMENT PLAN, EQUIPMENT &
EQU[PMENT PLAN — ULTRASOUND TOILET ACCESSORIES ARE = | Tme: :
1 OFOI, SEE SHEET A-002 DSOUTH = FINISH SCHED — ULTRASOUND
SCALE: 1/2" = 1'-0 N — : WEST .
SCALE: 1 /2” =1-0" NUMBER: A-500




STRUCTURAL GENERAL NOTES

10.

11.

ALL WORK SHALL CONFORM TO THE 2012 INTERNATIONAL BUILDING CODE AS AMENDED
BY THE COUNTY OF HAWAIL.

STRUCTURAL DRAWINGS REPRESENT THE FINISHED STRUCTURE, AND DO NOT SPECIFY
THE MEANS AND METHODS OF CONSTRUCTION. THE CONTRACTOR SHALL PROVIDE ALL
MEANS NECESSARY TO PROTECT THE STRUCTURE, AND ANY ADJACENT NEW OR EXISTING
STRUCTURES DURING CONSTRUCTION. SUCH MEASURES SHALL INCLUDE, BUT NOT BE
LIMITED TO BRACING AND SHORING FOR LOADS ACTING ON THE STRUCTURE DURING
CONSTRUCTION.  OBSERVATION BY THE STRUCTURAL ENGINEER DURING CONSTRUCTION
WILL NOT INCLUDE INSPECTION OF AFOREMENTIONED BRACING AND SHORING.

EXISTING CONDITIONS ARE SHOWN TO THE BEST OF OUR KNOWLEDGE. DISCREPANCIES
SHALL PROMPTLY BE REPORTED TO THE ENGINEER AND BE RESOLVED BEFORE
PROCEEDING WITH THE WORK.

PRIOR TO COMMENCEMENT OF CONSTRUCTION, THE CONTRACTOR SHALL VERIFY THE
LOCATIONS OF ALL UTILITIES, WHICH MAY BE AFFECTED BY ITS WORK. INTERFERENCES
WITH THE STRUCTURE SHALL PROMPTLY BE REPORTED TO THE ENGINEER AND BE
RESOLVED BEFORE PROCEEDING WITH THE WORK.

THE CONTRACTOR SHALL BE SOLELY RESPONSIBLE FOR COORDINATING THE WORK OF
ALL TRADES AND VERIFYING ALL DIMENSIONS. THE CONTRACTOR SHALL NOTIFY THE
ENGINEER OF ALL STRUCTURAL DISCREPANCIES, AND THESE DISCREPANCIES SHALL BE

RESOLVED PRIOR TO PROCEEDING WITH THE WORK.

SHOULD A DISCREPANCY OCCUR ON THE DRAWINGS BETWEEN ANY PROJECT SPECIAL
NOTES/SPECIAL DETAILS, AND THE TYPICAL SPECS/TYPICAL DETAILS, SAID SPECIAL

NOTES/SPECIAL DETAILS SHALL TAKE PRECEDENCE. DETAILS NOTED AS TYPICAL SHALL
APPLY IN ALL CONDITIONS UNLESS SPECIFICALLY SHOWN OR NOTED.

SEE ARCHITECTURAL, ELECTRICAL AND MECHANICAL DRAWINGS FOR DIMENSIONS AND
LOCATIONS OF OPENINGS SHOWN ON THE STRUCTURAL DRAWINGS.

PENETRATIONS AND OPENINGS WITH ANY DIMENSION GREATER THAN 2" THAT ARE NOT
SHOWN ON THE STRUCTURAL DRAWINGS ARE PROHIBITED UNLESS APPROVED IN WRITING
BY THE STRUCTURAL ENGINEER. NO PENETRATION SHALL BE ALLOWED THROUGH ANY
STRUCTURAL MEMBER WITHOUT THE APPROVAL OF THE ENGINEER.

ANY CONSTRUCTION MATERIAL THAT IS TEMPORARILY PLACED ON FLOOR AND/OR ROOF
FRAMING SHALL BE DISTRIBUTED OVER THE FRAMING SYSTEM SUCH THAT THE
CONSTRUCTION LOAD DOES NOT EXCEED THE LOAD THAT THE FRAMING SYSTEM WAS
DESIGNED FOR.

DESIGN CRITERIA —

A. DESIGN DEAD LOADS (ADDITIONAL TO SELF WEIGHT)
1. FLOOR
2. MECHANICAL & ELECTRICAL
B. WIND
BASIC WIND SPEED 145 MPH
Kzt 1.5
EXPOSURE CATEGORY C
PRIMARY FRAME DESIGN METHOD METHOD 2 (ANALYTICAL)
BUILDING CLASSIFICATION ENCLOSED
C. SEISMIC
OCCUPANCY CATEGORY
SITE CLASS
Sds
Sd1
SEISMIC DESIGN CATEGORY

100 PSF
5 PSF

I

I
0
8

00 g
.88 g

oo — O

THE GENERAL CONTRACTOR AND ITS SUBCONTRACTORS MUST SUBMIT IN WRITING ANY
REQUESTS FOR MODIFICATIONS TO THE PLANS AND SPECIFICATIONS.

CONCRETE NOTES

FOUNDATION NOTES

10.

11.

12.

13.

14.
15.

ALL CONCRETE UNLESS OTHERWISE NOTED SHALL BE REGULAR WEIGHT HARD ROCK
TYPE (150#/CU.FT.).

ALL PHASES OF WORK PERTAINING TO THE CONCRETE CONSTRUCTION SHALL CONFORM

TO THE "BUILDING CODE REQUIREMENTS FOR REINFORCED CONCRETE” (ACI 318) WITH
MODIFICATIONS AS NOTED IN THE DRAWINGS OR SPECIFICATIONS.

