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DRAWING INDEX
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KONA COMMUNITY HOSPITAL
'NEW CLINICAL LAB, ULTRASOUND ROOM, &
MISCELLANEOUS ALTERATIONS
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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.
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THE HAWAII ADMINISTRATIVE RULES, DEPARTMENT OF
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FD
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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
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FLASH'G
FLRG
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FOW
FPRF
FR
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FT
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HDWD
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HP
HGT
HWH
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J.C.
JT

L
LAM
LAV
LH
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LP
LS
LT
LTG
LVR
LVT

MAT
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MECH
MEMB
MET LKRS
MET RLG
MEZZ

MFR
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MNT
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N
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NOM
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OPH
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OVHG
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FIRE PROTECTION
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FLOOR
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FLOORING
FACE OF STUD
FACE OF WALL
FIREPROOF
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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
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TEMP
TEX
THK
THRESH
THRU
KB
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10C
TOE
TOF
TOM
T0P
10S
TOW
TP
TPD
R
TRTD
1S
TWF
TYP

uc
UGND
UNEX
UNFIN
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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
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RECESSED
RECTANGULAR YD YARD
REINFORCING
REMOVABLE
REQUIRED
REQUIREMENT(S)
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REFRIGERATOR
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ROOM

ROUGH OPENING
ROOF OVERFLOW DRAIN

ROOFING
RIGHT

SOUTH

SEE CIVIL DRAWINGS

SCHEDULE

SOLID CORE WOOD DOOR
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SEE ELECTRICAL/SECURITY DRAWINGS
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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
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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




\—— EXST STRUCTURE

ABOVE

NOTE: SEE DETAIL
8/A-401 FOR
CONDITION AT
METAL DECK

2-1/2" _
DEFLECTION TRACK——/

A

EXST STRUCTURE
ABOVE

BATT INSULATION

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

PACK CAVITY W/
MINERAL WOOL—

T T T OTTTLE

FIRE STOPPING,
/ BOTH SIDES

NOTE: SEE DETAIL
8/A—401 FOR
CONDITION AT
METAL DECK

FIRE STOPPING,
BOTH SIDES

L EXST STRUCTURE ABOVE
- EXST MET RUNNER

LAMINATING
COMPOUND

T
- /\
4
A< %
N T .,

PACK CAVITY W/
MINERAL WOOL

2-1/2" perLecTon /| |
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
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79-1019 HAUKAPILA STREET
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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
«—F2 , 8/A-401 FOR 8/A-401 FOR
3% )5 AR GAP 3% CHASE FOR CONDITION AT 3% )5 ARGAP CONDITION AT 3%
. PLUMBING METAL DECK METAL DECK NO. REVISION DATE
! y FIRE. STOPPING Ty i e
2-1/2" DEFLECTION NI 2-1/2" | "\ EXST STRUCTURE 2-1/2" DEFLECTION S N xsT 0l < FRE STOPPNG— | |4 |
TRACK e gﬁ;g CTURE DEFLECTION TRACK —— . ABOVE TRACK / | STRUCTURE EXST STRUCTURTEOABOVE P h 1 P 4 S WW
~. / / N ~1/2" DEFLECTION TRACK — ani R - S 5 N \ - www.erskinearchitects.com
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:
I VT ANT SEALANT )J i AN _
_&..JJ C ol e SEAL | | P COUSTIC TILE SEALANT Y AR /\V// SEALANT e
) | CEILING (2) 5/8” THK TYPE T =Y LT SETN
B \ i n o ) ’ ) g i S A - "
WALL COVERING =) TEXST CEILING | 5 /8" Thk TYPE X 5 | —— SOk WATER | | =—rt | k———— 5/8" Tk TYPE "sex 3
(S . WATER RESISTANT GYP || i ohcE U, A ) (N Y L K , A |
PLAN VEW U P OCCURS BD oL, UON. ~__/ = | MET STUDS, 20 GAGE, UON. AT 12 ol < PLAN VIEW K N Nototo2 S/ /
T : P MET STUDS, b 167 0C MAX N MET STUDS, |'| 16” 0C MAX 16 R N = I MET STUDS, 20 NG /;{/
N - N | S ;| Sl H 00 15 /< ; s P “ 5@4:“"”?"? G A
KA S N o AT L WAL COVERING BATT INSULATION WALL COVERNG —| | 20 GAGE, | o | WALL COVERING———) | | CAGE, SPACED @ AL
X GYP BD %Mﬂ — /\/ 16_0C MAX M':\\ ! - /\/ AT 16" OC é LAMINATING COMPOUND : }n 7 \‘\. % { i o 167 0C MAX. THIS LICENSE EXPIRES APRIL 30, 2022
\ 5/8" THK TYPE X' MAX = %l(2) 5/8” TYPE W Ly
0 v 1 = GYP BD 5/8" THK TYPE )" ©| WALL COVERING S1'scx’ THK GYP IR /\5/ WALL BASE /%ﬁme
2 L | \ X’ — T =2 R , _ N N -
i mse—— <) poror | wLesE——— |- | Cop e — | —E LT - oo 7 i £ g e
1 HOTHALL 1 AN FLR s 1 WAL. BASE WAL BASE——0 | WALL BASE = WAL BASE e / R bR R EL B it o
18 ) N 2 N CONC CURB //"‘"""‘/\.\ - N ; 4 /\ T SEALANT BOTH COMMERCE AND CONSUMER AFFAIRS ENTITLED
MET RUNNER I8 SHED——— I} ] couc cuRs | T RueR < SEALANT ; N e o= SDES. TYF i A R
SEALANT In : \ S I - SEALANT N FIN FLR AS SCHED \ - K ’
1 0 F FIN FLR AS SCHED B SCHED o F FIN FLR AS SCHED
N N T RN r NN v Bl - | i e Ny oAl o r . _
FIN FIR AS \ Ty L ExsT cone s06, N FLR AS / i N ey EXST CONC SOG, h 3
SCHED EXST CONC MORTAR BED _ . | TYP SCHED EXST CONC RPN TYP — EXST CONC S0G, |2
SO0G, TYp REINFORCED W/ .~ S0G, TYP MORTAR BED REINFORCED ~— 7 - TYp
CONC CURB CONC CURB

