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YA HENRY SCHEIN®
INTEGRATED DESIGN STUDIO

GENERAL NOTES & CONDITIONS (ALL TRADES)

DEFINITIONS

HENRY SCHEIN, HENRY SCHEIN INC., HENRY SCHEIN DENTAL, OR HSD INC. REFERS TO THE
EQUIPMENT SUPPLIER FOR THIS PROJECT ENGAGED BY THE OWNER UNDER A SEPARATE
CONITRACT.

E5.-"EQUIPMENT & TECHNOLOGY SPECIALIST'IS A HENRY SCHEIN EMPLOYEE THAT
SPECIALES INTHE MANAGEMENT OF EQUEMENT AND/OR TECHNLOGY SALES AND

GENERAL CONTRACTOR (G.C.) - RESPONSIBILITIES
ALLITEMS LISTED OR NOTED HEREIN ARE FOR GUIDANCE ONLY AND DO NOT NECESSARILY
CONSTITUTE THE ENTIRE EXTENT OF THE WORK TO BE CARRIED OUT UNDER THE CONTRACT. THE
‘GENERAL CONTRACTOR IS RESPONSIBLE TO DEFINE AND PROVIDE ALL THE WORK REQUIRED.
TO COMPLETE THIS PROJECT TO THE TRUE INTENT OF THE CONTRACT WHETHER OR NOT ITIS
SPECIFICALLY SHOWN OR SPECIFIED. WHERE THESE DOCUMENTS DO NOT PROVIDE ALL THE
INFORMATION NECESSARY FOR THE COMPLETE INSTALLATION OF ANY ITEM, THEN THE

INSTALLATIONS AND HAS ASSISTED THE OWni
SPECHEATONS PR T CONETRUCTION OF THE PROPOSED FACLITES

THE "GENERAL CONTRACTOR, ALSO KNOWN AS THE'G.C." IS REFERRED TO AS THE PERSON[S)
OR ENTITY WHO HAS ENTERED INTO A CONTRACTUAL AGREEMENT WITH THE OWNER FOR THE
WORK DEFINED IN SUCH AGREEMENT. THE G.C. IS RESPONSIBLE FOR ALL WORK CARRIED OUT
BYTHEIR SUBCONTRACTORS OR SUBTRADES. IF THE CONSTRUCTION OF THE PROJECT IS LET
UNDER SEPARATE CONTRACTS BY THE OWNER, THE RESPONSEILITIES STIPULATED BELOW.
SHALL APPLY TO EACH CONTRACTOR

THE "OWNER' IS REFERRED TO AS THE PERSON(S) OR ENTITY WHO OWNS OR LEASES THE
PREMISES FOR WHICH A CONSTRUCTION AGREEMENT HAS BEEN ENTERED UPON WITH THE

GENERAL CONTRACTOR. WHERE THE OWNER, AS REFERRED TO ABOVE, LEASES THE PREMISES
THE ENTITY WHO HAS OWNERSHIP OF THE PROPERTY WILL BE REFERRED TO AS THE LANDLORD.

THE"OWNER'S AGENT" IS A REPRESENTATIVE OF THE AGENT ACTING ON THEIR BEHALF AND
MAY HAVE THE AUTHORITY TO MAKE DECISIONS IN THEIR ABSENCE. THIS MAY BE AN OFFICE
MANAGER, AN ARCHITECT, AN ENGINEER, OR A PROJECT MANAGER HIRED 8Y THE OWNER.

DRAWINGS

THESE DRAWINGS AREPREPARED BY HENRY SCHER! A4S DENTAL CONSUITANTS FOR ASSISTING
DOCUMENTS & BUILD A DENTAL
OFICE. THEY DO NOT SORSTIE A COMPLETESET OF CONSTRUCTION DOCUMENTS. T
REQUIRED FOR BUILDING PERMITS Of

DRAWINGS, P THESE DRAINGS ARE BEIG SUBMTTED FOR BULDING PLCAAT, I REMAINS THE
OWNER AND/OR GENERAL CONTRACTOR' RESPONSIBILITY RETAIN THE PROPER
CONSULTANTS TO PREPARE COMPLETE ARCHITECTURAL, STRUCTURAL, MECHANICAL AND
ELECTRICAL DRAWINGS.

DOOR SPECIFICATIONS, LIGHTING DESIGN, FINAL REFLECTED CEILING PLANS, AND OTHER.
SPECIFICATIONS NOT COVERED IN THESE DRAWINGS ARE BY OTHERS.

RETENTION OF OTHER CONSULTANTS SUCH AS AN ARCHITECT, M.E.P. ENGINEERS, OR
SECURITY CONSULTANT, ARE THE RESPONSIBILITY OF THE OWNER AND/OR GENERAL
CONTRACTOR,

HENRY SCHEIN, INC. RESPONSIBILITIES

HENRY SCHEIN, INC. WILL ISSUE DETAILED DRAWINGS SHOWING CRITICAL LOCATIONS &
REQURENENTS OF ALL DENTALSPECIFIC EGUIPMENT. THE E5. WILLBE AVALABLEFOR.
PERIODIC FIELD VISITS. VISITS WILL BE LIMITED TO A

TAVGUT CHECKS AN WSTRUCTIONS T0 TE VARIOUS TRADES I THE CRIICAL ASFECTS OF
THE WORK PERTAINING TO DENTAL AND ALLIED EQUIPMENT. ALL REQUESTS FOR FIELD VISITS
SHALL ALLOW REASONABLE ADVANCED NOTICE. HENRY SCHEIN, INC. AND ITS
REPRESENTATIVES WILL NOT ASSUME ANY RESPONSIBILITES FOR DEVIATIONS FROM THESE
DRAWINGS WITHOUT PRIOR WRITTEN CONSENT.

PRIORTO THE E. WILL VERIF DIMENSIONS OF 0
ENSURE THEY COINCIDE WITH THE DETAILED DRAWINGS. DURING

FOR THE ITEM SHALL BE STRICTLY FOLLOWED.

THE GENERAL CONTRACTOR SHALL, SUPPLY AND INSTALL ALL ITEMS, ARTICLES. MATERIALS,
INCLUDE ALL LABOR, EQUIPMENT AND TOOLS NECESSARY TO COMPLETE THIS PROJECT AND
ALLSYSTEMS SHOWN. TEST AND VERIFY ALL EQUIPMENT INSTALLED UNDER THIS CONTRACT
AND INSTRUCT THE OWNER OR OWNER'S AGENT IN THE OPERATION OF THE EQUIPMENT.

THE G.C. SHALL THOROUGHLY FAMILIARIZE HIM/HERSELF WITH THE DRAWINGS,
SPECIFICATIONS. AND CONDITIONS COVERING THIS JOB. THE G.C. SHALL ADVISE THE OWNER.
AND THE E5. OF ANY CONFLICT BETWEEN THESE DRAWINGS AND THE FIELD CONDITIONS
BEFORE PROCEEDING WITH THE WORK.

THE G.C. SHALL COMPLY WITH ALL STATE AND MUNICIPAL LAWS, ORDINANCES, RULES, AND
REGULATIONS OF AUTHORITIES HAVING JURISDICTION. ALL WORK MUST MEET OR EXCEED THE
‘CURRENT BUILDING CODE UNDER THE JURISDICTION FOR WHICH THIS PROJECT Is LOCATED.
THE G.C. SHALL FILE ALL NECESSARY APPLICATIONS AND OBTAIN AND PAY FOR ALL PERMIT,
AND CERTIFICATES OF APPROVAL PERTAINING TO THE CONSTRUCTION OF THE PREMISES.
INCLUDING THE FINAL INSPECTION FOR OCCUPANCY PERMIT, UNLESS OTHERWISE STATED.
PERMITS OBTAINED SHALL INCLUDE THE CONNECTIONS TO ALL DENTAL EQUIPMENT AND
FDXTURES WHICH ARE TO 8E COMPLETED BY THE GENERAL CONTRACTOR. HVAC, SPRINKLER
DRAWINGS, CORRESPONDING SPECIFICATIONS OR ANY OTHER DRAWINGS AND
SPECIFICATIONS THAT MAY 8E REQUIRED FOR LICENSES AND PERMITS ARE TO BE PROVIDED BY
OTHERS. HENRY SCHEIN INC. WILL NOT PROVIDE OR PAY FOR THESE SERVICES OR ANY OTHER
DRAWINGS AND SPECIFICATIONS THAT MAY BE REQUIRED FOR LICENSES AND PERMITS

ALL MEASUREMENTS SHALL BE CHECKED AT THE JOB SITE. THE GENERAL CONTRACTOR SHALL
ASSUME ALL RESPONSBILITY FOR THE ACCURACY OF FIELD MEASUREMENTS AND
CONDITIONS. THEY ARE ALSO RESPONSIBLE FOR THE PROPER MODIFICATIONS TO ANY
EXISTING, OR PREVIOUSLY INSTALLED WORK. WRITTEN APPROVAL MUST BE OBTAINED FROM
THEE.S. BEFORE ANY CHANGES AND/OR DEVIATIONS FROM DRAWINGS AND
SPECIFICATIONS ARE MADE.

THE G.C. SHALL ASSUME FULL RESPONSIBILITY FOR THE EXECUTION OF HIS/HER WORK AND FOR
ANY CHANGES AND/OR DEVIATIONS FROM DRAWINGS OR SPECIFICATIONS MADE WITHOUT
PRIOR WRITTEN APPROVAL FROM THE OWNER ANDJ/OR THE ES.. THE COST OF CORRECTIONS
RESULTING FROM CHANGES AND/OR DEVIATIONS SHALL BE BORNE BY THE GENERAL
CONTRACTOR,

A COMPLETE SET OF UP-TO-DATE DRAWINGS MUST BE KEPT AT THE JOB SITE AT AL TIMES AND
ANY CHANGES MUST 85 NOTED THEREON AND INITIALED.

THE CONTRACTOR SHALL INDEMNIFY AND HOLD HARMLESS THE OWNER AND THE OWNER'S

AGENT FROM AND AGAINST ALL CLAIMS FOR DAMAGE TO PERSON AND/OR PROPERTY

SUFFERED AS A RESULT OF THE PERFORMANCE OF WORK, WHETHER OR NOT, CAUSED BY

NEGLIGENCE, AND PAY ANY EXPENSES (INCLUDING, WITHOUT LIMITATIONS, ATTORNEY'S FEES,
INCURRED IN THE

OTHER REQUIREMENTS
THE G.C. SHALL PARTICIPATE AT JOB COORDINATION MEETINGS WITH THE HENRY SCHEIN
ND ENSURE ATTENDANCE OF THE APPROPRIATE TRADES.

WILL CHECK THE JOBSITE PERIODICALLY AS REQUIRED. THE ES. WILL BE AVAILABLETO ASSIST
THE CONTRACTOR(SJAND THE OWNER IN THE INTERPRETATION OF THESE DRAWINGS AND
SPECIFICATIONS. PRIOR TO ENCLOSING WALLS, THE GENERAL CONTRACTOR AND/OR THE
FRAMING SUBCONTRACTOR IS REQUIRED TO COORDINATE WITH THE ES. AND THE HENRY
SCHEIN INSTALLATION TECHNICIAN. THIS INSPECTION IS CRITICAL TO ENSURE THAT THE WALL
AND/OR CEILING SUPPORTS FOR DENTAL EQUIPMENT WILL MATCH WITH ANY CHANGES THAT
MAY HAVE OCCURRED WITH THE OWNER'S EQUIPMENT ORDER. IT IS THE RESPONSIBILITY OF
THE GENERAL CONTRACTOR TO HAVE PLUMBING, ELECTRICAL, SUPPORT BACKING, AND
LEAD INSTALLATION APPROVED BY MUNICIPAL INSPECTORS BEFORE POURING SLABS,
ENCLOSING PARTITIONS AND CEILING.