SCHEDULE OF STRUCTURAL CONCRETE 28-DAY STRENGTH AND TYPES:

LOCATION OF STRUCTURE ‘ STRENGTH
SLAB ON GRADE 4000 PSI
ALL OTHER CONCRETE 3000 PSI

PORTLAND CEMENT SHALL CONFORM TO ASTM C-150 TYPE II.

AGGREGATE FOR HARDROCK CONCRETE SHALL CONFORM TO ALL REQUIREMENTS AND
TESTS OF ASTM C-33 AND PROJECT SPECIFICATIONS.

CONCRETE MIXES SHALL BE DESIGNED BY A QUALIFIED TESTING LABORATORY AND
SHALL BE SUBMITTED TO THE STRUCTURAL ENGINEER FOR HIS REVIEW 2 WEEKS
PRIOR TO POUR.

CONCRETE MIXING OPERATION, ETC. SHALL CONFORM TO ASTM C-94.

PLACEMENT OF CONCRETE SHALL CONFORM TO ACI STANDARD 301 AND PROJECT
SPECIFICATIONS.

UNLESS OTHERWISE NOTED ON THE PLANS, MINIMUM CLEAR COVERAGE OF NEW
CONCRETE OVER OUTER  REINFORCING BARS SHALL BE AS FOLLOWS:
A. CONCRETE POURED DIRECTLY
AGAINST EARTH.....cooviiiiiiiien, 3" CLEAR TO REINFORCING
B. WALL FACES: '
EXPOSED TO EARTH WITH
FORMED SURFACES OR

EXPOSED TO WEATHER......cccovviniiiinennn 1-1/2" CLEAR FOR #5 BAR & SMALLER
2" CLEAR FOR #6 BARS & LARGER
INTERIOR FACES.....coiiiiiii 3/4 CLEAR

C. BEAMS AND COLUMNS:
NOT EXPOSED TO EARTH

OR WEATHER......ccoiviiiiiiicicc 1-1/2" CLEAR TO STIRRUPS & TIES
FORMED AND EXPOSED TO EARTH

OR WEATHER......cooiiiniiieccei 1 1/2" CLEAR TO STIRRUPS & TIES
STRUCTURAL SLABS......ccoveieiriviciiie, 1" CLEAR AT TOP AND BOTTOM

ALL REINFORCING BARS, ANCHOR BOLTS AND OTHER CONCRETE INSERTS SHALL BE
WELL SECURED IN POSITION PRIOR TO PLACING CONCRETE.

PROJECTING CORNERS OF BEAMS, WALLS, COLUMNS, EQUIPMENT PADS, ETC., SHALL

BE FORMED WITH 3/4" CHAMFER, UNLESS OTHERWISE NOTED ON ARCHITECTURAL
DRAWINGS.

PROVIDE SLEEVES FOR PLUMBING AND ELECTRICAL OPENINGS IN CONCRETE BEFORE
PLACING. DO NOT CUT ANY REINFORCING WHICH MAY CONFLICT. CORING IN
CONCRETE IS NOT PERMITTED EXCEPT AS SHOWN. NOTIFY THE STRUCTURAL ENGINEER
IN ADVANCE OF CONDITIONS NOT SHOWN ON THE DRAWINGS.

CONDUIT OR PIPE SIZE (0.D.) THAT IS BURIED IN ANY CONCRETE SLABS SHALL NOT
EXCEED 25 PERCENT OF SLAB THICKNESS AND SHALL BE PLACED BETWEEN THE TOP
AND BOTTOM REINFORCING UNLESS SPECIFICALLY DETAILED OTHERWISE.
CONCENTRATIONS OF CONDUITS OR PIPES SHALL BE AVOIDED EXCEPT WHERE DETAILED
OPENINGS ARE PROVIDED.

DO NOT USE CONCRETE ADMIXTURES CONTAINING CHLORIDE OR CHLORIDE SALTS.

ALL ROUGHENED SURFACES IN CONCRETE SHALL BE MADE WITH A MINIMUM
AMPLITUDE OF 1/4”

REINFORCING STEEL NOTES

ALL REINFORCING STEEL SHALL BE DETAILED AND PLACED IN CONFORMANCE WITH THE
"BUILDING CODE REQUIREMENTS FOR REINFORCED CONCRETE" (ACI 318), THE CRS

"MANUAL OF STANDARD PRACTICE,” AND THE "ACI DETAILING MANUAL (SP-66) AS
MODIFIED BY THE PROJECT DRAWINGS AND SPECIFICATIONS.

REINFORCING BARS SHALL CONFORM TO ASTM A-615 GRADE 60 REQUIREMENTS. #4
AND SMALLER BARS MAY BE GRADE 40.

ANCHOR BOLTS, DOWELS AND OTHER EMBEDDED ITEMS ARE TO BE SECURELY TIED IN
PLACE BEFORE CONCRETE IS POURED.

ALL REINFORCING BAR BENDS SHALL BE MADE COLD.
REINFORCING SPLICES SHALL BE MADE ONLY WHERE INDICATED ON THE DRAWINGS.

DOWELS BETWEEN FOOTING AND WALL OR COLUMNS SHALL BE THE SAME GRADE, SIZE,
SPACING, AND NUMBER AS THE VERTICAL REINFORCING RESPECTIVELY, U.O.N.

WELDING OF REINFORCING STEEL IS NOT PERMITTED UNLESS OTHERWISE SHOWN ON
THE DRAWINGS.

REINFORCING BARS SHALL BE AS LONG AS PRACTICABLE AND AS DETAILED AND SHALL
BE LAPPED AT SPLICES AND CORNERS NOT LESS THAN 32 BAR DIAMETER (24"

MINIMUM), UNLESS OTHERWISE SHOWN. STAGGER HORIZONTAL WALL BAR SPLICES. IN
GENERAL, BAR SPLICES SHALL BE MADE AT POINTS OF MINIMUM STRESS. IN BEAMS
AND SLABS, SPLICE TOP BARS AT MID-SPAN, BOTTOM BARS OVER SUPPORTS, UNLESS
OTHERWISE SHOWN.

