
Tri-City Medical Center

OR2 (Opthalmic) Light Replacement

ARCHITECTURAL

Oceanside, CA  92056

T1.0

TITLE SHEET

1614_T10

PROJECT SHALL FOLLOW ALL OF THE FOLLOWING CODES:

2013 CALIFORNIA ADMINISTRATIVE CODE (CAC)

PART 1, TITLE 24, CALIFORNIA CODE OF REGULATIONS (CCR)

2013 CALIFORNIA BUILDING CODE (CBC)

PART 2, TITLE 24, CCR

(2012 IBC AND 2013 CALIFORNIA AMENDMENTS)

2013 CALIFORNIA ELECTRICAL CODE (CEC)

PART 3, TITLE 24, CCR

(2011 NEC AND 2013 CALIFORNIA AMENDMENTS)

2013 CALIFORNIA MECHANICAL CODE (CMC)

PART 4, TITLE 24, CCR

(2012 UMC AND 2013 CALIFORNIA AMENDMENTS)

2013 CALIFORNIA PLUMBING CODE (CPC)

PART 5, TITLE 24, CCR

(2012 UPC AND 2013 CALIFORNIA AMENDMENTS)

2013 CALIFORNIA FIRE CODE (CFC)

PART 9, TITLE 24, CCR

(2009 IFC AND 2014 CALIFORNIA AMENDMENTS)

SCALE 1" =  80'-0"

SITE PLAN

0' 160' 320'80'
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LOCATION
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ELECTRICAL LEGEND SYMBOLS LIST ,GENERAL NOTES

AND SINGLE LINE DIAGRAM

ELECTRICAL SINGLE LINE DIAGRAM AND PANEL SCHEDULE

PARTIAL FIRST FLOOR PLAN - OR2 POWER DEMO AND NEW

DETAILS

PARTIAL FIRST FLOOR PLAN - OR2 LIGHTING DEMO

PARTIAL FIRST FLOOR PLAN - OR2 LIGHTING MODIFIED

A1.1

A2.1

A3.1

ACCESSIBLE PATH OF TRAVEL

DEMO AND PROPOSED REFLECTED CEILING PLAN

DETAILS

T1.0

T1.1

T1.2

TITLE SHEET

GENERAL NOTES

TCMC SPC NPC RATING

PORTION OF 3 PARCEL 3 OF PARCEL

MAP O. 563 FILED IN THE OFFICE O

THE COUNTY RECORDER OF SAN

DIEGO COUNTY, IN THE STATE OF

CALIFORNIA, RECORDED MARCH 21,

1977, AS FILE NO. 77-077587 OF

OFFICIAL RECORDS.

SAN DIEGO COUNTY ASSESSOR'S

PARCEL NO. 166-010-31, CONSISTING

OF 30.97 ACRES.

VICINITY MAP:

PROJECT NAME:

PROJECT ADDRESS:

LEGAL DESCRIPTION:

CONSTRUCTION TYPE:

OCCUPANCY GROUP:

ARCHITECT:

ELECTRICAL:

4002 VISTA WAY

OCEANSIDE, CA 92056

PROJECT TEAM

3POINT ARCHITECTURE, INC.

6210 LAMBDA DRIVE

SAN DIEGO, CA  92120

PHONE #:  (619) 395-6087

BUILDING CODE DATA

BUILDING NAME:

DETAILED SCOPE OF WORK

PROJECT DATA

CONTACT: JEANA KIM RENGER

CONTACT: PERVEZ MOBIN

PHONE #:  (858) 613-0447 EXT. 302

SAN DIEGO, CA 92128

12396 WORLD TRADE DRIVE, SUITE 110

ENGINEERING DESIGN SOLUTIONS, INC.

DRAWING INDEX

TRI-CITY MEDICAL CENTER

REMOVE EXISTING SINGLE HEAD SURGICAL LIGHT IN OR2

AND REPLACE WITH A TWO HEAD SURGICAL LIGHTS.

INCLUDES REMOVAL OF EXISTING STRUCTURAL SUPPORT

FOR THE LIGHT AND REPLACEMENT WITH NEW

STRUCTURAL SUPPORT AND RELATED ELECTRICAL WORK.

I-2

SURGERY ADDITION 1

I-A FULLY SPRINKLERED

TRI-CITY MEDICAL CENTER

4002 VISTA WAY

OCEANSIDE, CA 92056

T:  (760) 724-8411

OSHPD #  S162331-37-00
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SUN Structural Engineering, Inc.