HENRY SCHEIN WILL NOT BE RESPONSIBLE FOR ANY UNFORESEEN CONDITIONS ARSING OUT
OF. OR DURING THE COURSE OF, CONSTRUCTION NOR FOR ANY DEVIATIONS FROM
DRAWINGS WITHOUT PRIOR

EQUIPMENT INSTALLATION
A PRE-CONSTRUCTION MEETING IS REQUIRED WITH THE GENERAL CONTRACTOR, PLUMBER,
ELECTRICIAN, CABINET MAKER, AND THE E. ALL TEMPLATES CRITICAL TO EQUIPMENT
INSTALLATION WILL BE DISTRIBUTED AT THIS MEETING.

THE E:S. WILLINSPECT PREMISES PRIOR TO THE INSTALLATION OF TS EQUIPMENT AT WHICH
TIME ALL FINISHES (CEILINGS, FLOORING, AND PAINTING) AND MECHANICAL WORK MUST BE
COMPLETED. RESPONSIBILITIES FOR THE INSTALLATION AND/OR HOOKUP OF DENTAL
EQUIPMENT WILL BE DEFINED IN THE SPECIFICATIONS FOR EACH TRADE. HENRY SCHEIN
DENTAL REQUIRES THAT ALL APPLICABLE TRADES BE REPRESENTED AT THE TIME OF
INSTALLATION.

AL TRADES SHALL DO THEIR OWN CUTTING. THE GENERAL CONTRACTOR SHALL DO ALL
PATCHING TO CONFORM TO MATERIAL, TEXTURE, AND SURFACE ALIGNMENT WITH THE
ADJOINING SURFACE AND FINAL TOUCH UP OF ALL FINISHED SURFACES.

THE GENERAL CONTRACTOR SHALL ENSURE THE PROTECTION OF ALL EQUIPMENT
FURNISHED UNDER HIS/HER CONTRACT AND BY OTHERS.

THE G.C. SHALL REVIEW ALL CUSTOM CABINETRY, SUCH AT THE RECEPTION DESK,
LABORATORY. AND STERILIZATION, WITH THE E.5. FOR ANY DENTAL EQUIPMENT
eoPRORATION

L REMOVE ANY RUBBIH FROM THE CONSTRUCTION STE AND ENSURE THAT ALL
PUBLIC 57 AGES ARE FREE OF C.ONSTRUCHON MATEIALS AND DEERE THROLEHG
DURATION OF THE CONTRACT. THE G.C. 8 RESPONSBLE FOR THE TOTAL CLEAN 07 OF T
JOB SITE UPON COMPLETION OF THEIR WORL.

THE GENERAL CONTRACTOR SHALL SSUE A WRITEN ONESYEAR VIARRANTY CERTFICATE ON
ALL WORKMANSHIP AND MATERIALS FROM THI CCUPANCY. UNLESS N

OTIERMSE M T CONSTRUCTON AGREEMENT BETWEEN THE OWNER AND THE G TS

CERTIFICATE SHALL BIND THE GENERAL CONTRACTOR TO PROMPTLY CORRECT, REPAIR, OR

REPLACE, ANY DEFECTIVE EQUIPMENT OR WORKMANSHIP THAT WAS THE RESPONSIBILITY OF

THE G.C.. WITHOUT COST TO THE OWNER.

SEPARATE CONTRACTS BY OWNER

THE OWNER RESERVES THE RIGHT TO PERFORM WORK RELATED TO THE PROJECT WITH
HIS/HER OWN FORCES, AND TO AWARD SEPARATE CONTRACTS IN CONNECTION WITH
‘OTHER PORTIONS OF THE PROJECT OR ON OTHER WORK ON THE SITE UNDER THESE OR
SMLAR CONDIIONS OF CONTRACT. F THE GENERAL CONTRACTOR CLAIWS THAT DELAY
O ADDITIONAL COST IS INVOLVED BECAUSE OF SUCH

ST ENSURE THAT THER CLAIM 1S GRIGINALLY PART OF THER CONTRACT AGREENERT

THE G.C. SHALL AFFORD THE OWNER AND SEPARATE CONTRACTORS REASONABLE
‘OPPORTUNITY FOR THE INTRODUCTION AND STORAGE OF THEIR MATERIALS AND EQUIPMENT
AND THE EEECUION OF THER WORK. THE G.C. SHAIL CONNECT AND COORDINATE THER
WORK WITH OTHERS AS REQUIRED BY THE C: NTS. ANY COSTS CAUSED BY
DEPECTIVE ANDIOR LL-TWE WORK SHALL B¢ BORNE 87 e FARTY RESPONSBLE

SEE OWNER OR OWNER'S AGENT FOR NON-DENTAL ITEMS AND AREAS NOT DETAILED IN
THESE DRAWINGS [SUCH AS RECEPTION, BUSINESS AREA, OFFICES, STAFF LOUNGE, STORAGE
ROOMS, OFFICE-WIDE SOUND SYSTEMS, CONTROLS, ETC.

GENERAL NOTES

ED FOR THIS SPECIFIC PROJECT
‘ONLY, AND SHALL REMAIN THE EXCLUSIVE PROPERTY OF HENRY SCHEIN INC. THESE
DRAWINGS AND SPECIFICATIONS MAY NOT BE REPRODUCED O USED FOR ANY OTHER
PURPOSE WTHOUT EXPRESSED WRITTEN CONSENT AND FULL PAYMENT OF ANY ASSOCIATED
FEES TO HENRY SCHEIN. INC.

ALL COMMUNICATIONS AND COORDINATION WITH TRADES SHALL BE THE RESPONSIBILITY OF
THE G.C. UNLESS STATED OTHERWISE IN THE CONTRACT AGREEMENT.

THE G.C. MUST SIGN THIS SHEET STIPULATING THAT HE/SHE UNDERSTANDS AND WILL COMPLY
WITH AL SPECIFICATIONS BEFORE THE WORK WILL START. A SIGNED COPY OF THE PLANS
ARE TO BE RETURNED TO THE OWNER AND HENRY SCHEIN DENTAL

715 THE RESPONSIBILITY OF A SUBCONTRACTOR TO READ AND UNDERSTAND ALL NOTES AND
ILLUSTRATIONS PERTAINING TO THEIR TRADE AND HOW THEIR WORK AFFECTS OTHER TRADES.

THE SUPPLY AND INSTALL OF THE CABINETS AND COUNTERTOPS, OTHER THAN THOSE.
SPECIFIED AND/OR CONTRACTED BY HENRY SCHEIN, INC., IS THE RESPONSIBILITY OF THE
c.

THE OWNER SHALL MAKE ARRANGEMENTS FOR INSTALLATION OF NON-DENTAL SYSTEMS
UNDER A SEPARATE CONTRACT BEFORE WALLS ARE ENCLOSED.

ROUGH-IN AND FINISH WORK FOR DENTAL EQUIP MENT IS TO BE ACCORDING TO TEMPLATES
FURNISHED BY THE MANUFACTURERS OF EQUIPMENT BEING INSTALLED. THE 5. WILL
POSITION THE TEMPLATES IN THEIR PROPER LOCATIONS, AT WHICH TIME ALL SPECIFICATIONS
ONTHEPLANS YL 3£ EEPLARED 10 THE GENERAL CONTRACIOR OR SUBCONTRACTORS)
ALL SPECIFIED SIZES OF PIPES, TUBING, FITTINGS, ETC., AS WELL AS PROPER HEIGHTS MARKED,
AU 52 STRICTLY FOLLOWED, AN GEVIATIONS ONSIES OF HEIGHTS OF PPES, TUBIIG,
AND/OR FITTINGS MUST BE CORRECTED BEFORE THE EQUIPMENT CAN BE INSTALLED, AND
ANY SUCH EXTRA EXPENSE WILL BE THE RESPONSIBILTY OF G.C. AND/OR THE SUBTRADE.

THE G.C. SHALL SEAL ANY/ALL FLOOR AND FIRE PENETRATIONS MADE BY HENRY SCHEIN
INSTALLERS AT THE FINISHING STAGES WITH THE APPROPRIATE MATERIAL.

THE G.C. SHALL PROVIDE DOOR THRESHOLDS & DOOR SEALS NECESSARY FOR DENTAL
EQUIPMENT SOUND ATIENUATION.

THE GENERAL CONTRACTOR SHALL SUPPLY EASTENERS, ANCHORS, AGCESSORES AND
ADHESIVES REQURED FOR FABRICATION AND ERECTION OF THE WORK.KEEP EXPOSE
FASTENERS 10, MINIMUN, NEATLY LAD OUT AND, VENLY SPACED. FLOR FNSHES ARE 10
BE CONTINUOUS UNDERIEATH MILLWORK AND EGUIPMENT TRANSTIONS AND VARIATIONS
BETWEEN FLOOR FINISHES O BE SMOOTH AND LEVEL TO REDUCE INJURY WITH USE. PROVIDE
3/4” (19MM) PLYWOOD SUPPORT BETWEEN STUDS FOR ALL WALLS TO SUPPORT UPPER
CABINETRY AND SHELVING, INCLUDING RECEPTION AND ALL TREATMENT ROOMS. WOOD
SUPPORTS ABOVE THE CEILING MAY NEED TO BE FIRE RATED, FOLLOW LOCAL CODES.

PRIOR TO POURING THE CONCRETE FLOOR AND ENCLOSING ALL WALLS, THE GENERAL
CONIRACTOR SHALL CONTACT THE E5. AND INSTALLATION TECHNICIAN FOR FINAL
INSPECTION OF PLUMBING, ELECTRICAL AND WOOD SUPPOFTS.

ALLLABOR AND MATERIAL NECESSARY FOR CHANGES IN EXISTING PLUMBING, CARPENTRY,
AND ELECTRICAL WORK MUST BE DONE AND SUPPLIED 8Y THE GENERAL CONTRACTOR AND
1S NOTINCLUDED IN THE COST OF EQUIPMENT.

ALLPLUMBING AND ELECTRICAL UINES ARE TO BE CONCEALED UNLESS OTHERWISE
SPECIFIED.

THE ELECTRICAL PANEL SHALL BE CONVENIENT AND ACCESSIBLE, MEET ELECTRICAL CODE
REQUIREMENTS, AND BE LOCATED IN THE SUITE. LOCATION TO 8E A
AND LANDLORD. THE G.C. SHALL REVIEW THE LOCATION WITH THE ES.. AS WELL AS THE
LOCATIONS OF THE TELEPHONE S YSTEM AND SERVER.

HENRY SCHEIN, INC. SHALL NOT BE HELD RESPONSIBLE FOR SUPPLYING UL/ULC OR CSA
APPROVAL CERTIFICATES. THE G.C. MAY CONTACT THE MANUFACTURER IF REQUIRED.

THE ELECTRICAL SUBCONTRACTOR SHALL PROVIDE SPECIFIED
RECEPTACLES AND ANY HARDWIRE CIRCUITS LOCATED IN CUSTOM DENTAL CABINETRY.
THEY ARE ALSO RESPONSIBLE FOR SUPPLYING GFCI RECEPTACLES WHERE REQUIRED BY

THE G.C. IS TO MAKE ARRANGEMENTS FOR TEMPORARY POWER AND/OR DISCONNECTION

OF ELECTRICAL AND MECHANICAL SYSTEMS IF AND

IF MULTIMEDIA SYSTEMS, SUCH AS ENTERTAINMENT TVS, MONITORS, OR NETWORK COMPUTER
SISTENS, OR SECURTY S STENS ARE SUPPLED AND PTALLED BY ENRY SCHEN, INC, THEN

WILL BE THEIR . ARE
NOT FROVIDED BY HENRY SCHER NG HENRY SCHEN, ING. SHALL NOT BE HELD
RESPONSIBLE FOR THEIR INSTALLATION OR COMMISSIONING.