EMBEDDED METAL COMPONENTS MADE UP OF ALLOYS THAT ARE DIS—SIMILAR TO THAT
OF THE REINFORCING STEEL SHALL NOT BE ATTACHED DIRECTLY TO REINFORCING.
MEASURES SHALL BE TAKEN TO ELECTRICALLY ISOLATE SAID COMPONENTS FROM ANY
REINFORCING TO  PREVENT CATHODIC EFFECTS.

ANCHORS

REINFORCING OR THREADED RODS DRILLED AND EXPOXIED INTO EXISTING CONCRETE
AS DETAILED ON THE DRAWINGS SHALL BE ONE OF THE FOLLOWING OR APPROVED
EQUIVALENT:

A. SIMPSON 'SET-XP’
B. HILTI 'RE-500 SD’
C. DEWALT 'PURE 110+

ICC REPORT ESR-2508
ICC REPORT ESR-2322
ICC REPORT ESR-3298

INSTALLATION OF EPOXIED DOWELS SHALL FOLLOW THE STRICT RECOMMENDATIONS OF
THE MANUFACTURER AND THE APPLICABLE ICC REPORT AND HAVE A MINIMUM OF 9
DIAMETERS EMBEDMENT.

INSTALLATION SHALL FOLLOW THE STRICT RECOMMENDATIONS OF THE MANUFACTURER
AND THE APPLICABLE ICC ER REPORT. CONTRACTOR SHALL HAVE APPROPRIATE ICC
ER REPORT ON-SITE DURING ALL INSTALLATIONS.

ANY ENGINEERING DESIGN PROVIDED BY CONTRACTOR OR OTHERS SHALL BE
SUBMITTED FOR REVIEW BY THE INSURED AND REGISTERED STRUCTURAL ENGINEER
WITH CONTINUOUS FIVE YEARS OF EXPERIENCE IN THE TYPE OF DESIGN SUBMITTED.

HAWAII HEALTH SYSTEMS

CORPORATION
Quality Healthcare for All

<
\Z

KONA

COMMUNITY HOSPITAL
79-1019 HAUKAPILA STREET

KEALAKEKUA, HAWAIl 96750

ADDRESS

NEW CLINICAL LABORATORY,

ULTRASOUND ROOM, AND
MISCELLANEOUS  REPAIRS

NO.

REVISION

DATE

. THE FOUNDATION DESIGN WAS BASED ON THE ASSUMPTIONS PRESENTED BELOW IN THE

ABSENCE OF A SOILS REPORT:
ALLOWABLE SOIL BEARING PRESSURE
ALLOWABLE PASSIVE EARTH RESISTANCE
FRICTIONAL RESISTANCE

1500 PSF
150 PCF
0.4 x DEAD LOAD

o

FOOTING BACKFILL AND UTILITY TRENCH BACKFILL WITHIN THE BUILDING AREA SHALL BE
MECHANICALLY COMPACTED IN LAYERS. FLOODING IS PROHIBITED.

