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CODE SUMMARY
(8A52D ON 3514 NDIANA UL DN coE STANDARD MOUNTING DIMENSIONS
p g
OWNER: OWNER: NAME 2
OWNER: ADDRESS wl
OWNER: ADDRESS S
OWNER: ADDRESS TOWEL & m
U_%mzwmm/ w Y
PROJIECT ADDRESS: 137 WEST GREEN MEADOWS DRIVE SES g \
GREENFIELD, INDIANA OP EDEE OF O+
. . @ o | _ |TOREL 5LOT
DESCRIPTION: MEDICAL OFFICE [ T m W
M M D X PW:&W_ N S
, |M |M < | WD m $) o = //, oy
BUILDING CONSTRUCTION: 11B? m El EY 9 m m M m m w ﬁ REF. FLOOR LINE]
i . ®nEVI
OCCUPANCY: B?
ELECTRICAL OUTLET LIGHT SWITCH SOAP DISPENSER SURFACE MOUNTED SURFACE MOUNTED DOOR. SIGNAGE
HEIGHT: (1) STORY TOWEL DISPENSER MIRROR - (1) REQUIRED
NUMBER OF OCCUPANTS:  (21) H_M__z 5 SPACE %ﬂrmwﬂ\% "
. T "-|q"
4 HoCP 3 z, v | % "M, Lermax  OPSTRICTIONS | g
FIRE PROTECTION: NOT SPRINKLED N 3-0" - " MIN. = MIN.
BUILDING AREAS: 2113 SF RENOVATION u 5 = N . 7 8" B =T ok ES — B3| Ny -
a1d4+/- SF TOTAL BUILDING =7 N _ §| ® = + 3 o . m___/ e o = VS "Hw o z |
A 2 g " R B o "R AR “EETAR Ap )8
ALLOWABLE AREAS: UNLIMITED PER (507.3) =y = = = _s_q ™ R |
URINAL TOILET PAPER FLOOR MOUNTED HANDICAP GRAB _1><>.6L.?p Py 14 SANITARY NAPKIN
CORRIDORS: NOT RATED PER (1004.3.2.) DISPENSER WATER CLOSET BAR @ BACK WALL DRINKING FOUNTAIN DISPOSAL
TENANT SEPARATION: | HR PER (108) HANDICAP GRAB
BAR @ SIDE WALL
EXIT TO
GRADE
— )
L3 EXAM
x 2 @ RECEPTION
[lo1]
|
_ I
n
|
| I
_ -
! j‘_wm,mj\ @
X-RAY VESTIBULE
(o] 13 __ {m
I
— ]
|/ ¥ |/
BREAK
EXIT TO EXIT TO
ERADE
7 AREA OF 7
| RENOVATION |

LIFE SAEETY PLAN

Z NO SCALE

APPROVAL FOR CONSTRUCTION

PRELIMINARY PLANS ONLY
NOT FOR CONSTRUCTION

REVISION

[ | .
me Cnvirospace, Inc.

4647 winterstill road, zibnsville, indiana 46071

(317)&713-9950 FAX - (317)673-9986

=

Cornerstone Design

FAX - (165)164-4020

&46| east 550 north, otterbein, indiana 47970

Donn Keiser
(165)366-1010

LIFE SAFETY PLAN

HAND SURGERY ASSOCIATES OF

INDIANA
13T WEST GREEN MEADOWS DRIVE
GREENFIELD, INDIANA 46140
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ISSUE DATE

PROJECT NUMBER

©-22-2|
DRAWN BY
CLB

CHECKED BY

The Tenant agrees that these drawings ond specifications
represent thé entire scope of work for the Improvements
to be provided. The Tenant's signature belon represents
acceptance of the final design. Any changes to this scope
of work Initlated by the Tenant will cavee changes In the
total cost to the Tenant and In the completion date for
the project.
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2.

DEMOLITION NOTES

ALL WORK ON PROJIECTS SHALL
COMPLY WITH ALL CURRENT LOCAL,
STATE, AND NATIONAL CODES
APPLICABLE.

EACH CONTRACTOR SHALL PROVIDE
ALL BARRICADES, DUST PARTITIONS,
ETC. AS REQUIRED BY LAW AND AS
OTHERWISE REQUIRED.

. EACH CONTRACTOR IS REQUIRED TO
REMOVE ALL CARTONS, BOXES,
PALLETS, PACKAGING, UNUSED MATERIALS,
TRASH, AND DEBRIS CAUSED BY
HIS WORK FROM THE JOB SITE.

. VERIFY ALL EXISTING CONDITIONS
PRIOR TO START OF DEMOLITION.
IF LAYOUT AS DIMENSIONED OR SHOWN
ON PLANS DOES NOT WORK WITHIN
EXISTING SPACE, NOTIFY DESIGNER
PRIOR TO ANY DEMOLITION.

. EACH CONTRACTOR SHALL SCRUTINIZE

ALL DRANWING SHEETS TO DETERMINE
FULL EXTENT OF RESPONSIBILITIES
FOR EACH RESPECTIVE TRADE.

DEMOLITION PLAN NOTES

ALL EXISTING FLOORCOVERING AND VINYL
WALLCOVERINGS TO BE REMOVED EXCEPT WHERE
NOTED. ALL EXISTING SURFACES TO BE PREPARED
FOR NEW FINISHES WHERE REQUIRED.

. ALL EXISTING LIGHT FIXTURES TO REMAIN. SOME

ADIWSTMENT WILL BE REQUIRED.

ALL EXISTING CEILING TILE AND &ERID TO
REMAIN EXCEPT AS NOTED. DAMAGED TILE TO BE
REPLACED.