HENRY SCHEIN, INC. WILL ASSEMBLE EQUIPMENT AND, WHERE SPECIFIED WITHIN THESE
DRAWINGS, CONNECT TO UTILITIES PROVIDED, SUCH CONNECTIONS BY OTHER TRADES ARE
SUPPLIED CORRECTLY AND COMPLETELY [WITH PROPER SHUT-
OUTLETSTERMINATIONS). VERIFY ALL CONTRACTOR RESPONSIBILITIES FOR FINAL
CONNECTIONS WITH THESE DRAWINGS AND HENRY SCHEIN DENTAL ES.. DIRECT ANY
‘QUESTIONS REGARDING CONTRACTOR RESPONSIBILITIES TO HENRY SCHEIN DENTAL ES.
PRIOR TO CONSTRUCTION.

WHEN APPLICABLE, THE G.C. SHALL BE RESPONSIBLE FOR PROCURING A PLUMBING
SUB-CONTRACTOR THAT IS CERTIFIED TO INSTALL NITROUS OXIDE-OXYGEN CONSCIOUS
SEDATION SYSTEMS AS DETAILED IN THESE PLANS. HENRY SCHEIN DENTAL IS A NITROUS OXIDE
SYSTEM END USER COMPONENT SUPPLIER AND DOES NOT MANUFACTURE OR DESIGN ANY
‘OF THESE SYSTEMS. ANY SYSTEM DESIGN SHOWN ON THESE PLANS BY HENRY SCHEIN DENTAL
15 TO BE USED AS AN ILLUSTRATION ONLY FOR THE PURPOSE OF LOCATING END USER OUTLET
STATIONS, CYLINDER ROOM MANIFOLD, AND ALARM PANEL. THE FINAL TRUNK SYSTEN
INSTALLATION SHALL ADHERE TO THE MECHANICAL ENGINEERING DRAWINGS PREPARED BY
ATHIRD PARTY.

PLUMBING SUBCONTRACTOR SHALL PROVIDE GAS CERTIFICATION CREDENTIALS IN
ACCORDANCE WITH ANY REQUESTS 8Y THE OWNER, GENERAL CONTRACTOR, BULDING
DEPARTMENT, OR HENRY SCHEIN DENTAL PRIOR TO COMMENCING WORK IF ANY TYPE OF
NITROUS~OXIDE SYSTEM IS BEING INCORPORATED INTO THE PROJECT.
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PRIOR TO POURING THE CONCRETE FLOOR AND

ENCLOSING ALL WALLS AND CEILINGS, THE

(GENERAL CONTRACTOR SHALL CONTACT THE E.S|

AND INSTALLATION TECHNICIAN FOR FINAL
INSPECTION OF PLUMBING, ELECTRICAL AND
WOOD SUPPORTS.
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THE IDEAS/ DESIGN INCLUDED HEREIN ARE THE SOLE PROPERTY
OF HENRY SCHEIN, INC. AND ARE PROTECTED UNDER
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AND FULL PAYMENT OF ANY ASSOCIATED DESIGN FEES.
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THIS PLAN Is FOR THE SOLE PURP(

BE APPROVED BY DOCTOR AND HENRY SCHEIN EQUIPMENT
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REGIONSILM L

FOR ALL

LOCAL CODES.

CELNG

SIDES OF WALL

FOLLOW LOCAL CODES
WORK.

DETAIL PROVIDED FOR
REFERENCE ONLY.

WALLTO BE BRACED
TO STRUCTURE ABOVE.
CONSTRUCTION AS PER

INTERIOR PARTITION.
CONSTRUCTION AS PER
LOCAL CODES. SEE

£
ARCHITECT, e

5/8" GYP. BRD. BOTH

DETAIL IS FOR REFERENCE ONLY. EXACT DIMENSIONS AS PER

VERIFY THAT ALL CODE RESTRICTIONS & CLEARANCES ARE MET.

1 G

BASE AS PER
OWNI

HEIGHT AS PER OWNER/ARCHITECT

COUNTER
MATERIAL SPECIFIED BY
OWNER/ ARCHITECT

WORK SURFACE COUNTER
MATERIAL SPECIFIED BY
OWNER/ ARCHITECT.

TYP. WALL
CONsTUCTION

CONTINUE WALL BELOW ADA
DROP-DOWN FOR PARALLEL
APPROACH OR PROVIDE
POST/ END-PANEL FOR
SUPPORT (IF FORWARD
APPROACH). COORDINATE
WITH OWNER/ARCHITECT.

WORK SURFACE

FOR_ FORWARD.
APPROACH

| —
ELEVATION VIEW

HEIGHT

O 36" MAX.

OWNER/ARCHITECT. IT IS THE ARCHITECT/CONTRACTOR'S RESPONSIBILITY TO.

DETAILIS FOR REFERENCE ONLY. EXACT DIMENSIONS AS PER OWNER/
ARCHITECT. TS THE ARCHITECT/CONTRACTOR'S RESPONSIBILITY TO VERIFY

THAT ALL CODE RESTRICTIONS & CLEARANCES ARE MET.

REINFORCEMENT SPECIFICATIONS

GENERAL NOTES

PLEASE NOTE: A LICENGED CONTRACTOR I5 RESPONSIBLE FOR PRI

EQUIPMENT BLOCKING. ALL REQUIREMENTS TO BE VERIFIED BY MANUFACTURERS

1. THIS SPECIFICATION SHEET I INTENDED AS A GUIDE FOR TRADESMEN.
THE FLOOR PLANS ENCLOSED HEREIN ARE SUGGESTIONS FOR THE
PLACEMENT OF DENTAL EQUIPMENT. THEY ARE NOT INTENDED FOR

2. VERIFY ALL DIMENSIONS WITH HENRY SCHEIN DENTAL REP. ON

JOBSITE. ON SITE MODIFICATIONS MAY NEED TO BE DONE BY
CONTRACTOR, BUT SHOULD BE VERIFIED BY AL PARTIES INVOLVED.

3. 5/8" GYPSUM WALLBOARD Is RECOMMENDED THROUGHOUT THE
OUND ATTENUATION & ADDITIONAL PROTECTION
AGAINSTX-RAY SCATIER RADIATION.

&

ceume 2| S | SPEC SHEETS PROVIDED BY HENRY SCHEIN DENTAL EQUIPMENT SPECIALIST
S E | MANUFACTURER'S SPECS SUPERSEDE ANY AND ALL INFORMATION CONTAINED | 2
o oo | N 5| § e DESCRIPTION
PENDANT LIGHTING AS PER =1 DENTAL LIGHT [WALL MOUNTED) - SUPPLIED AND INSTALLED BY RENRY SCHEI DENTAL
OWNER/ARCHIECT. HE 7| % |BLOCKING AND ELECTRICAL BY CONTRACTORIS). b
CHECK-WRITING COUNTER EHN PANORAMIC IMAGING UNIT (2D OR 3D) - SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL
MATERIAL SPECIFIED BY e 1| 9C [BLOCKING & ELECTRICAL 8Y CONTRACTOR(S). CONFIRM POWER REQUIREMENTS WITH HENRY | 9C
OWNER/ A»acnuecv\_t HE SCHEIN DENTAL EQUIPMENT SPECIALEST

— i BLOCKING - UPPER & LOWER SUPPORT - CONTRACTOR TO SUPPLY AND INSTALL BACKING FOR
WORK SURFACE COUNTER g sk 4| 35 | WALL MOUNTED DENTAL UNITS & WALL HUNG CABINETS. SEE HENRY SCHEIN DENTAL OFFICE TO PROVIDE
MATESIAL SPECIFED BY 2l Ele EGUPNENT SPECIALET FOR BOACT LOCATION
OWNER/ ARCHITE 2|

2105 | g g|S

VERIY W oo | o] 8| %
TYP. WALL ONER/ |
CONSTUCTION: ARCHITECT

SECTION VIEW

ws2 | TYPICAL WALL CONSTRUCTION
TOTTORCAE

ADA|TYPICAL ADA DROP-DOWN
TOTTOAE

SECTION VIEW
Wws1 [ TYPICAL RECEPTION DESK SECTION
Ton

THIS PLAN IS FOR THE SOLE Pl

SPECIAUST PRIOR TO ROUGH-IN.
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TYPICALWALL  STYLE UNLESS DIMENSIONED OTHERWISE)
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WALL LEGEND

EXISTING WALL TO REMAIN

NEW WALLS TO

DOORWAY HEADER ABOVE, HEIGHT TO BE
DETERMINED BY OWNER.

SOFFT ABOVE, HEIGHT 10 BE DETERMNED
BYO\

GLASS OR KESH PANEL WAL HEIGHT AND
S B

ANOIOR ARCHITECT

NEW RENFORCEMENT PLACED FOR WAL~
MOUNTED EQUIPMENT

REFORCEMENT SPECHICATION
SCHEDULE' FOR MORE INFORMATION.

1400 OLD SPANISH TRL STE B
SLIDELL, LA 70458

DR. LOESCHER
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SEE SHEETS SED.1 - SED.3 FOR DENTAL EQUIPMENT DETAILS

HENRY SCHEIN REP:
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PLUMBING SPECIFICATIONS

PLUMBING NOTES

[PLEASE NOTE: A LICENSED PLUMBING CONTRACTOR IS RESPONSIBLE FOR
[PROVIDING ALL REQUIRED UTILITIES. ALL REQUIREMENTS TO BE VERIFIED BY
[MANUFACTURER'S SPEC SHEETS PROVIDED BY HENRY SCHEIN DENTAL EQUIPMENT

UTILITES

DENTAL VACUUM NOTES

1. THs SPECFICATION SHEET 1S NTENDED AS A GUIDE FOR TRADESMEN
THE FLOOR PLANS ENCLOSED HEREIN ARE SUGGESTIONS F

THE VACUUM PIPING LAYOUT HAS A LARGE EFFECT ON THE EFFICIENCY AND.
RELIABILITY OF THE DENTAL VACUUM SYSTEM. REFER TO MANUFACTURER'S