CONTRACTOR SHALL PROVIDE FOR DE-WATERING OF EXCAVATIONS FROM EITHER
SURFACE WATER, GROUND WATER, OR SEEPAGE.
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HAWAI HEALTH SYSTEMS
| CORPORATION
lity Healthca All
STRUCTURAL STEEL NOTES SPECIAL INSPECTION NOTES ABBREVIATIONS Quatty e
®
| | >
STRUCTURAL STEEL SHALL BE DETAILED, FABRICATED AND ERECTED IN ACCORDANCE 1. CONTRACTOR SHALL BE RESPONSIBLE FOR ENSURING THAT SPECIAL INSPECTION OF AB. ANCHOR BOLT MAX. MAXIMUM | vv
WITH THE "AISC SPECIFICATION FOR THE DESIGN, FABRICATION AND ERECTION OF PORTIONS OF THE WORK , AS REQUIRED BY THE BUILDING CODE OF THE COUNTY OF ALT ALTERNATE ML MACHINE BOLT V
STRUCTURAL STEEL FOR BUILDINGS.” HAWAI, BE MADE AT THE APPROPRIATE TIME. THE CONTRACTOR SHALL GIVE TIMELY : B
NOTICE OF WHEN AND WHERE INSPECTIONS ARE TO BE MADE AND PROVIDE ACCESS APPROX.  APPROXIMATE MECH. MECHANICAL KONA
' OES| NO FOR THE INSPECTOR. THE CONTRACTOR SHALL CORRECT DEFECTIVE WORK AT NO .
/B\EtoivTRUCTURAL STEEL SHALL CONFORM TO THE ASTM DESIGNATIONS AS NOTED DDITIONAL COST T0. THE OVNER AND. THE CONTRACTOR SHALL. PAY FOR ARCH. ARCHITECTURAL MIN. MINIMUM COMMUNITY HOSPITAL
' RE—INSPECTION. (B) BOTTOM (REINFORCEMENT) MISC. MISCELLANEQUS
. ANGLES: ASTM A36 79-1019 HAUKAPILA STREET
A EE/GN/NB%ST ‘;NL%EQQLES ATl A3 2. THE FOLLOWING IS A SUMMARY OF THE SPECIAL INSPECTION REQUIREMENTS: BLDG. BUILDING NL.C. NOT I CONTRACT \ KEALAKEKUA, HAWAII 96750
| | CONCRETE REINFORCING YES, PER IBC TABLE 1704 oM: OEAM | NO. OR #  NUMBER AopREsS
ANCHOR RODS SHALL CONFORM TO ASTM F—1554, GRADE 36 EXCEPT AS NOTED. NCRETE REIN STEEL & FORMWORK ’ ABLE 1704.4 B.OF SOTTOM OF FOOTING NTS, NOT TO SCALE |
MACHINE BOLTS SHALL CONFORM TO ASTM A307, GRADE 36 EXCEPT AS NOTED. ANCHOR BOLTS (RODS) IN CONCRETE YES, PER IBC TABLE 1704.4 BOT. BOTTOM 0.C. ON CENTER > —
C.LP. CAST-IN-PLACE D. )
BOLTS USED IN STRUCTURAL STEEL CONNECTIONS SHALL CONFORM TO ASTM A325 OR CONCRETE POUR ggSIZiR B'E§E87§§‘22580 0D OUTSIDE DIAMETER  (DIMENSION) — %
A490 AS NOTED. BOLT HOLES IN STEEL SHALL BE 1/16" LARGER DIAMETER THAN oS CONCRETE ALTHOUGH CL. CENTERLINE 0.F. OUTSIDE FACE ) e
NOMINAL SIZE OR BOLT USED, EXCEPT AS NOTED. 3.000 PSI IS SPECIFIED CLR. CLEAR(ANCE) O.H. OPPOSITE HAND — <I:
ALL JOINTS SHALL DEVELOP THE FULL STRENGTH (COMPLETE PENETRATION AISC FOR CONSTRUCTION CMU CONCRETE MASONRY UNIT OPNG. . OPENING e - IQ——I
g?ggg@%&nggH\é)&mTS) OF THE CONNECTING MEMBERS AND FULLY WELDED, UNLESS CONCRETE CYLINDER TEST NO, SUPPLIER TO PROVIDE COL. COLUMN OPP. OPPOSITE O E
' IN-HOUSE TEST RESULTS CONC.  CONCRETE PJP PARTIAL JOINT PENTRATION N O Z
ALL MATERIAL SHALL BE SHOP PAINTED. ‘CONN, CONNECTION PL. PLATE T ) (N
PERIODIC SPECIAL CASES: EPOXY ANCHORS & DOWELS Jp COMPLETE JOINT PENETRATION  PLWD. PLYWOOD A
CONSTR.  CONSTRUCTION PREFAB.  PREFABRICATION/PREFABRICATED S
CONT. CONTINUQUS PT. POINT 1 | l
CRM CUT ROCK MASONRY REF. REFERENCE Q: = —
DBL. DOUBLE R.U. ROUGH OPENING — - <C
DET. DETAIL R. RADIUS = O ]
DIA. DIAMETER REINF. REINFORCEMENT _ | (/7: !*Jl
DIM. DIMENSION REQ. REQUIRED,/REQUIREMENT(S) O D
DWG. DRAWING SCHED. ~ SCHEDULE — (N
EA EACH SECT. SECTION = | =
EF. FACH FACE SHT SHEET Ll T =
) EXPANSION JOINT S SIMILAR -
EL. ELEVATION s SLOPE
EQ. EQUAL S..0. SLAB—ON-GRADE
EQUIPT. EQUIPMENT | SPEC. SPECIFICATION
E.S. FACH SIDE s, SQUARE
EW EACH WAY. SST. STAINLESS STEEL
EXT. EXTERIOR  STIFF. STIFFENER NO. REVISION DATE
EXIST. EXISTING STRUCT.  STRUCTURAL |
FDTN . FOU N DATION SYM ) ’ SYM BO L ) RCHITECTS, INC.
FLR. FLOOR .
b ACE OF CONCRETE (M TOP (REINFORCEMENT) ERSKINE ARCHITECTS, INC. |
o i T&B  TOP AND BOTIOM o s ket
‘ T& G  TONGUE AND GROOVE |
FIN. FLR.  FINISH FLOOR _— ROUGH
‘ F
FTG Egg;NOGR el T.0.C. TOP OF CURB
1. . TOF. TOP OF FOOTING
CA T.0.S. TOP OF SLAB, TOP OF STEEL
GALV. GALVANIZED oW 0P OF WAL
(H) HORIZONTAL (REINFORCEMENT) ro\vot TRANSVERSE L]
HK. HOOK TYP. TYPICAL
HORIZ. HORIZONTAL U.ON. UNLESS OTHERWISE NOTED KEYPLAN:
1.D. INSIDE DIAMETER (DIMENSION)  yggr. VERTICAL
INFO. INFORMATION ‘ W/ WITH
T NTERIOR wo. WooD erosESSOL
INTERM. INTERMEDIATE WM WELDED WIRE MESH EEchlzs(s;
VLML Xp.
JT. JOINT LLH, LONG LEG HORIZONTAL o
LLV. LONG LEG VERTICAL
LONG. LONGITUDINAL
NOTE:
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THREADED ROD WITH
EPOXY ANCHOR SYS

CONCRETE SCREW

ANCHOR ——
WOOD SILL \\m

PLATE

CONCRETE ——| = ¥

9

#4 EPOXY REBAR
DOWELS @ 18" 0.C.

(E) CONC,
SLAB—ON—GRADE

NOTES:

T

[

EXPANSION BOLT W/
WASHER PL 1/4x3x0'-3"

G i —— ] S — S

T

EM
!

S

MINIMUM EMBEDMENT 'E’ PER PLAN OR DETAIL IF
NOT SHOWN, USE LONGEST EMBEDMENT LENGTH

AS LISTED IN MANUFACTURER'S CATALOG.

CONCRETE SCREW ANCHOR SHALL BE SIMPSON TITAN HD, POWER FASTENER
WEDGE BOLT OR APPROVED EQUIVALENT.