Consulting Structural Engineers

CONSULTANT:

AGENCY APPROVAL
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RESPONSIBLE

CONTACT: CHANGHUA SUN

PHONE #:  (760) 438-1188

CARLSBAD, CA 92011

2091 LAS PALMAS DR. SUITE D

SUN STRUCTURAL ENGINEERING, INC.

OWNER'S REP: TRI-CITY MEDICAL CENTER

4002 VISTA WAY

OCEANSIDE, CA 92056

PHONE #:  (760) 940-7709

CONTACT: CHRIS MIECHOWSKI

PARTY/EEOR:

STRUCTURAL

S-1

S-2

SD1

SD2

STRUCTURAL GENERAL NOTES

PARTIAL EXISTING ROOF FRAMING PLAN

DETAILS

DETAILS

ELECTRICAL

APPLICABLE CODE

OR2 LIGHT REPLACEMENT

YEAR CONSTRUCTED:
1990

NUMBER OF STORIES:

EXISTING 4-STORY

PROJECT LOCATION:

FIRST FLOOR

FIRE PROTECTION:

PROJECT AREA FULLY SPRINKLERED

PER NFPA AND WITH FIRE ALARM

SYSTEM

GENERAL NOTES

1. THE INTENT OF THE DRAWINGS AND SPECIFICATIONS IS TO

RECONSTRUCT THE HOSPITAL BUILDING IN ACCORDANCE

WITH TITLE 24, CALIFORNIA ADMINISTRATIVE CODE.  SHOULD

ANY CONDITIONS DEVELO NOT COVERED BY THE CONTRACT

DOCUMENTS WHERE IN THE FINISHED WORK WILL NOT

COMPLY WITH SAID TITLE 24, CALIFORNIA ADMINISTRATIVE

CODE, A CHANGE ORDER DETAILING AND SPECIFYING THE

REQUIRED WORK SHALL BE SUBMITTED TO AND APPROVED BY

THE OFFICE OF STATEWIDE HEALTH PLANNING AND

DEVELOPMENT BEFORE PROCEEDING WITH THE WORK.

2. ALL ELECTRICAL OUTAGES SHALL BE SCHEDULED AND

APPROVED BY HOSPITAL REPRESENTATIVE.  REQUEST FOR

ELECTRICAL OUTAGE SHALL BE SUBMITTED (IN WRITING) TO

HOSPITAL REPRESENTATIVE FOR APPROVAL FOURTEEN (14)

DAYS PRIOR TO THE PROPOSED OUTAGE.

3. ALL ELECTRICAL OUTAGES SHALL BE SCHEDULED AFTER

NORMAL WORKING HOURS (5:00 PM - 7:00 AM MONDAY-FRIDAY),

SATURDAYS, SUNDAYS, HOLIDAYS OR AT A TIME SET BY

HOSPITAL REPRESENTATIVE. NO ELECTRICAL OUTAGE SHALL

EXCEED ONE (1) HOUR IN DURATION WITHOUT TEMPORARY

POWER BEING PROVIDED

11/16/2016 11:04:37 AM
#[S162331-37-00]
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ABBREVIATIONS
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GENERAL NOTES

ARCHITECTURAL LEGEND

DISABLED PERSONS ACCESS NOTES

FIRE PREVENTION NOTES
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(E) ACCESSIBLE PUBLIC TOILETS

(E) ACCESSIBLE MAIN ENTRANCE

(E) ACCESSIBLE PATH OF TRAVEL

(E) ACCESSIBLE PUBLIC TELEPHONE

(E) ACCESSIBLE PUBLIC DRINKING FOUNTAIN

ACCESSIBLE PATH OF TRAVEL - 1ST FLOOR
SCALE: NONE1

N

A1.1

ACCESSIBLE 

PATH OF

TRAVEL

1614 A1.1
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D1

D3

D3

D4

D5D5

D7

D6

OR2
(OPTHALMIC)

STAIR
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STER

D8

OR2
(OPTHALMIC)

STAIR

SCRUB

STER

8
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"

3

A2.1
A

1
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3 2
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OR2
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STAIR
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STER

7
'
-
6

"

6

INSTALLED
6'-7" A.F.F.