VACUUM LINE GUIDELINES

INTEGRATED DESIGN STUDIO
16515 BELOIT RD., NEW BERLIN, WI 53151

henryscheinintegrateddesign.com

YAHENRY SCHEIN®

" oR T
g . o FLACEVENT OF DENTAL EQUI MENT, THEV ARE NOT RYENDED FOR PRE-NSTALLATION GUIDE PROVIDED BY HENRY SCHEIN EQUPMENT SPECIALIST
g [FEQIALST MANIPACTURER'S SPECS SUPERSEDE ANY AND ALLINFORMATION. |5 ConemotTon. (FOR SPECIFIC SILING OF STUB-UP, TRUNK. AND BRANCH LINES. Subr e
£l B | 2 || 2. oxacr caumen tocarions s o sos s veario sy e I HIHLY FECOMNENDED THAT VACUUM LIES R UIDERNEATH DEVTAL
HE DESCRIPTION 3 2| 2 || HenRY SCHEN DENTAL EQUMENT SPECIALI. EQUNENT 8Y MEANS OF TRENCHING/ CORING [CONCRETE SLAB) OR SUS-FLOOR OWVWIE e
3|5 4 12 8 ) [BASEMENT/CRAWL SPACE]. ALL LINES ARE TO BE DESIGNED WITH PVC PIPING.
V4| 3 |UTILITY CENTER = SEE DETAIL(S)._ALL UTILITIES MUST CONFORM TO PREVAILING LOCAL CODES. | o 3 gogil&s‘E"Q“G‘l:u‘;mgL‘;’;E:?ESD':y:;a;?sgzﬁagxﬁ\gkgz‘ﬂf UNLESS DICTATED BY LOCAL CODES TO USE COPPER OR CAST RON.
14 fLow
120, 02 CHECK VALVES & VACUUM LINE — CHECK VALVES SUPPLIED BY HENRY SCHEIN
DENTAL. GAS LINES & CHECK VALVES INSTALLED BY ASSE 4010 CERTIED PLUMBER. SILVER WITH HENRY REP FOR ADDITIONAL Lo vcuE e oo, s TorROMDE 10 R
SOLDERED TYPE K OR L COPPER GAS LINES RUN TO LOCATION SHOWN FROM MANIFOLD (33) oo ¢
7|7 OF ENERGENCY SHULOFF VALV 54A] DEPBIDING ON CODE. 112" VAGUUM ERANCH U T ] e AT e B Dak S A FPT ADAPTOR ON END OF STUB-OUT FROM FLOOR OR WAL SIZE PER
MAIN TRUNK. LINE BY PLUMBER. LOCATIONS siomon UTILITY CENTER DETALL(S). T e A beiven MANUFACTURER sPEcmcmoNs SEE DETAILS (THIS SET) & MANUFACTURER
| |VERHieD sy AR SCHER . ForLow NP 59 O TEMPLATES PROVIDED BY HENRY SCHEIN EQUIPMENT REP. IN THE CASE OF DUAL
EQUIPMENT AS DESCRISED WITHIN NFPA 59. DENTAL AIR IS NOT A T B s T oLt WV OFFSET WYE
7o 125 | WATER POWERED TAP MASTER FAUCET CONTROL - o (T80 1 GR 1A SUFPLED £V || MeplcaL oas
HENRY SCHEIN DENTAL, INSTALLED BY PLUMBER. BYPASS OR TANDEM COMPONENTS.
OMPRESSED AIR LINE AND VALVE~%" AIR LINE FROM COMPRESSOR (25) BY PLUMBER. . s 5. WATER PRESSURE MUST NOT EXCEED 50 PS1 AT ALL DENTAL UNITS. 2. TRUNK LINELS) FLow|
TERMINATE WITH A 3/8" ANGLE VALVE. DO NOT PIPE TRUNK LINE IN A SERIES MANNER FROM J-BOX TO J-B 10
MIODULAR SERIIATON CENIER - STERCENTEE SUrFLIED ATD DTALLED oY e SCrend 6. ALL PLUMBING MUST CONFORM TO LOCAL PREVAILNG CODES. L ONTUGUS TRONK LIE MUST BE MARTAIED FROM THE POMF 10 THE FURTHEST | Pow) VACUUM LINES MUST BE SUPPORTED
1 e ST olefo]e o|14c +BOX USING BRANCH LINES OFF OF THE TRUNK LINE TO PICK UP EACH VACUUM EVERY 6-0" TO PREVENT SAGGING.
CGCATIONS T0 BE CONRRMED OIS BY HEURY SCHEI DENTAL ECUPMENT SPECIALET 7 B 10 ARCHTECTS RAAGS £ e FcURENEYT CUTAT TRUNE UNE MAY FOLLOW DRAI LIS TRENCHES WITHI REASON.
Fir 'CONNECTIONS BY CONTRACTOR(S) -
T ORI SEANER- o EaUPWA e AT Oy CONRACTOR TO RO VIDE e AULAREAS NOT s Do Wi o PRI
A e i RTION ONLY. N 5. BRANCH L[S SWEEP ELBOW  MINIMUM OF 1/4° PER 10-0' TOWARD
1| 15 |UTLTES FOR STERILIATION CENTER AT 14C LOCATION. CLEANER SUPPLED AND INSTALLED BY . e | AL DIMENSIONS ARETO THE CENTERLINE OF PLUMBING OR | | RANCHLINES ARE O HAVE "SWEEFING' 90 DEGREE TURNS TO AVOID VACUUM. | oo o THE VACUUM PUMP.
HENRY SCHEIN DENTAL_CONNECTS TO SINK DRAR. UTILITY CENTERS UNLESS NOTED OTHERWISE. ANY LOSS. “WYE"HITINGS SHOULD BE USED T0 JOIN BRANCH LINES 0 THE TRUNK
HANDPECE MAINTENANCE SYSTEM - FOR EQUPMENT LOCATION ONLY. CONTRACTOR 10 UNE DO NOT USE ANY 50° SHORT ELEOWS
1 [ 158 |PROVIDE REQ'D UTILITIES FOR STERILIZATION CENTER AT 14C LOCATION. SYSTEM SUPPLIED AND . l4c DIMENSIONS SHOWN FOR SINK LOCATIONS WITHIN ‘OR STANDARD PVC TEES. ALL SUB-
|| |INSTALLED BY HENRY SCHEN DENTAL. CABINETRY SUPPLIED BY HENRY SCHEIN DENTAL MUST BE 4. PLUMBING AROUND FOOTINGS: FLOOR SCH 40 PVC TURNS/
T e [ MODEL TRIMMER - SUPPUED AND INSTALIED Y HENRY SCHEI DENTAL DO NOTTERTO [L] |, ™ COORDINATED WITH THE FINAL APPROVED ¥ VACUUMIINES ENCROACH ON EIHER A WALL OR COLUMN FOOTING, USE 45 INTERSECTIONS ARE TO BE PLUMBED
COLD WATER LINE FOR SINK. SEE DETALL MANUFACTURER'S CABINET DRAWINGS PRIOR TO DEGREE ELEOWS TO PIPE AROUND FOOTING TO FINAL LOCATION. DO NOT PIPE USING ALLOWED DWY ITTINGS. DO
UNDER FOOTINGS. ALLOWED FITTINGS [FOR SUB-  NOT CREATE TRAPS IN TRUNK/BRANCH
1| 17 [FASTERTRAP -5 UPPLED BYHSD. INSTALLED BYPLUMSER ONSINK DRAIN LINE. DRAINLINE . 16 | |_ROUGH-IN. CONSULT WITH HENRY SCHEIN DENTAL REP. FLOOR TURNS/INTERSECTIONS) _LINES
[ T/ \PF Hi IN . INST/ Y
o A o o e TTAL b DRIV vt L OMAER 0 POVIDE 112 1D, COPPER SEE SHEETS SED. 1 - SED.3 FOR DENTAL EQUIPMENT DETAILS
1 2% [SURPlED AND WTALED BV ELECTRIGAN (¥ REGOI. FtAL COECTONR Y — : * IMPORTANT NOTE REGARDING DENTAL GAS SYSTEMs
CONTRACTORES). ! ) THIS SET OF DRAWINGS INCLUDES SPECIFICATIONS FOR
DENTAL VACUUM PUMP WET) - SUPPLIED BY HENR' HEIN DENTAL, INSTALLED BY NITROUS OXIDE AND OXYGEN SYSTEMS DESIGNED FOR
CONIRACTOR{S! VERFY TRUNK, REDUCTION AND BRANCH LINE SIZES WITH MFR FACILITIES WHERE MINIMAL TO MODERATE SEDATION (AS
N Y CODE. PLUMBER TO EXHAUST . o IDEFINED &Y NFPA 99) MAY BE PERFORMED. IF THE FACILITY WILL
BE ADMINISTERING DEEP SEDATION OR GENERAL ANESTHESIA,
IT MUST COMPLY WITH THE LOCALLY ADOPTED NFPA 96 CODES
REMOTE WATER CONTROL VALVE - SUPPLIED BY HENRY ENTAL, INSTALLED BY PLUMBER APPLICABLE TO THAT CATEGORY OF FACILITY. FOR PURTHER
"] % |on cotp warer sumv uNz o INFORMATION, CONSULT YOUR LOCAL N20/02 SYSTEM
NITROUS GXIDE & OXYGH MANUFACTURER REPRESENTATIVE.
DENTAL INSTALLED 6 ASSE 5010 CERTIED FLUMBER, SLVER SOUDERED P K OF L COPPER
1| 5 |GAS LNESTO ALL 7) ANDIOR (7€) LOCATIONS ON SHEET sp.1. 5 Asse 6010 CerTiHeD .. o
O TRESOIER U PLUMBER. WHERE EMERGENCY SHUT-OFF VALVE IS REGUIRED BY CODE (344, GAS LINES MUST
RUN THEREFIRST. ALL ASPECTS OF STSTEM & CYUNDER CLOSET ST FOLLOW CODES FOR
LOCATIONS PERFORMING MINIMAL TO )
NTRoUs X 5. OX1G R EVERGENGT SO VAIVE- S 1D BYAENRY SCHERT
+ | 244 | DENTAL INSTALLED 8Y ASSE 6010 CERTIFIED PLUMBER ON BRANCH LINES BETWEEN MANIFOLD .. an
& TREATMENT ROOMS. SILVER SOLDERED TYPE K OR L COPPER LINES ONLY. FOLLOW NFPA 99
52 APPROVED BY DOCTOR AND HENRY SCHEIN EQUIPMENT
SPECIALIT PRIOR 1O ROUGHI. o
35-9f 10-5" 101" 1011
5-0 50" 5'-0" 50" 56" 56" 50" 5'-0" 5'-0" 50"
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CHECK-OUT
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UIPMENT SPECIALIT FOR ANY ADDITIONAL
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ELECTRICAL NOTES

1. THIS SPECIFICATION SHEET I INTENDED AS A GUIDE FOR TRADESMEN.
THE FLOOR PLANS ENCLOSED HEREIN ARE SUGGESTIONS FOR THE
PLACEMENT OF DENTAL EQUIPMENT. THEY ARE NOT INTENDED FOR

EXACT EQUIPMENT LOCATIONS MUST BE JOB SITE VERIFIED BY THE

3. FOLLOW MANUFACTURER'S TEMPLATES FOR EXACT REQUIREMENTS
FOR ANY EQUIPMENT SUPPLIED BY HENRY SCHEIN DENTAL. CONSULT
WITH HENRY SCHEIN DENTAL REP FOR ADDITIONAL INFORMATION.

GROUND IN DENTAL CHAIR
RECEPTACLES DENTAL UTLIY CABIETS AND ANY OTHER AREAS
REQURED 8Y LOCAL CODE IS THE RESPONSIBILITY OF THE ELECTRICAL

DDITIONAL CONVENENCE OUTLETS REQURED ON JOBSITE ARE THE
RESPONSBIUIV OF ELECTRICAL CONTRACTORS. FOLLOW LOCAL CODE

6. ALL CONDUIT LOCATIONS SHOULD BE VERIFIED WITH OWNER AND
l

SPECIFIED BY CUSTOMER'S COMPUTER SUPPLIER. [F HENRY SCHEIN WILL
BE SUPPLYING THE COMPUTERS & NETWORKING COMPONENTS, SEE

8. CONTRACTOR TO PROVIDE AND INSTALL ALL EXIT SIGNS, EMERGENCY
LIGHTING AND FIRE SUPPRESSION & DETECTION SYSTEMS AS PER

9. REFER TO ARCHITECTS DRAWINGS FOR ELECTRICAL REQUIREMENTS IN

ALL DIMENSIONS NOTED ON PLAN ARE TO THE CENTERLINE

OF RECEPTACLE OR UTILITY CENTER
(UNLESS SHOWN OTHERWISE)