EPOXY ANCHOR SYSTEM SHALL BE SIMPSON ET EPOXY TIE SYSTEM, HILTI
HIT HY-150, POWER FASTENER POWER FAST+ OR APPROVED EQUIVALENT

EXPANSION BOLT SHALL BE SIMPSON, HILTI QUIK-BOLT, OR POWER
FASTENER POWER STUD OR APPROVED EQUIVALENT OR BETTER.

ALL ANCHORING SYSTEM SHALL BE INSTALLED IN STRICT ACCORDANCE WITH
MANUFACTURER INSTRUCTION AND RECOMMENDATION.

POST-INSTALLED ANCHOR BOLTS

NO SCALE

<K

EXIST. CONC. SUAB NEW CONC. SLAB

SAWCUT

,]27)

>

(1

S-90
REINFORCING PER PLAN

~#4 CONT

g A

8"MIN.

!

i
|
|
i

U.0.N. MINIMUM REQUIREMENTS SHALL BE:
THICKNESS = 4" MIN.
2. AGGREGATE CUSHION FILL SHALL BE ASTM C33 NO. 67.

3. REINFORCING SHALL BE #3 BARS @ 16" 0.C. BOTHWAYS

NEW CONC. TO EXIST. CONC.

1. CONCRETE SHALL BE CLASS "A".

10

H 15 MIL VAPOR BARRIER
WHERE INDICATED ON PLAN

—— COMPACTED CUSHION FILL

NO SCALE

EXIST. CONC.
<K

#4 EPOXY REBAR DOWELS @
12" 0.C. W/ MIN. 4" EMBED
INTO (E) SLAB & EMBED 6"

INTO THICKENED EDGE -
(E) EDGE OF SLAB &

FOOTING FIELD VERIFY \

11

NEW CONC. SLAB
>>

—T\/Lw

:
7>

l
X[ZTADD (3)-#4 CONT.

DEPRESSED SLAB TO EXIST SLAB

NO SCALE

ADD (1)-#4 CONT.

: l%h < 2

|
<z o ‘( - ®
T
SLAB T
REINFORCING 2 1'-0"
PER PLAN
1"=6" MIN.

WADD (4)-#4 CONT.

et

A
]l
—
v
2"< h < 127

[ ADD .(3)~#4 CONT.
5

h > 12"

"\“ »
/—ADD #47\_ AT 18" O.C.

ADD (2)-#4 CONT. — _ N |
AT 8" 0.C. P

ADD (3)~#4 CONT.

. >

1"=6" MIN.
o

DEPRESSED SLAB DETAIL

6 NO SCALE

#4 CONT. @ 12" 0.C.
(2)—#4 CONT. MIN.

SAWCUT EXIST. CONC. SLAB
/(E) CONC. SLAB

NEW CONC. PATCH (E) SLAB
THICKNESS + 3" —\
LAP 12" MIN.

<

S

DRILL & EPOXY #3
DOWEL 3" MIN. INTO EX.

SLAB @ 24" 0.C. 1-1/2" MINUS COMPACTED

TRENCH BACKFILL

M«-m NEW CONDUIT AND CONC.

CASING PER ELEC. DWG.

NOTE:
WIDTH OF TRENCH TO BE FIELD DETERMINED AS NECESSARY TO
PROPERLY INSTALL PROPOSED CONDUIT(S) & CASING

#4 CONT—w

/‘ ISOLATED
I

STRUCTURE

| .
1/2" PREFORMED /
JOINT FILLER P

ISOLATION JOINT (1J)

mEEEENN

3/4"#x24"L SMOOTH
DOWEL WRAP BOND
BREAKER ON ONE S!DE7

1/2" PREFORMED
JOINT FILLER

TERMINATE REINFORCING AT JOINT
-SMOOTH DOWEL EMBED IN CONC.
/ AT 24" O.C.

hd Je L4

[ERRNE N IRRRANI

[ 7

L 1/2" COMPRESSIVE FOAM
CAP AT END OF DOWEL

EXPANSION JOINT (EJ)

TYPICAL CONCRETE JOINTS

4 NO SCALE

DETAIL WITH REBAR

S

STRIP FILL W/
BREAK BOND JOINT SEALER
WITH CURING

COMPOUND

1-1/2" WIDE
CONTINUOUS
FORMED KEY

!

_* t/4, 3/4"MIN.
C

<, S <,

" MAX. PREMOLDED

1/8" SAW-CUT

e ——

t/4, 3/4"MIN.

—

[

S <,

— L
<

t
y

) e ¢

T T

[E===Tl====]

FORMED JOINT

V
o
——.

EIEE=E]

=TS

=== ===

CONSTRUCTION JOINT

i

PER PLAN

THICKNESS

=
-
=
rm
w

CONTROL JOINTS TO BE LOCATED AT COLUMN CENTER

LINES AND A MAXIMUM OF 24 TIMES SLAB THICKNESS ie:

(4" SLAB =8" 0.C. 6" SLAB =12'-0" 0.C.) REFER TO

PLAN FOR LOCATIONS.

2. IF SAW-CUT CONTROL JOINT TO BE USED, SAW-CUT
WITHIN 24 HOURS OF POUR.

3. CONSTRUCTION JOINT TO BE LOCATED AS PER NOTES #1

AND #2 UNLESS SPECIFICALLY INDICATED ON PLANS.

—
.

L] L) ~

T T

=== ==

SAW-CUT _JOINT

NOTES TO ENGINEER:
1. NOT APPLICABLE
FOR EXTERIOR USE.

2. CHECK REDUCED
SLAB THICKNESS FOR
SHEAR TRANSFER

WHERE APPLICABLE.
3. VERIFY REBAR TO

CLEAR CONTROL JOINT.

TYPICAL SLAB ON
CONC. SLAB PATCH DETAIL GRADE CONTROL JOINTS
7 NO SCALE 5 NO SCALE
l | | '

1 EXIST. FULLY GROUTED CMU WALL

—1/2"¢ THRU-BOLT @ 12" 0.C.