9

9

9

9

10'-6"

A

B

C

D

E

F

DEMO REFLECTED CEILING PLAN - OR2
SCALE: 1/4" = 1'-0"1

N

A2.1

REFLECTED

CEILING

PLAN

1614 A2.1
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REMOVE PORTION OF CEILING

RCP DEMOLITION KEYNOTES:

REMOVE EXISTING SURGICAL LIGHTD1

D2

WALL LEGEND:

EXISTING  WALL TO REMAIN

GENERAL DEMOLITION NOTES:

ALL DEMOLITION WORK SHALL BE PERFORMED WITH "DUE CARE
AND DILIGENCE" SO AS TO PREVENT THE ARBITRARY
DESTRUCTION OR INTERRUPTION OF CONCEALED UTILITIES
WHICH ARE INTENDED TO REMAIN IN USE AND THE ROUTING OF

WHICH COULD NOT BE PREDETERMINED UNTIL DEMOLITION WAS
STARTED.  ALL SUCH DISCOVERIES OF UTILITIES DURING THE
DEMOLITION PROCESS WHICH ARE IN A LOCATION DIFFERENT
FROM THAT INDICATED, CHANGE DIRECTION FROM FLOOR TO
FLOOR, ETC. OR ARE UNIDENTIFIED SHALL BE REPORTED TO THE

ARCHITECT BEFORE REMOVAL.

1.

2.

REMOVE PORTIONS OF EXISTING CONSTRUCTION AS DESIGNATED
AND/OR SHOWN AND PATCH REMAINING SURFACES TO MATCH

THE ADJACENT CONSTRUCTION.

3.

EXISTING AREA, WHETHER WITHIN OR OUTSIDE THE LIMITS OF

THE CONTRACT, SHALL BE REPAIRED WHERE ANY DAMAGE HAS
OCCURRED DUE TO CONSTRCTION.

4.

SEE STRUCTURAL AND ELECTRICAL PLANS FOR THE EXTENT OF
CUTTING AND PATCHING REQUIREMENTS NECESSITATED BY
THAT PORTION OF THE WORK.

EXISTING TO BE REMOVED

NEW REFLECTED CEILING PLAN - OR2
SCALE: 1/4" = 1'-0"2

N

RCP KEYNOTES:

NEW TWO SURGICAL LIGHT & FLAT PANEL ARM -  - SEE DETAIL 4/A2.11

WALL LEGEND:

GENERAL NOTES:

ALL DIMENSIONS TO FACE OF STRUCTURAL MATERIAL, U.N.O.

GRID LINES INDICATE FACE OF STRUCTURAL MATERIAL OR
CENTER LINE, U.N.O.

1.

2. WRITTEN DIMENSIONS TO PREVAIL OVER SCALING OF DRAWINGS.
CONTRACTOR TO VERIFY ALL DIMENSIONS PRIOR TO

CONSTRUCTION AND IMMEDIATELY NOTIFY ARCHITECT OF ANY
DISCREPANCIES.

3. SEE BUILDING PLANS FOR REFERENCE AND LOCATION OF DOORS.
SEE DOOR SCHEDULE A-2 FOR ADDITIONAL INFORMATION.

4. SEE ELECTRICAL PLANS FOR ADDITIONAL INFORMATION.

EXISTING WALL - 2 HR WALL

EXISTING WALL - 1 HR WALL

NEW 24"X24" ACCESS PANEL DETAIL 5/A2.1- LOCATE 1'-0" AWAY
FROM PLATE

2

5. FIRE SPRINKLERS TO REMAIN (NO MODIFICATIONS PROPOSED TO
FIRE SUPPRESSION SYSTEM). PROTECT ALL FIRE SUPPRESSION
DEVICES DURING CONSTRUCTION.

6. PATCH AND PAINT CEILING TO MATCH EXISTING AS REQUIRED.
(MATCH (E) SHEET METAL FINISH AND EPOXY PAINT PER AS-BUILTS)

7. MAINTAIN NEGATIVE AIR IN OR SUITES.
8. NEW 24"X24" ACCESS PANEL REQUIRED. (MINIMUM 18"X18" PLACE

BELOW MEDICAL GAS/VACUUM CONNECTIONS FOR COMPLIANCE
WITH NFPA 99)

OR2 INTERIOR ELEVATION  - WEST
SCALE: 1/4" = 1'-0"3

INTERIOR ELEVATION KEYNOTES:

(E) GLOVE DISPENSERA

(E) TELEPHONEB

(E) INTERCOMC

(E) OUTLETD

(N) TOUCH PANELE

(E) WHITE BOARDF

A

CLNG OPENSCALE: 1"=1'-0"

FINISHED OPENING SIZES

1
'-
6
 1

/4
"

1'-6 1/4"

1/2"

NEW STRUCTURAL SUPPORT -
SEE STRUCTURAL FOR MORE INFO

FINISH HARD-LID CEILING

CEILING JOIST BLOCKING
AROUND OPENING

(E) GYPSUM BOARD CEILING

NEW MOUNTING PLATE BY MFR
MAX.