INTEGRATED DESIGN STUDIO
16515 BELOIT RD., NEW BERLIN, WI 53151

henryscheinintegrateddesign.com

YAHENRY SCHEIN®

SEE SHEETS SED.1 - SED.3 FOR DENTAL EQUIPMENT DETAILS

PLEASE NOTE: A LICENSED ELECTRICAL CONTRACTOR IS RESPONSIBLE FOR UTILmES
PROVIDING ALL REQUIRED UTILITIES. ALL REQUIREMENTS TO BE VERIFIED BY 3 3
MANUFACTURER'S SPEC SHEETS PROVIDED BY HENRY SCHEIN DENTAL EQUIPMENT = i
SPECIALIST. MANUFACTURER'S SPECS SUPERSEDE ANY AND ALL INFORMATION 513 5|8
CONTAINED HEREIN M 218 CONSTRUCTION.
] 5 (8 I & (8
-3 2 [5I8 - 2 8 |5[8 2 BXA
E|2 « 52 & E| 2 « =8 Z| HENRY SCHEIN DENTAL EQUIPMENT SPECIALIST.
HEY H B 2| ¢ H R
HH DESCRIPTION j £ 55| & HE DESCRIPTION o 255 &
[12] 5 [OTv cenver = see DETAIIT_ ALL UIIITES WIT CONFORM T PREVAIING LOGAL GO0 | 1157 5[5 22 [FL05 OIS ELECTRIGAL STRF - SPPLED AN WSTALIED BY EECHIGA. GUIES OB 1T | 1oy | o
7 SUB-FLOOR CONDUI - SUB-FLOOR CONDUI WITH PULL-STRING SUPPLED & INSTALLED BY. ON CENTER [ALTERABLE CIRCU)
7| 4 |ELECTRICIAN. SWEEPING 50 DEGREE BENDS ONLY.  STUB-UP FLUSH WITH SUB-FLOOR AT EACH n EXHAUST FAN FOR DENTAL MECHANICAL CLOSET - SUPPLIED AND INSTALLED 5Y CORTRAGTOR.
END. MARK LOCATION AT FINH. 200 [ATHERMOSIAT CONTROLLED FAN s FEGUIRED 0 KEEF FOOM TEUPERATURE W TiE sy
DENTAL LIGHT (WALL MOUNTED) - SUFPLIED AND ISTALLED BY HENRY EQUP M
7| 60 | Akl HECTIEAL B CoMTRACTORS) sy «c TPt [CEM 1O BE DETEAMINED Y ARCHE ST NGNS, VERT 10 QUISDE CONTRACTOR.
XRAY REMOTE EXP OSURE STATION ~ SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL DENTAL AIR COMPRESSOR - SUPPLIED BY HENRY SCHEIN DENTAL INSTALLED BY
1| 98 [ELECTRICIAN TO SUPPLY AND INSTALL PIPE CHASE WITH PULLSTRING TO [9) OR [9C) LOCATION. of | UMBER TO PROVIDE 1/2 LD. COPPER
| | VERIFY SUPPLIER OF WIRING WITH HENRY SCHEIN DENTAL EQUIPMENT SPECIALIST. 25 [TYPE K OR L SUPPLY LINES TO LOCATIONS THAT REQUIRE AIR. BUCK BOOST TRANSFORMER 230v |04 |e| | 25 RESTRICTION
TP ANGRAMIC MAGING UNT (25 OF 30) - SUPPLIED AND ISTALLED BY FENRY o SUPPUED AND INSTALLED BY ELECTRICIA [ EG'D]. FNAL CONNECTIONS BY
1 7 [BOGING & ECTACAL By CONTRACTORI). COnHM FowER REGUREMENT Wik vevey | 15v e 20w |25 | [+ sc .
|| |SCHEIN DENTAL EQUIPMENT SPECIALIST DENTAL VACUUM PUMP [WET) - SUPPLIED BY HENRY SCHEIN DENTAL. INSTALLED 81 HENRY SCHEIN REP PRIOR TO ROUGH-IN.
SEALTER S1GLE CASETE): Fof EOUFVE [0 AT OHLY COMTEACTOR T3 FROVE CONTRACTOR(S). VERIY TRUNK, REDUCTION AND SRANCHUNE SUES WIH MER . 7 AL COMPUTER NETWORKING AND WORKSTATIONS MUST8E
1| 14 [REGID UMIES FOR STERLIATION CENTER AT 146 LOCATION. STELZER SUPPLED AVD s fma | e e e G mor [28le] | 2
STALLED 5 HenRY SCHER DENTAL 2
I S AND NETALLED B ELECTRICIAN I REQID)- DRANI 31 PLUVBER.
srsmuzﬁ‘z muvocuve)l lFOili EQUIPMENT LOCATION o‘:«w CONIITACIOR n|) PROVIDE FINAL CONNECTIONS BY CONTRACTOR(S [ ) ‘SHEET SE.2 FOR THE OFFICE TECHNOLOGY PLAN.
2{14A |REQID TILITIES FOR STERILIZATION CENTER AT 14C LOCATION. STERILIZER SUPPLIED AND nsv o [20a 1
| | | RSSALLED 5Y HEnR SCHEW DENTAL 3o |FEVIOTE VATES CONTROL VALVE - SUPFLED  HENR  SCHEI DETAL WGTALED BV FLOVGER | 115, AR
'MODULAR STERILZATION CENTER - STERF-CENTER SUPPLIED AND INSTALLED BY HENRY SCHER
DENTAL_CONTRACTOR TO PROVIDE UTLITIES PER MANUFACTURER'S SPECIFICATIONS. EXACT | SEE MFR. O T PPy e o B ARCHITECTS DRAWINGS AND LOCAL CODE;
1 14C T P R A Apo X RV IS 1 52 [ELECTRICIAN 60" A.£.F. ELECTRICIAN TO SUPPLY AND INSTALL 26V CONTROL WIRING FROM o |22
- PANEL10 EACH COMPRESAOK, YACUUM ANDIOR 01ENOID P WF s
FINAL CONNECTIONS BY CONTRACTOR(S
s e e e o O NI ST ACTOR 6 FROVBEREaS TTROUS OXIDE & OXYGEN MANIFOLD/SYSTEM — MANIFOLD SUPPLED BY FENRY SCHERT KLU AREAS NOTINDICATED N TH PLAN
1| 15 |UTILITIES FOR STERILIZATION CENTER AT 14C LOCATION. CLEANER SUPPLIED AND INSTALLED BY nsv 14C DEN“L INSTALLED BY ASSE 6010 CERTIFIED PLUMBER. SILVER SOLDERED TYPEK OR L COPPER
(GAS LINES TO ALL (7] AND/OR (7C) LOCATIONS ON SHEET SP.1. BY ASSE 6010 CERTIFED v W
HENRY SCHEIN DENTAL_CONNECTS TO SINK DRAI. 33 |PLUMBER. WHERE EMERGENCY SHUT-OFF VALVE IS REQUIRED BY CODE [34A). GAS LINES MUST M
HANDPIECE MAINTENANCE SYSTEM - FOR EQUIPMENT LOCATION ONLY. CONTRACTOR 10 FUNTHERE T AL ArEcteoF vt & CYubar CGser Wi Pl oW COoks Fo
1198 [FROVIDE FEQD UTLTES FOR STERLIATION CENTER AT 14C LOCATON, STSTEM SUPPUED AD | 115V 1 A TION L BERE RN MANIMAL 10 MODERATE SEDTION A DEFIED v 1
INSTALLED BY HENRY SCHEIN DENT,
. o0 o 8- OXT B TNt AARAe - AATH SUFTED & RETALLED S YWY SCTER
1| 16 [ MR - SurPLED AND gf"‘l{‘m BYHENRYSCHEIN DENTAL. DO NOTTIE INTO nsv 1 34 |DENTAL. ELECTRICIAN TO RUN L/V CABLING BETWEEN ALARM AND MANIFOLD [33). CABLNG 2uv of |
MAY BE PROVIDED BY MANUFACTURER, SEE HENRY SCHEIN REP.
ING SYSTEM - PRINTE H/DRY AND CURING UNTS 5”""“‘“ A0 'Ni”‘““ BY NITROUS OXIDE & OXYGEN EMERGENCY SHUT-OFF VALVE - SUPPLIED BY HENRY SCHEIN
1| 19 HENRY SCHEIN DENTAL. 50" OF CLEAR COUNTER SPACE RECO) CLEARANCE nsv MR DENTAL, INSTALLED BY ASSE 6010 CERTIFIED PLUMBER ON BRANCH LINES BETWEEN MANIFOLD
RECUIRED BETWEEN COUNTERTOR AND UPPER CABIETS. PONER Y ELECTRICIAN. SEE DETAL A A A AT oL 2v of Joa
(CAD/CAM MILL— SUPPLIED AND NSTALLED BY HENRY SCHEIN DENTAL. 2- =3
1| 20 [FEQUIRED SETWEEN COUNTERTOP ARD UPPER CABIET. UTLTES BY CONTRACTORS). S6€ sy 2 C OMPUTER CIRCUT — BUFLEX OUTLET £ DATA DROF FROVIDED BV EIECTRICIN 14 OUTLERS
4°_|PER DEDICATED CIRCUIT. HEIGHT SPECIFIED BY HENRY SCHEIN EQUIPMENT REP OR AS NOTED. nsv 204 *
N S PLED BYHENRY NTAL POWERBY e leonl Lol 2
HE PLAN S FOR THE SOLE P
B2 APPROVED BY DOCTOR AND HENRY SCHEIN EQUPMENT
SPECIALST PRIOR TO ROUGH-I o
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= i 1 .
7C [N:O, O: SYSTEM TREATMENT ROOM TERMINATIONS 9B | X-RAY EXPOSURE STATION 9C [PANORAMIC X-RAY

