= one foot

three inches

one foot

one and one-half inches

0

ane foot

oneinch

ane foot

three-quarters inch

one foot

one-half inch

one foot

three-sights inch

one foot

Wt W M W = W — 1 W — M

one-quarter inch

DEMOLITION NOTES:

@ REMOVE DFADLEG BACK TO MAIN. REMOVE TEE FROM MAIN
TN AND PROVIDE NEW PIPING AND FLEXIBLE ELASTOMERIC INSULATION.

TN

U 1
| b i
......... - L - . - - i - i
-, LT U, PATIENT
BAT RM
“ 4H-109 PATIENT PATIENT 'TT P EATL _ 4121
BM. . N = 4H-120
Wl 4H-110 4111 E 1/2 ; 4H-115 . .
=l DHWR 4
MECH SHAFT—_|
P TOLET
~~~~~ i )
OXYGEN
"""" 23S

EQUIPMENT
STORAGE |

143-DL—4-03 1/2"
C

2" DHW |

[ PATIENT B

T EQUIP. #

STORAGE _ B

T AH—113B—F DH n-ize !

— i’
4108 TRICAL i
11116 i

NURSE_STATION.
c4-18

--------------- 4
g

— CLEAN_SUPPLY

|_TOILET
4H—-125A

e

4H-119 B
MED RM y G i
| aH-118 v LOUNGE. /
¢ } | 4H-117 PATIENT o
143—DF—4-05 i
=3 CORRIDO s i
1/2" DCW{. 143—DL—4—, C4-19 B
& DHW— % i
| ; i
LSTAFF TOILET Ci%f??'?
4H-102 i
p: N G Ay 7] i
< | |_—BATH RM ;
* NURSE_STATION ; 4H-128A ;
“ ca—1 i J
PATIENT RM. CLEAN ! ’ i
CONFERENCE RM 4H—100A UPPLY: i i
4J-148 - 118 ILED UTI i
"‘%“HES{;‘ 47 DoWlZ,-] [NOURISHMEN' 4H-134 PATIENT i
™ KITCHEN (4 21/2 RM. it
L 4H-136 il DEW— 4H-128 i
i
i s ATH_RM { 4—06 CORRIDOR : i
STORAGE / Tson 4-15 WALTING RM | c4-20 GENERALY H
4J-14BA 7 | ar 40-157 BATH R 1/2" A N
. B \ 4H—1368 W - R — .
CORRIDOR | N
ca-12
L LOCKER PATIENT
44-147 RM
] 4H-130
. BATH RM i ) L_BATH RM
5 4J-1468 4H-132A
¢
‘ A | LS&NT PATIENT  i# PATIENT LﬂgsNT '
) N4 \ 157 RM RM. i EQUIPMENT
FLEVATO FLFVATOR 4H-135 % 4H-133 STORAGE i
o N S 4 1 . i 4H-131
N . TP ! !
G i i
S FLEVATOR LOBBY.
\ FEMALEE ELEVATOR Y,
LOCKER ™\ _
—_—— ENSEI I BN e, VAN, RN o | | R S S S _MATCHLINE
i SEE DWG PD—143-116

\ FOURTH FLOOR PLUMBING DEMOLITION PLAN - AREA "A”
SCALE: 1/8" = 1'—0"
B

PLAN
NORTH

£\ FOURTH FLOOR KEY PLAN
U

8

4

one-eight inch

0

- E o Appraved: Energy Engineer Approved: Safety Manager Approved: Service Chief Drawing Title Project Tite Date
- / : oo ROt PD-143-115 RENOVATE FOR WATER QUALITY bkl
- - {ﬁ;‘;z!ay;%'ﬁﬁom =it K %1 ‘Approved: Infection Control Offcer Approved: Chief of Staff Rlli%g 1?[;8#&]’#&100" PUNBIGAAN ° ° * ’MNQ—‘
> R Atrix, plic A : : A

' wzp?a::ﬁ:;z? N r\siate ;g inLﬂJégiﬁz ‘Approved: Chief of Facifty Management S Buiting Number Checked Dra ——— = n
: : [ , Ly VA 242 g Ue B e proved: acity Management Svc. uilding Number ” ‘ Wi DRAWING SET c?
- - Holery. NC 2060 Pl 54790 2, 4/zz/m§§3 CONSTRUCTION DOCUMENTS T T —— T E———— " W we 2592 5=
- 5 Fax 628.315.9964 wieywison sonst, O3 ‘Approved: Medical Center Director Location o=
- . www.alriaxgraup.com bersspnie VAMEDICAL CENTER, SALEM, VA 24153 Dwg. 701155 || <




	Created with MetaPrint
	04 PD143115.pdf