APPLY EPOXY ADHESIVE BETWN

—GRIND OFF CMU CORNER AS
NECESSARY TO PROVIDE TIGHT
CONTACT WITH STEEL SURFACE

- (2)-L5x3x1/4” STEEL ANGLES

(2) BOLTS @ ENDS, TYP. -
/] | _ 3
? + B
+ \ + PR s
| N\ @)t/ i
2)—-L5x3x1/4" STEEL ANGLES vl o 13 W/ EPOXY GROUT
= W/ 1/2"8 EPOXY ANCHOR @ 12" O.C. 4= e = /
g SIMPSON SET XP EPOXY W/ 5" EMBED., TYP. 8" . |
— ] l — "——»T T o -4 N CMU & STEEL
e
6 =47 MAX
— -
< =
SECTION

TYP. LINTEL FOR EXIST. CMU WALL DETAIL

8 NO SCALE

REINFORCING STEEL PER PLAN

(1/4 T1

R . % ? .
' ) |
A "““"‘““"ﬁ”“"”“‘“ TITTTr
o
! A
L 15 MIL VAPOR BARRIER
WHERE INDICATED ON PLAN
L COMPACTED CUSHION FILL
NOTES:

1. SLAB-ON-GRADE THICKNESS (T1) AS PER PLAN.
2. CUSHION FILL THICKNESS (T2) AS PER PLAN. CUSHION
FILL SHALL BE #3 FINE GRAVEL (ASTM NO. 67 GRAVEL)

SLAB-ON-GRADE DETAIL

1 NO SCALE
#4 AP 2'-0"
#5 LAP 2’6" NNDARD HOOK
y 4
= — e
d #4 AP 2'-
#5 LAP 2'-
#6 LAP 3'-
% %
PLAN VIEW

TYP. FOOTING REINF. DETAIL
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A2\ S BAR SIZE | D’ 2
5+ Opd 3”2 12

K | #_ ] 2 ]
135" _HOOK b5 To=1/2" 90" HOOK

TIES & STIRRUPS HOOKS ONLY

TYPICAL COLUMN
BAR _OFFSET

46, OR 2-1/2" MIN.
7 12
+ | —=2
> T

180°_HOOK BAR SIZE [D’
#3 THRU f8 | 6d
#9 THRU #11] 8d
#14 THRU #18 | 10d
STANDARD HOOKS

NOTE:

FOR TENSION

SPLICE SEE DETAIL
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3 NO
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LEGEND & ABBREVIATIONS
SYMBOLS | ABBREVIATIONS DESCRIPTIONS SYMBOLS | ABBREVIATIONS DESCRIPTIONS
ABV ABOVE HZ HERTZ
AFF ABOVE FINISHED FLOOR IN INCHES
AP ACCESS PANEL IN WG INCHES WATER GAUGE
AHU AIR HANDLING UNIT LBS POUNDS
ARCH ARCHITECTURAL MAX MAXIMUM
B0 BACKDRAFT DAMPER MECH MECHANICAL
b BALL VALVE MIN MINIMUM
CLG CEILING ——H] MOTORIZED DAMPER
N CHECK VALVE [ 1 NEW WORK
CHWR CHILLED WATER RETURN NO NUMBER
CHWS CHILLED WATER SUPPLY 0oC ON CENTER
CLR CLEARANCE ODP OPEN DRIP PROOF
- CO CLEAN OUT OA OUTSIDE AR
CONC CONCRETE VD) OBVD OPPOSED BLADE VOLUME DAMPER
CONN CONNECTION OFOI OWNER FURNISH OWNER INSTALL
e CONCEALED OPERATOR VOLUME DAMPER oL OVERLOAD
- CONT CONTINUATION ¢ PH PHASE
cwW COLD WATER e — POC POINT OF CONNECTION
cC COOLING COIL 7] PRESSURE SENSOR
CFM CUBIC FEET PER MINUTE RA RETURN AIR
D CD CONDENSATE DRAIN — [ - RAR RETURN AIR REGISTER
dB DECIBELS RHC REHEATING COIL
¢ DIA DIAMETER SCC SENSIBLE COOLING CAPACITY
DN DOWN O— SMOKE DAMPER (HORIZONTAL)
DWGS DRAWINGS >— SMOKE DAMPER (VERTICAL)
DUCT SMOKE DETECTOR S.S. STAINLESS STEEL
EAT ENTERING AIR TEMPERATURE STRUCT STRUCTURAL
ECWT ENTERING CHILLED WATER TEMPERATURE SA SUPPLY AIR
EXH EXHAUST — ] — SAD SUPPLY AR DIFFUSER
EA EXHAUST AR = SAR SUPPLY AR REGISTER
— N — EAR EXHAUST AIR REGISTER SP DUCT MOUNTED STATIC PRESSURE SENSOR
EF EXHAUST FAN ST SOUND TRAP
ELEC ELECTRICAL w4, TO BE REMOVED OR DEMOLISHED
EXST EXISTING TEMP TEMPERATURE
FCU FAN COIL UNIT @® TEMPERATURE SENSOR
FIN FLR FINISHED FLOOR ® T-STAT THERMOSTAT
*— FIRE DAMPER (HORIZONTAL) THK THICK
— FIRE DAMPER (VERTICAL) TA TRANSFER AR
FIRE /SMOKE DAMPER (HORIZONTAL) TYP TYPICAL
p>— FIRE /SMOKE DAMPER (VERTICAL) 11 UNION
| — FC FLEXIBLE CONNECTION v VOLTS
[00000000oant FLEXIBLE DUCT VAV VARIABLE AIR VOLUME
] GRAVITY DAMPER VFD VARIABLE FREQUENCY DRIVE
GRND GROUND W WATTS
HC HEATING COIL ~ WYE STRAINER
HP HORSE POWER