. ALL CABINETRY SHOWN ON DEMO TO BE REMOVED

UNLESS OTHERWISE NOTED. RETAIN FOR
RELOCATION OF REQUIRED.

ANY PLUMBING FIXTURES REMOVED TO BE
RETAINED FOR RELOCATION. PLUMBING TO BE
CAFPPFED.

. ANY POWER/COMMUNICATIONS TO BE REMOVED

AS SHOWN. EXISTING WALL CONSTRUCTION INHERE
REMOVED TO BE REPAIRED.

ANY EXISTING DOORS AND FRAMES REMOVED TO
BE RETAINED FOR RELOCATION WHERE MATCHING
ALLOWS. ALL DOORS AND FRAMES IN SUITE ARE
TO MATCH.

DEMOLITION PLAN
KEYED NOTES

(O EXISTING RESTROOM TO REMAIN.,

@ EXISTING CABINETRY AND SINK TO BE REMOVED.
PLUMBING LOCATION TO REMAIN.

@ EXISTING MECHANICAL ROOM TO REMAIN.

@ EXISTING LOCATION FOR ELECTRICAL PANEL TO
REMAIN.

@ LOCATION FOR IT RACK AND CABLES TO REMAIN.

@ PORTION OF EXISTING WALL CONTRUCTION TO BE
REMOVED. CONTRACTOR TO LEAVE SHALLOW
BULKHEAD.

@ CONTRACTOR TO REMOVE EXISTING DOOR AND
FRAME AND RETAIN FOR RELOCATION.

SCORPE OF ZQEA|/

a<

= DEMOLITION PLAN

— — —

SCALE:1/6"=1'-O"

WALL LEGEND

1 EXISTING WALL CONSTRUCTION

———=—=—=—=23 EXISTING WALL CONSTRUCTION

TO BE REMOVED.

1 NEW PARTIAL HEIGHT PARTITION

NEW GLAZED WALL

—— NEW INSULATED WALL

APPROVAL FOR CONSTRUCTION

PRELIMINARY PLANS ONLY
NOT FOR CONSTRUCTION
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INDIANA
13T WEST GREEN MEADOWS DRIVE
GREENFIELD, INDIANA 46140

The Tenant agrees that these drawings and speclfications
represent the entire scope of work for the improvements
to be provided. The Tenant's signature below represents
acceptance of the final design. Any changes to this scope
of work initiated by the Tenant Will cavse changes in the
total cost to the Tenant and in the completion date for

the project.
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SCOFPE DOCUMENT

THE DRANWINGS INDICATE THE GENERAL SCOPE

OF THE PROJECT IN TERMS OF DESIGN CONCEPT.

AS SCOPE DOCUMENTS, THE DRAWINGS DO NOT
NECESSARILY INDICATE OR DESCRIBE ALL INWORK
REQUIRED FOR FULL PERFORMANCE AND COMPLETION
OF THE PROJECT. THE CONTRACTOR AND
SUBCONTRACTORS SHALL FURNISH ALL ITEMS FOR
WORK REQUIRED FOR THE PROPER EXECUTION AND
COMPLETION OF THE PROJECT.

GENERAL NOTES

A, ALL WORK SHALL COMPLY WITH ALL
APPLICABLE LOCAL, STATE, AND
FEDERAL CODES AND REGULATIONS.

B. ALL FINISHES SHALL COMPLY WITH
FLAME SPREAD AND SMOKE DEVEL OPMENT
STANDARDS AS LISTED IN THE UNIFORM FIRE
CODE AND THE UNIFORM BUILDING CODE.

C. ALL DIMENSIONS ARE FROM FINISHED
FACE OF WALL TO FINISHED FACE OF
WALL OR FROM FINISHED FACE OF WALL

TO FINISHED FACE OF MASONRY OR FROM
FINISHED FACE OF MASONRY TO FINISHED
FACE OF MASONRY, UNLESS OTHERWISE
NOTED. ALL MASONRY DIMENSIONS ARE
NOMINAL.

D. VERIFY ALL EXISTING CONDITIONS
PRIOR TO THE START OF CONSTRUCTION.
NOTIFY DESIGNER OR ARCHITECT

IMMEDIATELY OF ANY DIMENSIONAL
CONFLICTS OR CONFLICTS DUE TO
UNKNOWN CONDITIONS. WORK SHALL
NOT PROCEED UNTIL CONFLICTS ARE
RESOLVED.

E. EACH CONTRACTOR SHALL EXAMINE
ALL DRAWING SHEETS TO DETERMINE
FULL EXTENT OF RESPONSIBILITIES
FOR EACH RESPECTIVE TRADE.

F. REVIEW ALL DRAWINGS
(ARCHITECTURAL, PLUMBING,
ELECTRICAL, HYAC) CONCERNING
SLEEVES, OUTLETS, BOXES, ANCHORS,
VENTS, OPENINGS, ETC. THAT MAY BE
REQUIRED. EACH RESPECTIVE TRADE
IS RESPONSIBLE FOR PROVIDING
AND INSTALLING THESE ITEMS.

G. ALL SUBCONTRACTORS SHALL PROVIDE
SHOP DRANWINGS TO DESIGNER
FOR REVIEW ON PRODUCTS OF WORK
PRIOR TO FABRICATION AS REQUESTED.

H. WHERE NIC = NOT IN CONTRACT, BY
OTHERS OR BY OWNER, THE &.C. SHALL
COORDINATE AND VERIFY ANY AND
ALL SPECIFIC REQUIREMENTS OF FRAMING,

BLOCKING, HOOK-UP, SERVICES, UTILITIES,
ETC. WITH THE OWNER.

l. &C. TO TAPE, SPACKLE, AND SAND
SMOOTH ALL &YPSUM WALL CONSTRUCTION
AND PREPARE WALLS TO RECEIVE
FINISHES.