PROJECT NO. 19-16

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
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6. CONTRACTOR SHALL PREPARE & PAINT ALL NEW WORK, UNFINISHED SURFACES, & ALL OTHER
AREAS DAMAGED AS A RESULT OF THE WORK, UON. -~
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ADJACENT SURFACE(S). A |
8. SEE STRUCTURAL, MECHANICAL, FIRE PROTECTION, & ELECTRICAL DRAWINGS FOR ADDITIONAL O = [
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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
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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
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RELOCATE FUEL MONITOR TO A WEATHER
RESISTANT/WEATHERPROOF HOUSING.

SEE MECH & ELEC DWGS.

HOSPITAL GROUND

SCALE: 1/16” = 1'=0"

FLOOR PLAN

SCALE: 1/16" = 10"
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AND CONSTRUCTION OF THIS PROJECT
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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

SO

AN
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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.

HAWAII HEALTH SYSTEMS

CORPORATION
Quality Healthcare for All

.
v

KONA

COMMUNITY HOSPITAL

79-1019 HAUKAPILA STREET
KEALAKEKUA, HAWAII 96750
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THIS WORK WAS

SIGNATURE
PREPARED BY ME OR UNDER MY

SUPERVISION AND CONSTRUCTION OF THIS PROJECT
WILL BE UNDER MY OBSERVATION. (OBSERVATION OF
CONSTRUCTION AS DEFINED IN CHAPTER 16-115 OF
THE HAWAIL ADMINISTRATIVE RULES, DEPARTMENT OF
COMMERCE AND CONSUMER AFFAIRS ENTITLED
PROFESSIONAL ENGINEERS, ARCHITECTS, SURVEYORS

AND LANDSCAPE

ARCHITECTS).
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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

o
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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.

HAWAII HEALTH SYSTEMS
CORPORATION
Quality Healthcare for All
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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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THIS WORK WAS PREPARED BY ME OR UNDER MY
SUPERVISION AND CONSTRUCTION OF THIS PROJECT
WILL BE UNDER MY OBSERVATION. (OBSERVATION OF
CONSTRUCTION AS DEFINED IN CHAPTER 16~115 OF
THE HAWAH ADMINISTRATIVE RULES, DEPARTMENT OF
COMMERCE AND CONSUMER AFFAIRS ENTITLED
PROFESSIONAL ENGINEERS, ARCHITECTS, SURVEYORS
AND LANDSCAPE ARCHITECTS).
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DEMOLITION NOTES

FIRE DAMPER NOTES (THIS SHEET)

LEGEND

KEYNOTES (THIS SHEET)
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DEMOLITION FLOOR PLAN

SCALE: 1/4" = 1'=0"

SCALE: 1/4" = 1'=0"