HAWAI'l COUNTY ENERGY CODE

2015 |IECC, HAWAI'l REVISED STATUTES HRS 107-24 TO 28 & HAWAI'I

ADMINISTRATIVE RULES HAR 3-181.1

| CERTIFY THAT, TO THE BEST OF MY KNOWLEDGE, THIS PROJECT DESIGN
SUBSTANTIALLY CONFORMS TO THE BUILDING ENERGY EFFICIENCY STANDARDS

PERTAINING TO THE COMMERCIAL PROVISIONS FOR MECHANICAL SYSTEMS (C403, C404 &

C405) OF THE 2015 IECC WITH AMENDMENTS PER HAR 3-181.1:

COMPLIANCE METHOD

2015 IECC as amended. Mandatory & Prescriptive

[1 2015 IECC as amended. Mandatory & Total Building Performance

ASHRAE Standard 90.1-2013. Mandatory & Prescriptive

[] ASHRAE Standard 90.1-2013. Mandatory & Energy Cost Budget

INFORMATION IN CONSTRUCTION DOCUMENTS

HVAC Systems

Equipment capacity and efficiency. C403.2.3
Thermostatic controls C403.2.4
Guest room door switches. C403.2.4.2.4

Ventilation rate C403.2.6

Demand control ventilation controls C403.2.6.1
Enclosed parking garage ventilation control. C403.2.6.2
Energy recovery ventilation system. C403.2.7

Kitchen exhaust systems. C403.2.8

Duct and plenum insulation thickness/R-value. C403.2.9
Duct and plenum sealing requirements. C403.2.9

Pipe insulation thickness/R-value. C403.2.10

Fan motor horsepower. C403.2.12

Fan efficiency. C403.2.12
Fan motor efficiency. C405.8

Pump motor efficiency. C405.8
Variable-flow fan control. C403.4.1
Static pressure sensor location. C403.4.1.2

Static pressure reset control.

C403.4.1.3

Chilled water variable flow control. C403.4.2.4

Chiller isolation. C403.4.2.6

Cooling tower fan control. C403.4.3
Terminal unit minimum and maximum airflow. C403.4.4
Commissioning requirements. C408.2

Refrigeration

Refrigeration equipment efficiency. C403.2.14

Walk-in coolers and freezers. C403.2.15, C403.2.16 & C403.5
Refrigerated warehouses. C403.2.15 & C403.5

Refrigerated display cases. C403.2.17 & C403.5

Serv‘ice Water Heating

Heat recovery for service water heating. C403.4.5
Equipment capacity and efficiency. C404.2 |

Pipe insulation. C404.4

Hot water pipe length/volume. C404.5
Hot water circulation controls. C404.6

Heated pool and spa covers.

C404.9.3

Commissioning requirements. C408.2
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MECHANICAL NOTES

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.
25.
26.

CONTRACTOR SHALL VERIFY ALL EXISTING CONDITIONS PRIOR TO DEMOLITION, FABRICATION, INSTALLATION
AND COMMENCEMENT OF ALL WORK TO BE DONE. COORDINATE ALL WORK TO BE DONE WITH OTHER TRADES.

ALL DISCREPANCIES SHALL BE BROUGHT TO THE ATTENTION OF THE OWNER AND ARCHITECT.

CONTRACTOR SHALL COORDINATE ALL WORK WITH OTHER TRADES AND FIELD CONDITIONS AFFECTING OR
AFFECTED BY THIS INSTALLATION. SHOULD CONFLICTS OCCUR, THE OWNER SHALL BE NOTIFIED IMMEDIATELY.

SCHEDULING OF ALL ON-SITE CONSTRUCTION WORK SHALL BE IN ACCORDANCE WITH THE APPROVED
CONSTRUCTION SCHEDULE. SEQUENCE ON-SITE WORK TO MINIMIZE DISRUPTIONS (E.G. NOISE, DUST, ODORS,
ETC.) TO THE NORMAL OPERATION OF THE TENANTS. PROVIDE BARRICADES, TEMPORARY BARRIERS, ETC. AS
REQUIRED TO SEPARATE THE CONSTRUCTION WORK AREA FROM THE TENANT'S WORK AREAS AND PROVIDE
SAFE WORKING CONDITIONS.

AIR CONDITIONING OUTAGES INCLUDING SHUTDOWN OF ANY PORTION OF OR THE COMPLETE AIR CONDITIONING
SYSTEM, ETC. SHALL BE SUBMITTED FOR APPROVAL AND SHOWN ON THE CONSTRUCTION SCHEDULE BY THE
CONTRACTOR. THE OWNER WILL LIMIT THE NUMBER OF OUTAGES AND THE DURATION OF EACH OUTAGE.

LOUD NOISE PRODUCING CONSTRUCTION ACTIVITIES SHALL ALSO BE SCHEDULED FOR WEEKEND OR AFTER
NORMAL WORKING HOURS. CONTRACTOR SHALL COORDINATE WITH OWNER.

ALL ITEMS ARE NEW UNLESS OTHERWISE NOTED. ALL EXISTING EQUIPMENT AND OTHER ITEMS SHALL REMAIN
UNLESS OTHERWISE NOTED.

ALL DUCT DIMENSIONS SHOWN NUMERICALLY ARE NET INSIDE DIMENSIONS AND DO NOT INCLUDE INSULATION
THICKNESS. 'ALL SUPPLY AND RETURN AIR DUCTS SHALL BE WRAPPED WITH 1 1/2 INCH THICK RIGID
INSULATION WITH 1 1/2 INCH FLEXIBLE INSULATION AT DUCT JOINTS. AS PART OF ADDITIVE ALTERNATE NO
1, REMOVE EXISTING DUCT INSULATION IN MAINTENANCE, OFFICE, COPY AND ULTRA SOUND ROOMS AND
REPLACE WITH NEW RIGID INSULATION WITH 1 1/2 INCH FLEXIBLE INSULATION AT DUCT JOINTS.