Jd. &.C. TO PROVIDE AND INSTALL ANY
MISCELLANEOUS BLOCKING AS
REQUIRED FOR ANY WALL MOUNTED
SHELVING, EQUIPMENT OR ACCESSORIES.

K. CONTRACTOR SHALL PROVIDE
ALL BARRICADES, DUST PARTITIONS,
ETC. AS REQUIRED BY LAW AND AS
OTHERWISE REQUIRED.

L. EACH CONTRACTOR IS REQUIRED TO
REMOVE ALL CARTONS, BOXES,
PALLETS, PACKAGING, UNUSED
MATERIALS, TRASH AND DEBRIS
CAUSED BY HIS WORK FROM THE JOB.

M. EACH CONTRACTOR |S RESFPONSIBLE FOR
PROPER INSTALLATION OF ALL FINISHES

SPECIFIED. FINISHES ARE SPECIFIED ONLY.
PROPER INSTALLATION METHOD IS TO BE
DETERMINED BY CONTRACTOR AND INSTALLER.

FULL BATT INSULATION
RUN 2'-0" ON BOTH SIDES
OF ALL WALLS

AVAVAVAVA

EXISTING 2 X 4 GRID AND EXISTING
2 X 4 ACOUSTICAL TILE
BUILDING STANDARD

3 5/8" METAL STUDS
AT 16" OC.

5/6" 6YP.BOARD
BOTH SIDES

&'-6" - 94'-0" VARIES
TO MATCH EXISTING

FULL BATT INSULATION

4" BASE
STANDARD

\TFOON LINE

WNALL TYPE A
NO SCALE

I. ALL DOORS TO BE EXISTING OR NEW STANDARD (@ NEW WALL CONSTRUCTION TO ALIGN WITH
SOLID CORE WOOD DOORS WITH WOOD FRAMES. mm_wa_nm\ mm__“_mzz WINDOW MULLION, OR
DOORS ARE STAINED. FRAMES ARE STAINED. TING :
ALL DOORS TO HAVE LEVER HANDLES. ANY NEW
D ooRs AND FRAMES REQUIRED To MATOH EXISTING (@ LOCATION FOR EXISTING MECHANICAL ROOM WITH
AND MATCH EXISTING STAIN EXISTING WATER HEATER TO REMAIN.
2. DOOR #| 1S EXISTING SUITE ENTRY DOOR AND FRAME () LOCATION FOR EXISTING RESTROOM TO REMAIN.
#
mmzﬁm_ﬂ}_z. DOOR #I3 1S EXISTING REAR ENTRY DOOR TO @ CONTRACTOR TO PROVIDE I5* DEEP
: ADUSTABLE SHELVING. CONTRACTOR TO
5. CONTRACTOR TO PROVIDE BLOCKING IN ALL DETERMINE BEST ARRANGEMENT AND SUPPORT.
O R SR N CPINETRT, OR () CONTRACTOR TO PROVIDE STANDARD MIDSIZE SINGLE
: BOWL STAINLESS STEEL SINK.
. STERIOR moan BLiee 10 B pRovCED rox ® Locrion cor r1_size sersiERATOR oY
L READY EXIST. ALL BLINDS IN SUTE 10 MATCH TENANT. CONTRACTOR TO PROVIDE WATER LINE
: : FOR ICE MAKER HOOK-UP.
7 X R o 1O RECEIVE CLEAR (@) EXISTING CABINETRY TO REMAIN.
6. TONEL AND SOAP DISPENSERS [N REST ROOMS ® LOCATION FOR EXISTING IT RACK AND CABLING TO
: REMAIN.

TO BE PROVIDED BY CONTRACTOR IF THEY DO
NOT ALREADT EXIST. @) CONTRACTOR TO PROVIDE BLOCKING IN WALL
7. CONTRACTOR TO PROVIDE CLEAR CAULKING mm >mm\m4_rT___mm_Mnm_MﬁMmmmmnzwﬁ_mmz%kﬁmmzﬂ 5
AROUND ALL DOOR FRAMES (WOOD AND METAL) BE DETERMINED !
AFTER DOOR FRAMES HAVE BEEN ADJUSTED AND SET. .

@. CONTRACTOR TO PROVIDE STANDARD WALL MOUNTED

&. CONTRACTOR TO PROVIDE LEG SUPPORT FOR SINK. SUPPORT AS REQUIRED.

ALL COUNTERTOPS NOT SUPPORTED BY BASE CABINETS.

@ CONTRACTOR TO PROVIDE SMALL GLASS VIEW WINDOW IN

4. ANY FIRE ALARM PULLS AFFECTED BY DEMOLITION TO EXISTING DOOR.

BE RELOCATED TO NEAREST REMAINING OR NEW WALL.

@ CONTRACTOR TO PROVIDE WALL MOUNTED PLASTIC
©. ANT INTERIOR GLAZING REQUIRED TO BE LAMINATE CABINET - PLI, 3-O"W X 2'-6"H TO BE MOUNTED
7' LAMINATED SAFETY SLASS. AT 4'-6" AF.F. SUPPORT AS REQUIRED.

[l. CONTRACTOR TO PROVIDE SHOF DRANWINGS
FOR ALL CASEWORK FOR APPROVAL.

2. ANY EXISTING WALLS TO BE PATCHED
AFTER EXISTING OUTLETS ARE REMOVED OR
FROM DAMAGE.

I3. ALL NEW PLASTIC LAMINATE COUNTERTOPS TO
HAVE 15" RADIUS ON ALL EXPOSED 40 DEGREE CORNERS.