‘COMPRESSED AIR: 112" SUPPLY LINE FROM COMPRESSOR 5Y PLUMBER. STUB-UP FROM FLOOR 1 o °
TERMINATE WITH 3/8" ANGLE VALVE. PRESSURE 80-100 PSI MAX. 7. DETAIL PROVIDED FOR UTILITY REQUIREMENTS. FOLLOW LOCAL CODES FOR ALL WORK. FOLLOW LOCAL CODES FOR ALL WORK. A . Z
REFER TO MANUFACTURERS INSTALLATION GUIDE DETAIL PROVIDED FOR BLOCKING & UTITY
@ WATER: 117 COLD WATER SUPLY LNE Y PLUVBER STUBUP ROM FLOOR 12" TERMINATEWIT /5| FOR ADDITONAL NEORNATIO, HEYRYSCHEN EEOURENENT. REFER 16 MANUEACTURERS = ol
ANGLE VALVE. PRESSURE 40-00 P51 MA DENTAL EQUIPMENT SPECIALIST WiLL PROVIDE L TN SO0t Fon ADBTNAL [
INSTALLATION TEMPLATE UPON REQUEST. TALLATION — TS|3
(©) CENTRALVACUUM: 5/6RIER 5Y PLUMBER SCH. 40 PVC OR TYPE M COPPER). TERMINATE 12 AFF. | 2. INSTALLATION MUST CONFORM1O ALL LOCAL S bovsias Fearc rosis ey 2lie
5 AL UL HEREN 10 8E SUFBLED & HSTALLED FROVIDE ADEQUATE FRANLC & SLocKING 0 CONTRACIOR. FROFERLYSECURE Qs
(©) ELECTRICAL: TWO GANG BOX & 115V QUAD OUTLET BY ELECTRICIAN. CHAIR MAX DRAW: 8.5A e BEp CaNTrACTORS. AL o1 bEcrion: SUPPORT APPROXIMATELY 200 POUNDS DEAD. FRAMING TO STRUCTURE ABOVE RN ZEs
EQUIPMENT BY HENRY SCHEIN DENTA TERMINATE CONDUIT IN BASE OF LOAD, FRAMING SHOULD ALLOW AlL FOUR FOLLOWING LOCAL CODES. Glgg
CONDUIT: PVC CONDUIT WITH PULL-STRING 8Y ELECTRICIAN. & MIN. RADIUS FOR ALL BENDS. “ 5 THAN 44" AF. CABINET, Pl
STOB-UP FLUSH WITH SUB-FLOOR, MARK LOCATION AT FINISH. QUANTITY OF CONDUIT TERMINATIONS WILL “‘ i MUST BENO HIGHER THA eare MOUNTIG MATERIALS SUPPLIED SHOENe | howeatosoxaior conour & &lzs
VARY, SEE ELECTRICAL PAGE(S) FOR SIZES & LOCATIONS. s. AlL PLUMBEDSYSTEMS MUST BE FLUSHED CLEAN OF | B BY ELECTRICIAN FOR LIGHT alce
£
SUPPLIED AND INSTALLED 8Y ~|o%
; BE PROVIDED 8 HENRY SCHEIN, VERIFY 9s
ELECTRICIAN. " M. SWEEPING =L WITH REP) BETWEEN LIGHT AND REAR [O} )
BENDS. STUB-UP FLUSH WITH — &T ™ CABINET TOE KICK WITHIN ROOM, wln 2
SUB-FLOOR, MARK LOCATION OF NS
PIPE ATEIN
. | ! e LIGHT MOUNTING PLATE =1-<
W v
prtresbariateaiti o 115V POWER FEED BY ELECTRICIAN.
. AT LA Ton. 5 BRING OUT THROLIGH FINSHED WALL AT
“ HEIGHT AND LOCATION SHOWN.
‘COORDINATE WITH HENRY SCHEN REP.
HEAD OF CHAIR INATE WI " g PROVIDE 18" WHIP. LIGHT DRAW: 1.6A
o — B
: R PECIF NS | [
% 10F OF CHAR / PRODUCT SPECIFICATIONS | ~[2
[z | |2
4 - 50/60 £ © -
Lo - w u
UTILITY CENTER FRAME s T 2
P o o N 5 28
1T - DENTAL UGHT SUPPLIED AND INSTALLED. zR
5 HENRY SCHEIN DENTAL AT FNSH. [7] 2-
10P viEw +“ ) g =
— EE
z
-l 32
3 |DC| EDGE SERIES 5 CHAIR UTILITIES |SUB FLOOR CONDUIT 4C | DCI EDGE WALL-MOUNTED DENTAL LIGHT . 33
HOTTO SCALE NOTTO SCALE [Rorioscaie -4 8
< =
FOLLOW LOCAL CODES FOR ALL WORK. NOTES REGARDING DENTAL NITROUS OXIDE & FOLLOW LOCAL CODES FOR ALL WORK. FOLLOW LOCAL CODES FOR ALL WORK. CENTERLINE OF X-RAY COLUMN. a
o T S —
DETAL PROVIOED FOR UTLIY REQUREHENTS HIGBNGASSYSTENS; DETAL FROVIDED FOR UTLITY REQURENENTS. DETAL PROVIDED FOR BLOCKNG & Uiy
REFER TO MANUPACTLRERS INSTALLA THIS OUTLET STATION IS DESIGNED FOR USE IN REFER 10 MANUFACTURER' INSTALLATION REQUIREMENTS. REFER O MANUFACTURERS
UIDE FOR ADDITIONAL INFORMATION. LOCATIONS WHERE MINIMAL TO MODERATE ‘GUIDE FOR ADDITIONAL INFORMATION. n n INSTALLATION GUIDE FOR ADDITIONAL ¢ 2 g OrERLY o 2
SEDATION MAY BE PERFORMED AS DEFINED N INFORMATION. STRUCTURE ABOVE. g 3
TREATMENT ROOM WALL NFPA 99. Q %
ALL ASPECTS OF THS SYSTEM MUST COMPLY WITH THE MOUNTING MATERIALS SUPPLEED AND INSTALLED e orayr coxruwooo, | <
) CURRENTLY ACCEPTED VERSION OF NFPA 99 IN YOUR BY CONTRACTOR. GLUED AND SCREWED TOGETHER | 15 o
ASSE 6010 CERTIFED PLUMBER TO PROVIDE 3/8" N20, STATEIMUNIIPALTY THESE IMCLUDE BUT ARE NOT ‘ ‘ g g WITH SIMPSON STRONG-TIE & Q
1/ 02 LINES FROM MANIFOLD OR EMERGENCY S FIOT2S0BD #10X21/2 BUGLE HEAD
SHUTOFF DEPENDING ON APPLICATION, SEE AATERIALS INSTALLATION METHODS SELFDRILLING SCREWS EVERY 1. | HENRY SCHEIN REP:
PLUMBING SHEET(S). SEE CABINET UTIITY DETAIL FOR NSTALLER CERTRGATIONS (ASSE 6010) MOUNT DRECTLY TO STEELSTUDS. | JAMES KINNEY
HEIGHTS AND LOCATIONS [WHERE APPLICABLE). -CYLINDER STORAGE CLOSET REQUIREMENTS K géfs‘ G/‘LE;E;G%ERIZ’?&:ZW o REGION
“SITEN VERFICATION & CERTFICATIONS 4S5 403 :
CHECK-VALVES SUPPLIED BY HENRY SCHEIN palvplistvaletybebivaiivinds ) SECURE PLYWOOD TO FRAMING. LA
DENTAL INSTALLED BY ASSE 6010 CERTIFED GYP. BRD. OVER AT INIH.
PLUMBER. TERMINATE LINES IN CABINET BASE IT15 THE ARCHITECTS RESPONSIBILITY TO ENSURE THAT & SINGLE-GANG JUNCTION BOX AND | PHONE #:
OR LOCATION SPECIFIED IN CABINET UTILITY “ALUAPPLICABLE CODES ARE MET WITHIN THE CONDUIT TO ABOVE CEILING {OR 1 CONDUIT TO ABOVE CEILNG [OF | 205-772-0548
DETAIL [WHERE APPUICABLE)- ‘COISTRUCTION DOCUMENTS RELATING TO THE PER CODE) WIH PULLSTRING Y PER CODE] WITH PULLISTRING BY —
'DENTAL NITROUS OXIDE & OXYGEN SYSTEM. ELECTRICANTO9 OF ¢ COLO-FORMED STEEL [CFS) WALL FRAMING. TvP. ELECTRICIAN T0 98 LOCATION. s B9 |
AU LI RSER BY PLUVBER. ) COPIS OF NFPA 99 OR PORTIONS THEREOF MAY SHEET(S). CONFRM HEIGHTS WILL NOT CONELICT WITH o 8=,z
. S OBTAINED BY VISTING i/ /vww.nfpaorg. swctecas wnconsoxao | = ElE xR =160
TERMINATE IN CABINET BASE, SEE UTILITY OR CALLING: 1-800-344-3555 5 EXPOSURE STATION SUPPLED AND. X-RAY BRACKET HEIGHTS. SEE HENRY SCHEIN REP. |~ v comnunoasove caunc ox og0565s
‘CENTER DETAIL FOR HEIGHT & LOCATION INSTALLED BY HENRY SCHEIM PER CODE) 8Y ELECTRICIAN zxEZge 523
(WHERE APPLCABLE], FINAL CONNECTIONS z DENTAL AT FNH oEeTON 16 SEDATED. 22455958
TO EQUIPMENT BY HENRY SCHEIN DENTAL: il 5 CCOMPUTER OR SERVER. DATA 5 Q 0Do¥>t@
) = CABLING & RJ45 OUTLET BY ZElplacxlw
| 56z0>
Ils OWNERS LT. COMPANY. Z é wRl&nm
e ls wi <glFsonrEs
i = S8 |ux 230V SIMPLEX OUTLET ON L 8529
7 0 o T 3 T § =2 o8 DEDICATED 20A CIRCUIT BY BRZ<2L-00
T <3 l N tAe = T 5% 2= slecrician (verF i Heney | 0 R Y|z w8 =09
; N . “iia =2 TEE SCHEIN EQUIPMENT REP). ZeplE<58%0
= SNCLEGANG JuncTionsoxwr | 2 2|8 0 2 5 N 5
[Tp— - sy swriex ouner onoricato| 2 2lZ 2202
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[Toroseas NOTTOSCALE [orroseae
COMPRESSED AR: 1/ SUPPLY LINE FROM COMPRESSOR BY PLUMBER. STUB-OUT FROM WALL 172" T
FOLLOW LOCAL CODES FOR ALL WORK FOLLOWLOGAL CODES FOR ALL WORK. TERMINATE WITH 3/8" ANGLE VALVE. PRESSURE 100 PSI MAX. 1. DETAIL PROVIDED FOR UTILITY REQUIREMENTS.
. . REFER TO MANUFACTURER'S INSTALLATION GUIDE
DETAIL PROVIDED FOR UTILITY REQUIREMENTS. DETAIL PROVIDED FOR UTILTY REQUIREMENTS. () WATER: 1/2" COLD WATER SUPPLY LINE BY PLUMBER. STUB-OUT FROM WAL 1'-2". TERMINATE FOR ADDITIONAL INFORMATION. HENRY SCHEIN
REFER TO MANUFACTURER'S INSTALLATION WITH 3/8” ANGLE VALVE. PRESSURE 40 PSI MAX. DENTAL REP WILL PROVIDE INSTALLATION TEMPLATE|
GUIDE FOR ADDITIONAL INFORMATION. CENTRAL VACUUM: 3/4" VACUUM LINE RISER FROM MAIN TRUNK LINE BY PLUMBER. SECURE TO FRAMING | m?AlLA“DN ST CONFORM T0 ML LocAL o=
TO PREVENT MOV INATE 1-2" INISHED WALL W PT FITIN ¥ .
(¥) TO PREVENT MOVEMENT. TERMINATE 1-2" FROM FINISHED WALL WITH A 3/4" FNPT FITTING. CAP FOR Al SOV PROJECT NUMBER:
5. Lk UTLITES HERENI T 6E SUPPLED & WSTALLED 8| [ 25°1
ELECTRICAL: MAXIMUM OF (5) 115V POWER FEEDS ON DEDICATED 20A CIRCUITS TO BE PROVIDED BY {ICENSED CONMTEACTORS. FINAL GCONNECTIONS
ELECTRICIAN. ELECTRICAL ENGINEER MUST REGUEST FINAL CABINET DRAWINGS FROM HENRY SCHEIN 76 EQUIPMERT Y HENRY SCHEN DENTAL, PROJECT START DATE:
REP.TO DETERMINE # OF CIRCUITS. PIGTAILS MAY COME IN ATLOCATION SHOWN WITHIN SINK CABINET | 4 ALl VALVES, aoxn AND PIPES FROM FLOOR MusT | | 07/08/25
172 SUPPLY LINE FROM COMPRESSOR FOR FINAL CONNECTIONS TO PRE-WRED BOYES WITHIN CABINET MODULES [WHEN SPECIFEED). BENO HIGHER THaN & A
Bv PLUMBER. STUB-OUT FROM WALL 5. ALL PLUMBED s\rsTEMs MUST BE FLUSHED CLEAN OF| | FINALS START DATE:
MINATE WITH 378" ANGLE - - - ANY DEBRIS PRIOR TO EQUPMENT INSTALLATION. | | 12/05/25
VALVE PRESSURE 100 PSI MAX. i |
BACK PANEL DRAWN B SMR
SINK|——f—=1 curouts FINALS BY: SMR
CHECKED BY: MJH
E REVISIONS:
AT FAUCE CONTROL SINK UTILTES ‘ THIS DETAIL IS FOR REFERENCE
a SYSTEM SUPPLIED AND INSTALLED [ ONLY AND MAY NOT REPRESENT -
BYHENRY 2] ‘ ‘ ‘ ALLREQUIRED UTILITIES. REQUEST —
H o N . FGR. UTILIT WINGS F -
T T - ANCHOR LINES SECURELY TO A STUD w = MFGR. UTILITY DRAWINGS FROM —
l T s menocs ] OF A CROSS BRACETO PREVENT v, 3 HENRY SCHEIN REP FOR ALL =
BY HENRY HZ MOVEMENT. REQUIREMENTS. -
H %: j SCHEIN DENTAL, oE . —
H y 2 K | =
E ) e g ]
)\ =1/ COLD & HOT WATER SUPPLY LINES. = 4 SINK CABINET SCALE:
3 FOR SINK BY CONTRACTOR. STUB-OUT ELEVATION VIEW secoman | s
] FROM WALL AND TERMINATE WITH A . L]
515 ANGLE VALVE — E
L MAX. HEIGHT OF UTILITIES WHEN
TAPMASTER KICK PLATE 3-0 o STUB-UP FROM FLOOR
[Torroscate ot Toscate [Norro scaie

©2025 by HENRY SCHEIN, INC.
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FOLLOW LOCAL CODES FOR ALL WORK.