PROVIDE DIELECTRIC CONNECTIONS AT ALL FERROUS TO COPPER CONNECTIONS.

CONTRACTOR SHALL COORDINATE LOCATION OF NEW DUCTWORK AND PIPING AND MAKE ADJUSTMENTS TO
AVOID INTERFERENCE WITH EXISTING AND NEW DUCTWORK, PIPING, CONDUIT, BEAMS, FRAMING, CABLE TRAYS,
AND LIGHTING.

UNLESS OTHERWISE INDICATED, MOUNT ALL WALL MOUNTED MECHANICAL DEVICES, PANELS, SWITCHES, ETC AT
48 INCHES AFF.

ALL ROOF, WALL, AND FLOOR PENETRATIONS SHALL BE VERIFIED AND COORDINATED WITH THE ARCHITECTURAL
AND STRUCTURAL DRAWINGS.

PROVIDE FIRE STOPPING AT ALL EXISTING AND NEW PIPE AND DUCT PENETRATIONS THRU FIRE RATED CEILING
AND WALL ASSEMBLIES, SMOKE WALLS, AND FLOORS PENETRATIONS. SEE ARCHITECTURAL DRAWINGS FOR FIRE
RATED WALL LOCATIONS. ALL FIRE STOP AT FLOOR PENETRATIONS SHALL BE RATED FOR 2—-HOUR
CONSTRUCTION.

ALL GAPS AT THE PENETRATIONS THROUGH FIRE RATED CEILING AND WALL ASSEMBLIES FOR PIPES, PIPE
SUPPORTS, RODS, STRAPS, CONTROL CONDUITS, ETC. SHALL BE SEALED WITH APPROVED FIRE STOPPING
MATERIAL AND INSTALLED IN ACCORDANCE WITH THE MANUFACTURER'S RECOMMENDATIONS TO MAINTAIN THE
FIRE RATING OF THE ASSEMBLY. SEE ARCH DRAWINGS FOR LOCATION OF FIRE RATED WALLS & CEILINGS.

ALL COSTS FOR PLANNING, QUALITY CONTROL, OVERTIME, INCLUDING EVENING AND WEEKEND WORK, USE OF
SPECIAL CONTRACTORS AND OTHER ITEMS REQUIRED BY THIS PROJECT SHALL BE INCLUDED IN THE CONTRACT
PRICE.

THE MECHANICAL PLANS WERE DRAWN USING VARIOUS REFERENCE DRAWINGS AND LIMITED FIELD VERIFICATION
DUE TO EXISTING INTERFERENCES. CONTRACTOR SHALL VERIFY LAYOUT IN THE FIELD PRIOR TO STARTING
WORK AND SHALL INDICATE CHANGES ON SHOP DRAWINGS. NOTIFY ENGINEER OF ANY AREAS WHERE EXISTING
LAYOUT VARIES SIGNIFICANTLY FROM DRAWINGS. MINOR CHANGES (AS DETERMINED BY THE ENGINEER) IN
LAYOUT AND PIPE SIZES DUE TO AS—BUILT CONDITIONS SHALL NOT BE THE BASIS FOR REQUESTING
ADDITIONAL FUNDS FROM THE OWNER.

PATCH AND PAINT ALL SURFACES AFFECTED BY SELECTIVE DEMOLITION TO MATCH ADJACENT AND/OR
EXISTING CONDITIONS. OBTAIN APPROVAL OF MATCHING MATERIAL.

CONTRACTOR SHALL ENSURE THAT ALL EQUIPMENT AND PIPING ARE INSTALLED WITH MANUFACTURER'S
RECOMMENDED ACCESS SPACE FOR MAINTENANCE, OPERATION, AND IN ACCORDANCE WITH CODES.

FIRE SAFETY DURING CONSTRUCTION, ALTERATION, OR DEMOLITION SHALL BE IN ACCORDANCE WITH CHAPTER
16,. NFPA 1 AS AMENDED.

ALL AIR CONDITIONING AND VENTILATION SYSTEMS SHALL COMPLY WITH TITLE 11, ADMINISTRATIVE RULES,
DEPARTMENT OF HEALTH, CHAPTER 39, AIR CONDITIONING AND VENTILATION REQUIREMENTS.

A/C WORK WILL NOT AFFECT WATER DEMAND.

ALL SINKS, FLOOR DRAINS, FLOOR SINKS AND OTHER WASTE WATER CONNECTIONS WHICH ACCEPT
PROCESS/WASHDOWN WATER, SHALL BE PROVIDED WITH 1/4 INCH SCREENED OPENING MAXIMUM.

WATER CONSERVATION — PROVIDE FLOW RESTRICTORS OR OTHER APPROVED FLOW CONTROL DEVICES TO
LIMIT FLOW ON ALL LAVATORY FAUCETS TO A MAXIMUM OF 0.5 GPM, FOR ALL SHOWER HEADS AND SINKS TO
2.5 GPM AND FOR ALL URINALS TO 1.0 GALLON PER FLUSH AND FOR ALL WATER CLOSETS TO 1.6

GALLONS PER FLUSH.

FOR ADA FIXTURE MOUNTING HEIGHT, SEE ARCH DWGS.

THE FORCE TO ACTIVATE ANY FAUCET OR FLUSH VALVE CONTROL VALVE SHALL BE NO GREATER THEN 5 LBS.

DDC CONTROLS SHALL BE BY SETPOINT SYSTEM (WWW.SETPOINTSYSTEMS.COM).
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