4. CONTRACTOR TO PROVIDE PROPER LEAD DOOR AND
FRAME ALONG WITH CODE REQUIRED LEAD PER
PHYSICIST'S REPORT FOR |IO.

I5. CONTRACTOR TO PROVIDE BLOCKING IN CEILING FOR
ANY X-RAY EQUIPMENT. REQUIREMENTS TO BE DETERMINED.

LASTIC LAMINATE
UPPER CABINETS - PLI

SCOPE OF WORK 45

v
=oj!

RECEPTION

THERAPY @

=%

PLASTIC LAMINATE

CONTRACTOR TO DETERMINE J'-6", 3-0" J-6" TRANSACTION TOP - PL3, 12" WIDE
BEST ARRANGEMENT AND SUPPORT. _ frxes] ecome Tres] AND 56" WIDE oLIDING
O GLASS OLA%S oA EUPPORT AS REQUIRED AND WITH LOCKS
5 )
— — /ENSLE BonL HIpSIZE 2 SLIDING FRAME TO RBE RECESSED IN
Q) TRANSACTION TOP 1" FROM CENTER
i OF ARC TO TRACK
B Il Il Il J — PLASTIC LAMINATE | — PLASTIC LAMINATE
ol = COUNTER - PL2 COUNTER - PL2
Pl & W/ I /2" RADIUS - W/ 1 1/2" RADIUS
= ON ALL EXPOSED 9 ON ALL EXPOSED
N d0 DEG CORNERS 0 do DEG CORNERS
B —n" # AND PLASTIC LAMINATE D A AND PLASTIC LAMINATE
= —— — e BACKSPLASH - PL2 il . COUNTER SUPPORTS - PL2
Q) 24" DEEP \ 24" DEEP
= Il _ I SUPPORT AS REQUIRED = _ SUPPORT AS REQUIRED
o ) XS
N
—— VINYL BASE - VB ™ %_ OFEN
PLASTIC LAMINATE VINTL BASE - VBI
BASE CABINETS - P
CONTRACTOR TO DETERMINE
ELEVATION A BEST ARRANGEMENT AND SUPPORT ELEVATION Bl
SCALE:1/4"="-O" SCALE:1/4"=-O"
PLASTIC LAMINATE PLASTIC LAMINATE
UPPER CABINETS - PLI O_MVCZ._.mW_H PL2
CONTRACTOR TO DETERMINE W/ | 1/2" RADIUS
BEST ARRANGEMENT AND SUPPORT. ON ALL EXPOSED
LASTIC LAMINATE d do DEG CORNERS
UPPER CABINETS - PLI AND PLASTIC LAMINATE
CONTRACTOR TO DETERMINE BACKSPLASH - PL2
BEST ARRANGEMENT AND SUPPORT. 24" DEEP
SUPPORT AS REQUIRED
= 7 ,—SINGLE BOWL MIDSIZE
uro /] Q STAINLESS STEEL SINK
N a
- N |~ PLASTIC LAMINATE - I _ J |/ —OPEN FOR FULL-SIZE
O 1l 11 11 COUNTER - PL2 Ql = REFRIGERATOR WITH
3 5 W T 1/2" RADIUS T N ICE MAKER BY TENANT.
S Q ON ALL EXPOSED 5| 2 CONTRACTOR TO PROVIDE
_ 40 DEG CORNERS N WATERLINE.
N AND PLASTIC LAMINATE —LZ
COUNTER SUPPORTS - PL2 = =
9 OFEN SUPPORT AS REQUIRED - L/
-_ C [
™ N
———— VINYL BASE - VBI / ===——=—— VINTL BASE - VBI
LOCATION FOR
MICROWAVE PLASTIC LAMINATE
BY TENANT BASE CABINETS - Pl
CONTRACTOR TO DETERMINE
ELEVATION B3 ELEVATION C BEST ARRANGEMENT AND SUPPORT
SCALE:/4"='-0" SCALE: |/4"=I'-O"

ELEVATION B2

SCALE:I/4"=1"-0"

PLASTIC LAMINATE

TRANSACTION TOP - PL3, 12" WIDE,

AND 3'-0" WIDE SLIDING

GLASS TRANSACTION WINDOW FRAME.
SUPPORT AS REQUIRED AND WITH LOCKS.
SLIDING FRAME TO RBE RECESSED IN
TRANSACTION TOP |I" FROM CENTER

OF ARC TO TRACK

PLASTIC LAMINATE
COUNTER - PL2

W1 1/2" RADIUS

ON ALL EXPOSED

40 DEG CORNERS

AND PLASTIC LAMINATE
COUNTER SUPPORTS - PL2
24" DEEP

SUPPORT AS REQUIRED

|~
7 FLOOR PLAN
SCALE:1/&"=1'-O"
.\__|®__.\ m_|0= .\—.l@:.\

3 o ame o

R
? /|
Q il

i /

9|2 _

oY OPEN

N

VINYL BASE - VBI

WALL LEGEND

[ 1 EXISTING WALL CONSTRUCTION

C=—=—=—=—===2 EXISTING WALL CONSTRUCTION
TO BE REMOVED.

C 1 NEW PARTIAL HEIGHT PARTITION

NEW GLAZED WALL

| NEW INSULATED WALL

APPROVAL FOR CONSTRUCTION

PRELIMINARY PLANS ONLY
NOT FOR CONSTRUCTION
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INDIANA
13T WEST GREEN MEADOWS DRIVE
GREENFIELD, INDIANA 46140

FLOOR FPLAN
HAND SURGERY ASSOCIATES OF

The Tenant agrees that these drawings and speclfications
represent the entire scope of work for the improvements
to be provided. The Tenant's signature below represents
acceptance of the final design. Any changes to this scope
of work initiated by the Tenant Will cavse changes in the
total cost to the Tenant and in the completion date for

the project.