~ MENS LOCKER ROOM

2

DEMOLITION REFLECTED CEILING PLAN — MENS LOCKER ROOM

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
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/. ! . . o | r | .
“ /7}/;/'/ lle®> \ A~ /wﬁ G/ ] fﬂ} i :'j" (2D | SEE FIRE DAMPER NOTE 4 &m
oSS A= FILE_STORA | Ly oy SEE FIRE DAMPER NOTE 3, 2, & 5.
‘ /// A / ik - ®=-~>; - 2 ERSKINE ARCHITECTS, INC,
% j// /// 4l B) | ESTAGY ye { @:———4,-9'}'&:!; T , SEE FIRE DAMPER NOTE 5. (0 838801 T s erakdnearchitects com
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L ﬁ__:‘// — i [ S — i ' / (CO | SEE FIRE DAMPER NOTE 6.
| @ 7 el i~
| B i | TEMPORARILY REMOVE & SALVAGE DOOR & HARDWARE.
I I =r==all [
; MENS LOCKER ROOM | ELEC ROOM ~ | ! ! (ED) | DEMO & REMOVE FIRE SPRINKLER HEADS. SEE FIRE PROTECTION %
l | DWGS. TEMPORARILY REMOVE & SALVAGE LIGHT FIXTURE, SEE ELEC
CONC CONC ! | DWGS.
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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. >_“
PATCH & REPAIR GYP BD/CONC WALL & COLUMN, AS REQUIRED, o &2
E ~— [~
O
REINSTALL CASEWORK AND STORAGE. <C
i ) @ ""“""‘ <
y 4’-—/ s CORNER GUARD, TYP (25 TOTAL). <C AN
/C((fé / 4 (Y~ } L]
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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
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(7D | REINSTALL NURSE CALL LIGHT. i
S o O © D s X O v
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A | D/M ; — T 1 / THE START OF WORK. GC SHALL BE RESPONSIBLE FOR THE PROPFR O
/ % /" AOMNICEXL 7 PATCH & REPAIR OF LEAD LINED WALLS AFFECTED BY THE WORK. | ()
sm{A . ® V ® REFER TO SPECIFICATIONS FOR LEAD ABATEMENT & HANDLING T — Ly |
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LAB 2 I | 1
B2 o R o R o / ® FIRE SPRINKLER M’@ A
s SIGNATURE
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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
®?:“:$._g i
) L -._! N “
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- — e — it @ +H — | -Z-— 1 - 8‘*'0” ll i @ Q\i‘?w M\'}zf,';:
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‘ T THIS WORK WAS PREPARED BY ME OR UNDER MY
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PROJECT NO. 19-16
DRAWN BY: KK,KM,WL,TW
DATE: JUNE 2020
© SCALE: AS SHOWN
= REPAIR PLANS — ULTRASOQUND
1 REPAIR FLOOR PLAN — ULTRASOUND ,, ) REPAIR REFLECTED CEILING PLAN — ULTRASOUND g|me
SCALE: 1/4" = 1'=0" R S SE— SCALE: 1/4" = 1'-0” :
SCALE: 1/4" = 1'-0" / NUMBER: A'1 22




IND FLR

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)

HAWAII HEALTH SYSTEMS
CORPORATION
Quality Healthcare for All

N
\Z

KONA
COMMUNITY HOSPITAL

79-1019 HAUKAPILA STREET
KEALAKEKUA, HAWAII 96750
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FIN FIR f:’j i B i ?ﬁ —
= SOUTH ELEVATION B -
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| EXTERIOR ELEVATIONS — LABORATORY
SCALE: 1/4" = 10" 2 b 8
SCALE: 1/4” = 1’0"
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/ | \} / _
SEYOND
| y i
| : -~ '/ ’\ : ‘
ﬁ%LLWAY (006)/OPEN LAB (003) “ % \
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ﬁAJ;LLWAY (006)/OPEN LAB (003) O “ @/
AF C OFFICE 1 (004)
) INTERIOR ELEVATIONS — LABORATORY
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ERSKINE ARCHITECTS, INC.
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SIGNATURE

THIS WORK WAS PREPARED BY ME OR UNDER MY
SUPERVISION AND CONSTRUCTION OF THIS PROJECT
WILL BE UNDER MY OBSERVATION. (OBSERVATION OF
CONSTRUCTION AS DEFINED IN CHAPTER 16-—115 OF
THE HAWAIL ADMINISTRATIVE RULES, DEPARTMENT OF
COMMERCE. AND CONSUMER AFFAIRS ENTITLED
PROFESSIONAL ENGINEERS, ARCHITECTS, SURVEYORS
AND LANDSCAPE ARCHITECTS).
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EXTERIOR & INTERIOR ELEVATIONS-

LABORATORY

NUMBER: A-200




(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"
NO. REVISION DATE
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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 <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>