DETAIL PROVIDED FOR UTLITY REQUIREMENTS.
REFER 1O MANUFACTURER'S INSTALLATION
GUIDE FOR ADDITIONAL INFORMATION.

PRODUCT SPECIFICATIONS

FOLLOW LOCAL CODES FOR ALL WORK,

DETAIL PROVIDED FOR UTLITY REQURENENTS.

SEE MANUF.

MODEL TRIMMER SUPPLIED AND
INSTALLED BY HENRY SCHEIN DENTAL.

SINGLE GANG BOX & 115V,

o
DRAIN STUB-OUT

| 1/ COLD WATER SUPPLY LINE BY

DUPLEX OUTLET BY ELECTRICIAN.

PLUMBER. STUB-OUT FROM WALL
TERMINATE WITH 3/8" ANGLE VALVE.

PLASTER TRAP CANNOT BE INSTALLED UNDER]
A DEEP BASIN SINK.

GLECO PLASTER TRAP & CONNECTION
HOSE SUPPLIED BY HENRY SCHEIN DENTAL,
INSTALLED BY PLUMBER. SEE INSTALLATION
‘GUIDE FOR CONNECTING TO COMMON
DRAIN LINE STUB-OUT FROM WALL.

SINK SHOWN FOR REFERENCE. ACTUAL
LOCATION MAY DIFFER, SEE PLAN

REFER TO M

SUIBE FOR ADDITIONAL NFORVATION

& BOXES & 115V
DUPLEX OUTLETS BY

L rroslhe I
o
oskop s ikom

=

ELECTRICIAN. COMBINED MAX.
AMP DRAW: 5,14

CLEAR WINWOW

3-8
CENTERLINE OF JUNCTION BOX'

DATA: SNGLE GANG BOX AT
44 AEF. WITH 1" CONDUIT AND
PULLSTRING TO 4° ABOVE
FINISHED CEILING BY
CONTRACTOR. DATA DROP &
RJ45 OUTLET BY OWNER'S 1T
COMPANY.

3D PRINTER UNITS SUPPLIED AND
INSTALLED BY HENRY SCHEIN

FOLLOW LOCAL CODES FOR ALL WORK.
DETAIL PROVIDED FOR UTILITY REQUIREMENTS.
REFER TO MANUFACTURER'S INSTALLATION
‘GUIDE FOR ADDITIONAL INFORMATION,

UNIT HAS THE ABILITY TO CONNECT

THE OFFICE NETWORK. CONSULT WITH
OWNER AND HENRY SCHEIN REP.
DATA CABLING AND JACK PROVIDED
BY OWNERS LT. COMPANY.

|

cerec L
75w 65Dx1675H
—ss

3-8

PRODUCT SPECIFICATIONS

DENTAL MILL SUPPLED AND
INSTALLED BY HENRY SCHEIN

DATA [OPTIONAL: SINGLE

COMPANY. SEE HENRY SCHEIN

SINGLE GANG BOX & 115V DUPLEX
OUTLET 8Y ELECTRICIAN. MAX DRAW

‘CENTERUNE OF UTILTIES

VERFY

v DUPLEX
OUTLET 8Y ELECTRICIAN FOR SUCTION
UNIT. MAX DRAW 6.4A.

CABINETRY MUST BE BUILTTO
CARRY A 100 L8 LOAD.

INTEGRATED DESIGN STUDIO
16515 BELOIT RD., NEW BERLIN, WI 53151

henryscheinintegrateddesign.com

YAHENRY SCHEIN®

16 | MODEL TRIMMER & GLECO PLASTER TRAP

19 [SPRINTRAY PRO S 3D PRINTER SYSTEM

0 | CEREC MILLING UNIT

SLIDELL, LA 70458

NOTTO SCALE

[orrosoae

[ormosene

FOLLOW LOCAL CODES FOR ALL WORK.
DETAIL PROVIDED FOR UTILITY REQUIREMENTS.
REFER TO MANUFACTURER'S INSTALLATION
‘GUIDE FOR ADDITIONAL INFORMATION.

UNIT HAS THE ABILITY TO CONNECT TO

DATA CABLING AND JACK PROVIDED
BY OWNERS LT. COMPANY.

Il

CEREC SPEEDFIRE
10W X 1675D X 1675 H
s

3-8
CENTERUNE OF UTLTES

PRODUCT SPECIFICATIONS

DENTAL FURNACE SUPPLIED AND
INSTALLED BY HENRY SCHEIN
DENTAL.

DATA [OPTIONAL: SINGLE
GANG BOX AT 44" AFEF. WITH 1"
CONDUIT AND PULL STRING TO
4" ABOVE FINISHED CEILING BY
CONTRACTOR. DATA CABLING.
& RJ45 OUTLET Y OWNERS 1.
COMPANY. SEEHENRY SCHEIN
REP.

SNGLE GANGBOX S 116V DURLEX
N DEDICATED 20A CIRCUIT
SV ELECTRICIAN.AX DA 128

CABINETRY MUST BE BULTTO
CARRY A 50 LB LOAD.

EXTERIOR PIPING MUST BE PROTECTED FROM

BELOW, NOT ABOVE EXHAUST.

RIGID CONDUITTO & ABOVE CEILING [OR
PER CODE) & 18/4 LOW VOLTAGE WIRE TO
REMOTE SHUT-OFF BY ELECTRICIAN.

I M PVC REMOTE AR INTAKE 81
PLUMBER. RUN T

CONDITIONED AIR SOURCE AS NEEDED

BASED ON ENVIRONMENTAL CONDITIONS

AND LOCALLY ACCEPTED CODES.

2-GANG BOX & DEDICATED CIRCUIT(s) Y
ELECTRICIAN. SEE CHART FOR SIZING.

WER IS HARDWIRED TO PUMP.
ELECTRICIAN TO SUPPLY DISCONNECT BOX

NOTES:
DETAIL PROVIDED FOR UTILITY REQUIREMENTS.

REFER [0 MANUFACTLRERS INSTALLATION GUDE
FOR ADDITIONAL INFORM)
INSTALLATION MUST CONFORM 70 LOCAL CODES
FINAL CONNECTIONS TO BE MADE BY LICENSED.
CONTRACTORS.
MECHANICAL ROOM MUST 8E KEPT BETWEEN
40°104° F._A THERMOSTAT CONTROLLED EXHAUST
AN IS RECOMMENDED. SPECIFICATIONS PER
MECHANICAL ENGINEER.
A BUCK-BOOST TRANSFORMER WILL BE REQUIRED
IF VOLTAGE DOES NOT FALL WITHIN THE
RECOMMENDED RANGE OF + 10% OF THE RATING
LISTED. VERIFY SUPPLIER OF BUCK-800ST
TRANSFORMER WITH HENRY SCHEIN EQUIPMENT
SPECIALIST.

IF ELECTRICAL PANEL IS NOT IN
MECHANICAL ROOM.

PLUMBER TO INSTALL TEE AND DRIP

LEG ASSEMBLY AT BOTTIOM

REMOTE AR INTAKE WITH DRARL
UBE TO FLOOR DRAIN/SINK WITHIN

NECHANICA ROOM, CONFRM

SIZE OF TEE WITH MFGR. SPECS.

i)

P52
YW x 26D x31'H
THIS COMPRESSOR IS DESIGNED AS A 45165
SUPPORT GAS SISTEN 1O DRIVE
DENTAL TOOLS AND SU

AR-DRIVEN EGUPMENT AS DESCRIBED
WITHIN NFPA 99. DENTAL AIR IS NOT A
MEDICAL GAS,

30" M
70 BOTTOM OF

REMOTE AR INTA

SIDES RECOMMENDED

F
|
|
|
|
|
|

|
¢ ClEARMNCEON AL |

PRODUCT SPECIFICATIONS
NOMINALVAC RATING. 7%
VOLTAGE MN/MAX 08/230

. [FOLLLOAD AmPS %
& [MIN. CRCUT BREARER

2 [RATING (amps) *
G [MAX WATTS PERHOUR 150
3 [MAXB1UPER HOUR 705
5 [waxuseRs 7
B

FRONT ELEVATION

TO TREATMENT ROOMS AND 1/2" FNPT
END FITTING BY PLUMBER.

EXTERIOR PIPING MUST B PROTECTED FROM
OUTDOOR ELEMENTS WITH AN INVERTED
TRAP/SHROUD/SCREEN. EXHAUST TO HAVE
10 HORIZONTAL, 3 VERTICAL CLEARANCE
FROM ANY FRESH AIR INTAKE]S) AND MUST
BE ABOVE, NOT BELOW INTAKE[S)

RIGID CONDUI & 18/3 LOW
VOLTAGE WIRES TO REMOTE
SHUT-OFF BY ELECTRICIAN.

2 SCH. 40 PVC EXHAUST VENT BY
PLUMBER. RUN TO EXTERIOR.

2-GANG BOX & DEDICATED CIRCUIT(S) BY
ELECTRICIAN. SEE CHART FOR SIZING.
POWER IS HARDWIRED TO PUMS
ELECTRICIAN TO SUPPLY DISCONNECT BOX
IF ELECTRICAL PANEL IS NOTIN
MECHANICAL ROOM.

1/2 WATER SUPPLY LINE WITH 1/2° FNPT x
3/8" SHUT-OFF VALVE BY PLUMBER.

AIR/WATER

DRAIN STUB-OUT IN REAR OR SIDE WALL =~ -
N N

BASED ON SITE CONDITIONS. | 2s5wx200 185 |
1/ CLOSED VENTED DRAIN LINE FROM 154185,

WALL OR FLOOR BY PLUMBER, NO TRAP.
BEFORE VENT.

OR DRAIN LINE WITH P-TRAP AND AIR GAP.
‘OR FLOOR SINK. FOLLOW LOCAL CODES.

FRONT ELEVATION

| ) 3"
Lﬂx

SEPARATOR
(OPTIONAL/NEEDS DRAIN .

-zl

DETAIL PROVIDED FOR UTILITY REQUIREMENTS.
REFER TO MANUFACTURER'S INSTALLATION GUIDE
FOR ADDITIONAL INFORMATION.

INSTALLATION MUST CONFORM 0 ALLLOCAL

ELECTRICAL AND PLUMBING Ct

FHAL CONKECTONS 10 8 MADE 8Y LCENSED

CONIRACTORS.

MECHANICAL ROOM MUST BE KEPT BETWEEN

40°-104° F._A THERMOSTAT CONTROLLED EXHAUST
PER

1400 OLD SPANISH TRL STE B

DR. LOESCHER

PROJECT:
LOCATION:

MECHANICAL ENGINEER.
PROVIDE A BUCK BOOST IRANSFORMER F FACKITY
SERVICE DOES NOT FALL WITHIN

RECOMMENDED SUPPLY VOUTAGE FLUCTUATION
‘OF £ 10% OF NOMINAL VOLTAGE RATINGS LSTED.
VERIFY SUPPLIER OF BUCK-BOOST TRANSFORMER
WITH HENRY SCHEIN EQUIPMENT SPECIALIT.

PRODUCT SPECIFICATIONS
# OF MOTORS 2
VOLTAGE 208/230
FULLLOAD AMPS @ 230v] 131 [X 2]
MIN. CIRCUI BREAKER
RATING [AMPs) 2(x2)
MAX USERS 10

A VACULMLI FOM TEATHENT 0OMS B

PLUMBER. TERMINATE WITH A 14" FNPT FITTING
CONNECT DIRECTLY 0 AMALGAM SEFARATOR [29A)
VHEN CALLED FOF. SEE SHEFT 37

e lMINIMUM SLOPE ON VACUUM LINE OF 1/4° PER 10°

TOWARDS THE MECHANICAL ROOM

HENRY SCHEIN REP:
JAMES KINNEY

REGION:
LA

PHONE #:
225-772-0548

Z|
<

~IMPORTANT NOTE-

21 |CEREC SPEEDFIRE FURNACE

25 |MIDMARK POWERAIR P52 COMPRESSOR

26 MIDMARK CV10 VACUUM

NOTTO SCALE

NOTTO SCALE

[oriosea

FOLLOW LOCAL CODES FOR ALL WORK.