Tenant Date

2106
ISSUE DATE
o-22-2|

PROJECT NUMBER
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CLB
CHECKED BY

SHEET NUMBER
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FINISH NOTES

|. EACH CONTRACTOR 1S5 REQUIRED TO
REMOVE ALL CARTONS, BOXES,
PALLETS, PACKAGING, UNUSED
MATERIALS, TRASH AND DEBRIS
CAUSED BY HIS WORK FROM THE J0B
SITE.

2. VERIFY ALL EXISTING CONDITIONS
PRIOR TO THE START OF
CONSTRUCTION. NOTIFY DESIGNER
IMMEDIATELY OF CONFLICTS PRIOR
TO PROCEEDING WITH WORK.

3. ALL FINISHES SHALL COMPLY WITH
FLAME SPREAD AND SMOKE
DEVELOPMENT STANDARDS AS LISTED IN
THE INTERNATIONAL BUILDING CODE AND
THE INTERNATIONAL FIRE CODE.

4. EACH CONTRACTOR |S RESFPONSIBLE FOR
PROPER INSTALLATION OF ALL FINISHES
SPECIFIED. FINISHES ARE SPECIFIED ONLY.
PROPER INSTALLATION METHOD IS TO BE
DETERMINED BY CONTRACTOR AND INSTALLER.

FINISH
PLAN NOTES

ALL DOORS TO BE EXISTING OR NEW STANDARD
SOLID CORE WOOD DOORS WITH WOOD FRAMES.
DOORS ARE STAINED. FRAMES ARE STAINED.

ALL DOORS TO HAVE LEVER HANDLES. ANT NEW
DOORS AND FRAMES REQUIRED TO MATCH EXISTING
AND MATCH EXISTING STAIN.

. CONTRACTOR TO PROVIDE CLEAR PLASTIC CORNER

GUARDS ON ALL OUTSIDE CORNERS WHERE
WALLCOVERING HAS BEEN APPLIED.

. CONTRACTOR TO PROVIDE CLEAR CAULKING

AROUND ALL DOOR FRAMES (WOOD AND METAL)
AFTER DOOR FRAMES HAVE BEEN ADIUSTED AND SET.

. ALL RELOCATED CABINETS TO HAVE FINISHED

ENDS BY CONTRACTOR.

LOCK LEGEND

NOTE: ALL HARDWARE TO BE BUILDING
STANDARD. DOOR OPERATION TO BE

SCOPE OF WORK 45

\_

— — —

Z EINISH PLAN

SCALE:1/&"=I'-O"

FINISH SPECIFICATIONS - NO SUBSTITUTIONS

DOOR SCHEDULE
DOOR FRAME HDW. |REMARKS
Uzooo.m ROOM NAME WIDTH | HEIGHT | EXTG. NEW mMm.%.@ EXT6G. NEW M-Mw.n)@ SIDE LITE| CLOSURE SET & NOTES
_ RECEPTION X X X ]
2 RECEPTION 3'-0" T-0" X X B
3 EXAM | z2-0" | 71-0" X X LEVER TYPE. ALL LOCKSETS TO
4 | EXAM 2 3-0" [T1-O" X X ACCEPT BEST CORES.
5 | EXAM 3 30" [71-0" X X
6 | EXAM 4 3-0" |7-0" X X LI - TENANT ENTRY LOCKSET
M IT/STORAGE X X L2 - PASSAGE SET
THERAPY X X
q | MEGCHANICAL X X L3 - PRIVACY SET
Tel L4 - OFFICE LockK
X-RAY 3-0" [1-0" X X A
1] PATIENT RR X X _lm - CARD ACCESS
2 | STAFF RR X % Lo - STORAGE LOCK
B3| VESTIBULE X X X ] LT - TRILOGY LoCcK
14 BREAK W.|0= l~._|0= X X
15 | VESTIBULE X X B
6 | BUSINESS OFFICE  |3-0" | T-O" X X
7 | BREAK X X
15 | EXTG RR X X
NOTES:
A - TO BE LEAD LINED DOOR AND FRAME
B - TO HAVE SMALL VIEW LIGHT KIT
WALLS CEILING| BULKHEAD| REMARKS
NO.| ROOM NAME FLOORING BASE
NORTH EAST SOUTH WEST HEIGHT | FACE [sorFFiT] & NOTES
IOl |RECEPTION LVTI VBI PT PT PT PT &'-6"
|02 |EXAM | LVTI VBI PT PT PT PT &'-6"
|03 |HALL CPTI VBI PT PT PT PT 5'-6"
104 |EXAM 2 LVTI VBI PT PT PT PT 8'-6"
|05 |[EXAM 3 LVTI VBI PT PT PT PT &'-6"
|06 |EXAM 4 LVTI VBI PT PT PT PT &'-o0"
107 |IT/STORAGE CPTI VBI PT PT PT PT 5=6"
|08 | THERAPY CPTI VBI PT PT PT PT q'-0"
|09 |MECHANICAL - - - - - - -
10 | X-RAY LVTI VBI PT PT PT PT 9'-0"
[l PATIENT RR LVTI VBI PT PT PT PT &'-6"
12 |STAFF RR LVTI VBl PT PT PT PT 86"
13 | VESTIBULE LVTI VvBI PT PT PT PT q'-o"
4 | BUSINESS OFFICE CPTI VBI PT PT PT PT &'-6"
15 |BREAK LVTI VBI PT PT PT PT q'-0"
e |EXTE RR LVTI VBI PT PT PT PT &'-6"

CARPET
CPTI

CARPET TO BE PATCRAFT COMMERCIAL TILE

'INTRINSIC' #Z6474 EW 24, 24" X 24"
COLOR: TO BE DETERMINED.
QUARTER TURN INSTALLATION

VINYL TILE

LUXURY
LVTI

Sl

LUXURY VINYL TILE TO BE PATCRAFT
'TIMBERGROVE I, #142IV

ZE

COLOR: TO BE DETERMINED

YINYL BASE
VBl VINTYL BASE TO BE VPl PREMIUM
WALL BASE, 4" VINYL COVE,
COLOR: TO BE DETERMINED.

PLASTIC L AMINATE

PLI PLASTIC LAMINATE TO BE WILSONART
COLOR TO BE DETERMINED.
(FOR VERTICAL SURFACES)

PL2 PLASTIC LAMINATE TO BE WILSONART
COLOR TO BE DETERMINED.
(FOR HORIZONTAL SURFACES)

PL3 PLASTIC LAMINATE TO BE WILSONART
COLOR TO BE DETERMINED.
(FOR TRANSACTION TOPS)

WAL K-OFF MAT

MATI

WALK OFF MAT TO BE LEE'S FIRST STEP II'

#8513, 24" X 24" MODULAR TILES
COLOR: TO BE DETERMINED

PAINT

PTI PAINT TO BE SHERWIN WILLIAMS
COLOR TO BE DETERMINED.

(EGESHELL FINISH FOR WALLS)
MUST BE USED WITH "FIRST COAT" PRIMER
PLUS (2) FINISH COATS.

PT2 PAINT TO BE SHERWIN WILLIAMS
COLOR TO BE DETERMINED.

(E6GGSHELL FINISH FOR WALLS)
MUST BE USED WITH "FIRST COAT" PRIMER
PLUS (2) FINISH COATS.

SOLID SURFACE

5SSl SOLID SURFACE TO BE ECO BY COSENTINO
COLOR TO BE DETERMINED

**AlL FINISH SELECTIONS TO BE CONFIRMED WITH
DESIGNER BEFORE ORDERING OF MATERIALS.

APPROVAL FOR CONSTRUCTION

PRELIMINARY PLANS ONLY
NOT FOR CONSTRUCTION
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INDIANA
13T WEST GREEN MEADOWS DRIVE
GREENFIELD, INDIANA 46140

FINISH PLAN
HAND SURGERY ASSOCIATES OF

The Tenant agrees that these drawings and speclfications
represent the entire scope of work for the improvements

to be provided. The Tenant's signature below represents
acceptance of the final design. Any changes to this scope
of work initiated by the Tenant Will cavse changes in the
total cost to the Tenant and in the completion date for
the project.
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REFLECTED CEILING NOTES

. ELECTRICAL CONTRACTOR IS RESPONSIBLE

FOR THE ELECTRICAL DESIGN ENGINEERING.
REFLECTED CEILING PLAN IS TO SHOW FIXTURE

AND SWITCH LOCATIONS ONLY. EL ECTRICAL
CONTRACTOR TO DESIGN SYSTEM INCLUDING
WIRE SIZE, CIRCUITS, CONDUIT, CONTROLS,
ETC. IN ACCORDANCE WITH THE NEC AND ALL
STATE CODES AND REGULATIONS.

2. LIGHTING CONTRACTOR OR ELECTRICAL
ENGINEER 1S RESPONSIBLE FOR SUPPLYING
ALL CODE REQUIRED EMERGENCY LIGHTING
DETAILS (L.E. EXIT LIGHTS, EMERGENCY
POWER PACKS, HORNS, STROBES, ETC.)

3. EMERGENCY LIGHTING TO BE CONNECTED
TO EXISTING BUILDING EMERGENCY SYSTEMS.

4. FIRE EXTINGUISHERS TO BE PROVIDED AS
DETERMINED BY LOCAL AUTHORITIES AS
INTERPRETED BY IBC CODE SECTION 406.l.

3. EMERGENCY LIGHTING AND EXIT SIGNS TO BE
CONNECTED TO EXISTING BUILDINGEMERGENCY
SYSTEMS AND TO BE ON A SEPARATE CIRCUIT
AND MARKED WITH A CONTRASTING COLOR
FOR EASY IDENTIFICATION.

REFLECTED CEILING
PLAN NOTES

CONTRACTOR TO PROVIDE EXHAUST

" FANS IN ALL REST ROOM LOCATIONS

IF THEY DO NOT ALREADY EXIST.

2. SHITCHING |15 EXISTING UNLESS

NOTED. SOME ADJUSTMENT WILL BE
REQUIRED.

3. ALL LIGHT FIXTURES ARE EXISTING. ANY

NEW REQUIRED TO MATCH EXISTING AND
ARE NOTED WITH AN 'N' FOR NEW.
ADJIUSTMENT AND RELOCATION WILL BE
REQUIRED.

4. CONTRACTOR TO CLEAN AND RETUBE ALL

EXISTING AND/OR EXISTING RELOCATED LIGHT
FIXTURES.

5. IF REQUIRED, CONTRACTOR TO PROVIDE NEW

DIFFUSERS AND/OR RETURN AIR GRILLES WITH
6" FLEX DUCT TIED TO EXISTING DUCTHORK AS
SHOWN.

6. PURSUANT TO THE INDIANA ENEREGY

CONSERVATION CODE, LESS THAN HALF OF
FIXTURES TO BE REPLACED AND EXISTING
LIGHTING POWER DENSITY TO BE MAINTAINED
(PER ASHRAE d0O.1-2007 4.1.2)

REFLECTED CEILING FPLAN
KEYED NOTES

@ SHITCHING 1S EXISTING TO REMAIN IN THIS ROOM.

@ CONTRACTOR TO PROVIDE NECESSARY LIGHTING

ADJUSTMENT AS REQUIRED FOR X-RAY EQUIPMENT.