DETAIL PROVIDED FOR UTILITY REQUIREMENTS
REFER TO MANUFACTURER'S INSTALLATION
GUIDE FOR ADDITIONAL INFORMATION.
RIGID CONDUIT (AS NEEDED OR
PER CODE) 8 18/4 LOW
VOLTAGE WIRE TO REMOTE
SHUT-OFF BY ELECTRICIAN.
12) 3/4° MNPT X 3/4" SWEAT
ADAPTERS SUPPLIED BYHENKY

IN DENTAL,INSTALLED BY
FEUMBER ONBULDING S
UNE

3/4' COLD WATER
BUILDING SUPPLY LINE,

MAX PRESSURE: 100 I

3/4° COLD WATER LINE
10 OFFICE

REMOTE WATER CONTROL
VALVE SUPPLIED BY HENRY
SCHEIN DENTAL, INSTALLED BY
- £
et
3
P
EE

VERFY WIH HENRY SCHEI REP.

SINGLE GANG BOX WITH 115V
/_swmx OUTLET BY ELECTRICIAN.

FOLLOW LOCAL CODES FOR ALL WORK,

DETAIL PROVIDED FOR UTILITY REQUIREMENTS.
REFER TO MANUFACTURER'S INSTALLATION
‘GUIDE FOR ADDITIONAL INFORMATION.

50"
CENTERUNE OF JUNCTON 60K

THREE GANG BOX & CONDUIT
TO ABOVE CEILING [OR PER
‘CODE) BY ELECTRICIAN.
[4)SETS OF 18/4 LOW VOLTAGE

WIRE TO MECHANICAL CLOSET
BYELECTRICIAN FOR (2)
VACUUM MOTORS,
COMPRESSOR AND WATER
VALVE CONTROL. PROVIDE
SLACK WITHIN BOX FOR FINAL
CONNECTIONS.

NOTE: WHEN DISTANCETO
MECHANICAL CLOSET EXCEEDS
150, USE 16/4 LOW VOLTAGE WIRE.

AIR, WATER AND (2) VACUUM
REMOTE SHUT-OFF KIT SUPPLIED BY
HENRY SCHEIN DENTAL AT FINISH,
FINAL CONNECTIONS BY HENRY
SCHEIN DENTAL {OR PER LOCAL
CODE]. REFERTO
MANUFACTURER'S INSTALLATION
‘GUIDE FOR WIRING DIAGRAM.

NOTE: WHEN USING WEF-RING
VACUUM PUMPS, THE VACUUM
SWITCH MUST BE LOCKED OUT 8Y
THE WATER SWITCH TO INSURE
THAT WATER IS AVAILABLE
BEFORE THE VACUUM STARTS.

FOLLOW LOCAL CODES FOR ALL WORK.

DETAIL PROVIDED FOR UTILITY REQUIREMENTS.
REFER TO MANUFACTURER'S INSTALLATION
‘GUIDE FOR ADDITIONAL INFORMATION,

ELECTRICIAN TO RUN CAT6 CABLING BETWEEN
N20/O2 SYSTEM MANIFOLD AND ALARM PANEL.
100'Is PROVIDED, SEE HENRY SCHEIN REP. LEAVE
12" OF CABLE ON EACH END FOR FINAL
CONNECTIONS. PROVIDE RIGID CONDUIT
BETWEEN LOCATIONS IF PLENUM SPACE IS
INACCESSIBLE OR BY CQDE

115V SIMPLEX OUTLET BY ELECTRICIAN _

MANIFOLD SUPPLIED BY HENRY SCHEIN
DENTAL INSTALLED BY ASSE 6010
CERTIFIED PLUMEBER.

uNE

3/8" N20 UNE
117 02

CYLINDER RESTRAINTS SUPPLIED AND
INSTALLED BY HENRY SCHEIN DENTAL———_|

CONTRACTOR TO PROVIDE 2x10
BLOCKING IN WALL FOR CYLINDER
RESTRAI

56|

-

/

O2

WHERE AN EMERGENCY SHUTOF?  REQURED BY
INTO RUN CATE CABLING BETWEEN
EVERCENCY SHUT-OFF AND N20/0)
FANIEGLD. 100§ FROVIDED 8 MANUFACTUFER. S22
HENRY SCHEIN REP. LEAVE 17" OF CABLE ON EACH
END FOR FINAL CONNECTIONS. PROVIDE 3/4° RIGID
CONDUIT BETWEEN LOCATIONS IF PLENUM SPACE 5
INACCESSIBLE OR WHERE REQUIRED BY CODE,
ASSE 6010 CERTFIED PLUMBER TO RUN LINES TO
OUTLET STATIONS (7). D.LS.S. VALVES [7C). OR
EMERGENCY SHUT-OFF [34A) DEPENDING ON
APPLICATION. SEE PLUMBING SHEET(S).

NOTES REGARDING DENTAL NITROUS OXIDE 2
OXYGEN GAS SYSTEMS:

THIS NITROUS OXIDE AND OXYGEN SYSTEM IS
DESIGNED FOR USE IN LOCATIONS WHERE MINIMAL
TO MODERATE SEDATION MAY BE PERFORMED AS
DEFINED IN NFPA 99.

ALL ASPECTS OF THIS SYSTEM MUST COMPLY WITH THE
CURRENTLY ACCEPTED VERSION OF NFPA 99 IN YOUR
STATE/MUNICIPALITY. THESE INCLUDE BUT ARE NOT
LIMITED TO:

-MATERIALS/INSTALLATION METHODS
-INSTALLER CERTFICATIONS [ASSE 6010)

-CYLINDER STORAGE CLOSET CONSTRUCTION &
VENTILATION REQUIREMENTS

~SYSTEM VERIFICATION CERTIFICATIONS (ASSE 6030]
~SYSTEM COMPONENT LABELING STANDARDS

1115 THE ARCHITECTS RESPONSIBILITY TO ENSURE THAT
ALLAPPLICABLE CODES ARE MET WITHIN THE
CONSTRUCTION DOCUMENTS RELATING TO THE
NITROUS OXIDE & OXYGEN GAS SYSTEM.

COPES OF NFPA 99 OR PORTIONS THEREOF MAY
BE OBTAINED BY VISITING hifp:/ /www.
OR CALLING: 1-800-344-3555

THIS DOCUMENT HAS BEEN PREPARED AS AN INSTRUMENT OF
THE IDEAS/ DESIGN INCLUDED HEREIN ARE THE SOLE PROPERTY
OF HENRY SCHEIN, INC. AND ARE PROTECTED UNDER
OPYRIGHT. THESE PLANS MAY NOT BE USED OR REPRODUCED)|
ITHOUT EXPRESSED WRITTEN CONSENT OF HENRY SCHEIN, INC|

AND FULL PAYMENT OF ANY ASSOCIATED DESIGN FEES.
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30 [MIDMARK REMOTE WATER CONTROL VALVE

37 [MIDMARK REMOTE SHUT-OFF (4 SWITCH)

33 [ACCUTRON DIGI-FLOW N.O,O- SYSTEM MANIFOLD

[Norrosone

[Torrosone

[Torrosoae
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INACCESSIBLE OR WHERE REQUIRED BY

8Y COI
CONNECTION FONT § UNDER EMERGENCY SHUT-OFF N

PROPERLY SECURE FRAMING TO
EMERGENCY SHU-OFFSUPPLEED BY HENRY SCHEN CTUNe ASOVE FoLL WG

DENTAL, INSTALLED 8Y CONTRACTOf LOCAL CODES

2 GANG BOX AND 100° OF CATE
CABLING IS PROVIDED BY
MANUFACTURER, SEE HENRY
SCHEIN EQUIPMENT SPECIALIST

ELECTRICIANTO RUN CAT6 CABLING BETWEEN LENGTH WILL VARY
FOLLOW LOCAL CODES FOR ALL WORK. ELECTRICIAN TO RUN CAT6 CABLING BETWEEN ALARM FOLLOW LOCAL CODES FOR ALL WORK, EMERGENCY SHUT OFF AND N20/O: FOLLOW LOCAL CODES FOR ALL WORK. 1

B A 00 SYSTEM MANFOLD, Ve 2. HANIFOLD, 108 8 PROVIDRD 8% MANDFACTURER, SEE n N N n
DETAIL PROVIDED FOR UTILITY REQUIREMENTS. ‘CABLE ON EACH END FOR FINAL CONNECTIONS. DETAIL PROVIDED FOR UTILITY REQUIREMENTS. HENRY SCHEIN REP, LEAVE 12° OF CABLE ON EACH \
REFER 10 MANUFACTURER'S INSTALLATION FROVIDE RIID CONDUI BEWEEN LOCATIONS F REFER TO MANUFACTURER'S INSTALLATION END FOR FINAL CONNECTIONS. PROVIDE 3/4 RIGID
‘GUIDE FOR ADDITIONAL INFORMATION. n PLENUM SPACE IS INACCESSIBLE OR WHERE REQUIRED ‘GUIDE FOR ADDITIONAL INFORMATION. M n CONDUT BETVEEN LOCKTIONS - PENUN SPACE S

2 GANG BOX SUPPLIED BY

~ HENRY SCHEIN DENTAL,

INSTALLED BY CONTRACTOR.

ALARM PANEL SUPPLIED AND

< ~ INSTALLED BY HENRY SCHEIN
DENTAL

O2 LINEIN FROM ©O2LINE OUTTO
MANIFOLD TREATMENT ROOMS

3/4" PLIWOOD BLOCKING BY

CONTRACTOR. MOUNT FLUSH

— WITSTUD FACE. HEIGHTS 10 62

N2O LINE IN FROM| N2O LINE OUT TO COORDINATED WITH C.

ALL ASPECTS OF THIS SYSTEM MUST COMPLY WITH THE  MANIFOLD = TREATMENT ROOMS VIAKER & HENRY SCHE REF (FOR
‘CURRENTLY ACCEPTED VERSION OF NEPA 99 IN YOUR MANUFACTURED CABINETS).
STATE/MUNICIPAUITY. THESE INCLUDE BUT ARE NOT

LIMITED TO:

-MATERIALS/INSTALLATION METHODS

-INSTALLER REQUIREMENTS [ASSE 6010 CERTIFICAITON]

~CYLINDER STORAGE CLOSET REQUIREMENTS

~SYSTEM VERIFICATION (ASSE 6030 CERTFICATION]
~SYSTEM COMPONENT LABELING STANDARDS
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NOTES REGARDING DENTAL NTROUS OXIDE &
OXYGEN GAS SYSTEMS:

5-0"
CENTERUNE OF JUNGTION 80X

IS THE ARCHITECTS RESPONSIBILITY TO ENSURE THAT
ALL APPLICABLE CODES ARE MET WITHIN THE
'CONSTRUCTION DOCUMENTS RELATING T THE
NITROUS OXIDE CONSCIOUS SEDATION SYSTEM.
COPES OF NP 99 OR FORTIONS THEREOF MAY oc.
BE OBTAINED BY VISITING hifp://ww,
C ] OR CALLING: 1-800-344-3555 C ] C ]

I
‘CENTERUNE OF ENERGENCY SHUT-OFF

34 |ACCUTRON N20O, O2 SYSTEM ALARM PANEL 34A [ACCUTRON N20O, O2 EMERGENCY SHUT-OFF 35 | UPPER & LOWER CABINETRY BLOCKING

orTosoAe oo soae NorTo oAt
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