NEEDS TO BE DETERMINED.

SCORPE OF ZQEA|/

2 REFILECTED CEILING PLAN

SCALE:1/&"=I'-O"

LIGHTING LEGEND

2' X 4' LED LIGHT FIXTURE
WITH ACRYLIC LENS - BUILDING STANDARD

RECESSED |LED DOWNLIGHT

RECESSED LED SPOTLIGHT

EXIT LIGHT - LED EXIT AC ONLY

QUANTUM, UNIVERSAL MOUNTING, 3-MINUTE
INSTALLATION, LONG LAMP LIFE, WHITE
POLYCARBONATE LED EXIT, SINGLE STENCIL
FACE W/ EXTRA FACE PLATE, GREEN LETTERS
#H.AMOW3GI120/2T1, FROM LITHONIA LIGHTING

R o

SINGLE LEVEL SWITCH

INBOARD/OUTBOARD SWITCH

3-WAY SWITCH

NEW

EXHAUST FAN ON SWITCH

RELOCATED

EXISTING

EMERGENCY LIGHTING

@Dmmzd&ﬁr@f

APPROVAL FOR CONSTRUCTION

PRELIMINARY PLANS ONLY
NOT FOR CONSTRUCTION
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REFLECTED CEILING PLAN
HAND SURGERY ASSOCIATES OF
INDIANA
137 WEST GREEN MEADOWS DRIVE
GREENFIELD, INDIANA 46140

The Tenant agrees that these drawings and speclfications
represent the entire scope of work for the improvements
to be provided. The Tenant's signature below represents
acceptance of the final design. Any changes to this scope
of work initiated by the Tenant Will cavse changes in the
total cost to the Tenant and in the completion date for

the project.
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POWER/
COMMUNICATION NOTES

l. ALL EL ECTRICAL OUTLETS TO

2.

0.

HAVE GROUND U.N.

EC. TO PROVIDE JUNCTION BOXES AT
TELEPHONE AND COMPUTER LOCATIONS AS
INDICATED ON PLANS. COMPLETE TELE-
PHONE AND COMPUTER SYSTEMS (MATERIAL
AND LABOR) ARE PROVIDED BY TENANT
UNLESS OTHERWISE INDICATED.

. ALL RECEPTACLES, FACE PLATES AND

SWITCH COVERS TO BE BUILDING STANDARD.

IF NO BUILDING STANDARD EXISTS, FACE PLATE
COLOR TO BE SELECTED WHITE, IVORY OR GRAY
UNLESS NOTED.

. GROMMETS TO BE PROVIDED IN WORK-

SURFACES TO ACCESS STANDARD HEIGHT
MOUNTED OUTLETS.

ALL ELECTRICAL WORK SHALL BE IN
ACCORDANCE WITH CODE REQUIREMENTS.

. ALL CONDUIT AND WIRING TO BE CONCEALED

IN CEILING, WALLS, CHASES, CASEWORK, ETC.
EXCEPT AS APPROVED BY DESIGNER.

ALL EXIT LIGHTING AND EMERGENCY LIGHTING
TO BE SPECIFIED AND INSTALLED BY ELECTRICAL
CONTRACTOR.

. ELECTRICAL CONTRACTOR TO PROVIDE AND

INSTALL FIRE ALARM AND STROBE SYSTEM
PER LOCAL AND STATE CODES.

SERVICE SHALL BE FROM MAIN AND
DISTRIBUTION PANELS.

FIRE EXTINGUISHERS TO BE PROVIDED AS
DETERMINED BY LOCAL AUTHORITIES AS
INTERPRETED BY IBC CODE SECTION d06.l.

POWER/COMMUNICATION
PLAN NOTES

. CONTRACTOR TO PROVIDE PLYWOOD TEL EPHONE
PANEL. VERIFY TYPE AND SIZE WITH PHONE
SYSTEM REPRESENTATIVE.

2. CONTRACTOR TO VERIFY ALL ELECTRICAL
COMMUNICATIONS OUTLET LOCATIONS WITH
ELEVATIONS TO CONFIRM UNDERCOUNTER
PEDESTAL AND FILE LOCATIONS.

3. ALL DATA/COMMUNICATIONS CABLING REQUIRED
TO BE FIRE-RATED PLENUM CABLING.

4. ALL OUTLETS TO BE MOUNTED AT STANDARD
HEIGHT UNLESS NOTED.

POWER/COMMUNICATION PLAN

®

@

)

KEYED NOTES

CONTRACTOR TO CONFIRM EXISTING
LOCATION FOR RATED PLYWOOD

PANEL. VERIFY TYPE AND SIZE WITH PHONE
SYSTEM REPRESENTATIVE. PANEL |S TO BE
PAINTED WITH RATED PAINT.

CONTRACTOR TO PROVIDE PROPER
ELECTRICAL/DATA REQUIREMENTS FOR ALL
X-RAY EQUIPMENT. EXACT LOCATIONS TO BE
DETERMINED.

X-RAY UNIT WILL REQUIRE 100 AMP SINGLE
PHASE 208-240 VAC PONWER

MAIN POWER FOR GENERATOR

IOV 20 AMP OUTLET REQUIRED FOR CR/CPU
TWO ADDITIONAL DUPLEX FOR TUBE STAND
AND WALL STAND

ADDITIONAL DATA OUTLET

EXISTING ELECTRICAL PANEL TO REMAIN.

SCORPE OF ZQEA|/
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Z POWER/COMMUNICATIONS PLAN

SCALE:1/&"=I'-O"

EL ECTRICAL LEGEND

A m Z UT@U@@B@%@’@

DUPLEX OUTLET llO VOLT

DEDICATED CIRCUIT IlO VOLT

DUPLEX OUTLET W/GROUND FAULT INTERRUPTER

220 YOLT OUTLET

QUAD OUTLET

QUAD VOICE/DATA OUTLET

VOICE/DATA OUTLET

TELEPHONE OUTLET

CEILING FAN
DEDICATED

NEW
EXISTING

RELOCATED

APPROVAL FOR CONSTRUCTION

PRELIMINARY PLANS ONLY
NOT FOR CONSTRUCTION

REVISION

=

46471 winterstill road, zionsville, indiana 46071

(311)813-9950 FAX - (31)&73-9986
FAX - (165)164-4020

Cornerstone Design

848\ east 550 north, otterbein, indiana 41970

(165)366-1010

[ | .
me Cnvirospace, Inc.

Dann Keiser

HAND SURGERY ASSOCIATES OF
INDIANA
13T WEST GREEN MEADOWS DRIVE
SREENFIELD, INDIANA 46140

POWER/COMMUNICATIONS PLAN

The Tenant agrees that these drawings and speclfications
represent the entire scope of work for the improvements
to be provided. The Tenant's signature below represents

acceptance of the final design. Any changes to this scope

of work initiated by the Tenant Will cavse changes in the
total cost to the Tenant and in the completion date for
the project.
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MECHANICAL NOTES

. LOCATION OF SUPPLY DIFFUSERS AND RETURN

GRILLES IS DIAGRAMMATIC. ADIUST SIZES AND
LOCATIONS AS NECESSARY TO CONFORM TO THE
APPROVED DESIGN AND SO AS NOT TO
INTERFERE WITH WORK OF OTHER TRADES.

. HVAC CONTRACTOR TO VERIFY EXISTING
MECHANICAL AND TEMPERATURE CONTROL SYSTEM
IN ACCORDANCE WITH ALL STATE CODES AND
REGULATIONS TO MAINTAIN TEMPERATURE RANGE
OF 55 - 715 DEGREES HEATING AND 710 - &5
DEGREES COOLING, INCLUDING DUCTHWORK SIZES
AND LOCATION. IF REQUESTED, SUBMIT SHOP
DRANINGS FOR APPROVAL.

. LOCATE HVAC UNIT IN ACCORDANCE WITH
STRUCTURAL SYSTEM PER APPROVED STATE
DOCUMENTS PREPARED BY OTHERS IF REQUIRED.

. PROVIDE CENTRAL RETURN AIR DUCT TO HVAC
UNIT AS SHOWN AND REQUIRED BY MANUFACTURER'S
SPECIFICATIONS IF REQUIRED.

MECHANIC AL
PLAN NOTES

. HVAC SYSTEMS ARE EXISTING AND ARE TO BE

ADDRESSED BY CONTRACTOR AS NEEDED.

. CONTRACTOR TO PROVIDE EXHAUST

FANS IN ALL RESTROOM LOCATIONS IF THEY
DO NOT ALREADY EXIST.

INSTALL FIRE DAMPERS WHERE DUCTWORK

. PENETRATES FIRE RATED WALLS AS

REQUIRED.

. CONTRACTOR TO REPLACE ALL EXISTING

DIFFUSERS WITH NEW DIFFUSERS AS REQUIRED.

. PURSUANT TO THE INDIANA ENERGY CODE,

ALL HVAC EQUIPMENT IS EXISTING TO REMAIN.

. CONTRACTOR TO PROVIDE NEW

DIFFUSERS AND/OR RETURN AIR &RILLES
WITH 6" FLEX DUCTS TIED TO EXISTING
DUCTWORK AS SHOWN AS REQUIRED.

MECHANICAL PLAN
KEYED NOTES

@ LOCATION FOR EXISTING 4T 715,000 BTU GAS UNIT
TO REMAIN.

@ EXISTING DUCTHWORK TO REMAIN WITH NO CHANGE.

@ LOCAITON FOR EXISTING DIFFUSER TO REMAIN.

TO EXISTING TO EXISTING
7 VENT 7~ VENT
ﬂ\\ ﬂ\\\\
_\V/ o SINK _\V/
| |
SINK |1/ SINK
| 1/2"
| 1/2"
TO EXISTING TO EXISTING
SEWER SENWER
RISER # RISER #2
TO EXISTING

TO EXISTING

SENER /A

7 NENT

O C.O.

RISER #3

MECHANICAL PLAN

SCALE:|/&"=]'-O"

MECHANICAL LEGEND

@ THERMOSTAT

EXISTING DIFFUSER

£ EXISTING RETURN AIR GRILLE

© EXHAUST FAN ON SIWITCH

EXISTING SLOT DIFFUSER

RELOCATED SLOT DIFFUSER

RELOCATED DIFFUSER

R RELOCATED RETURN AIR GRILLE

N NEW RETURN AIR GRILLE

P EXISTING RETURN AIR GRILLE
A TO BE RELOCATED

c===2 EXISTING SLOT DIFFUSER
TO BE RELOCATED

7 EXISTING DIFFUSER
Lo TO BE RELOCATED

NEW DIFFUSER

<

<

APPROVAL FOR CONSTRUCTION

PRELIMINARY PLANS ONLY
NOT FOR CONSTRUCTION
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MECHANICAL PLAN AND
PLUMBING RISERS

HAND SURGERY ASSOCIATES OF
INDIANA
137 WEST GREEN MEADOWS DRIVE
GREENFIELD, INDIANA 46140

The Tenant agrees that these dramings and specifications
represent the entire scope of Work for the Improvements
to be provided. The Tenant's signature belon represents
acceptance of the final design. Any changes to this scope
of Work Initlated by the Tenant wWill cause changes In the
total cost to the Tenant and In the completion date for

the project.
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