3
"

M
A

X
.

NEW SOFFIT COVER BY MFR

BOTTOM OF (E) TWO HOUR F.R.
ASSEMBLY EQUAL TO UL #D916 -
CONC. ON METAL DECK SUPPORTED

BY STEEL FRAMING PROTECTED WITH
CEMENTITIOUS FIREPROOFING

04

(E) LIGHT FIXTURES TO REMAIND3

(E) DIFFUSERS TO REMAIND4

(E) CEILING MOUNTED UTILITY COLUMN TO REMAIND5

(E) ACCESS PANEL TO REMAIND6

FIRE SPRINKLERS TO REMAIN (NO MODIFICATIONS PROPOSED TO
FIRE SUPPRESSION SYSTEM). PROTECT ALL FIRE SUPPRESSION
DEVICES DURING CONSTRUCTION.

5.

RELOCATE ALL CONTENTS OF SURGICAL SUITE TO TEMPORARY
STORAGE AREA.

6.

CLEAN UP DEBRIS IN INTERSTITIAL SPACE.7.

ACCESS PANEL NOTES:

ACCESS PANEL MUST BE RATED FOR OPERATING ROOM USE.1.

2. MANUFACTURER RECOMMENDS MODEL DSC-214M IN STAINLESS

STEEL.
FOR OPERATING ROOM USE, MANUFACTURER RECOMMENDS
INSULATED, SMOKE SEAL/AIR SEAL GASKET.
ALL ACCESS PANELS TO BE INSTALLED WITH #10 SCREWS.

3.

4.

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

ACCESS PANEL OPENING

(E)/(N) GYPSUM BOARD CEILING

(N) ACCESS PANEL

WHERE OCCURS

(N) DOUBLE (FLIPPED
TOGETHER) HAT CHANNEL

(25 GA. MATCH (E)) WHERE
REQ''D W/ INVERTED 16 GA
ANGLE, SIZE ANGLE TO
ACCOMMODATE

FLUSH-OUT W/ FIN. CEILING
ATTACH W/ #10 SHEET
METAL SCREWS

(N) HAT CHANNEL (25 GA.
MATCH (E)) (FLIPPED ON
TOP OF (E) HAT CHANNEL)
WHERE REQ''D W/

INVERTED 16 GA ANGLE,
SIZE ANGLE TO
ACCOMMODATE
FLUSH-OUT W/ FIN.
CEILING ATTACH W/ #10

SHEET METAL SCREWS

(E) MAIN RUNNER
(ABOVE)  AT 48" O.C.

(E) MAIN RUNNER

B

B

(N) ACCESS PANEL ATTACHED
TO INVERTED 16 GA. ANGLE
PER MFR RECOMMENDATIONS

B

A

05

NEW SK BOX ABOVE FINISHED CEILING - SEE STRUCTURAL AND

ELECTRICAL FOR MORE INFORMATION
3

IN-LIGHT CAMERA CCU4

TOUCH PANEL - SEE 3/A2.1 FOR INTERIOR ELEVATION5

SWITCHPOINT INFINITY 3 CONTROL SYSTEM PER DETAIL 4&5/A3.16

CHROMOPHARE LED LIGHT & CAMERA WALL CONTROL PANEL PER
DETAIL 4&5/A3.1

7

NEW FINISH CEILING SURFACE - SEE DETAIL 3/A3.18

SINGLE GANG DVI WALL PLATES (TOTAL OF 8)9

REMOVE (E) ACCESS PANELD7

(E) SPEAKER TO REMAIND8

COMMON MOUNTING PLATE SINGLE

SCALE: NO SCALE

LIGHT SOFFIT COVER AND MOUNTING PLATE
05

 
Figure 13: Ceiling Covers for CHROMOPHARE

®
 Single Mount Plate 

 

 201.00+
 
3.00
0.00 

 90.00° 

 270.00 

 45.00° 

60.00°±.50°
TYPICAL 6X

 30.00°±.50°  30.00°±.50° 

A

6X 7/8-9 UNC
252 BC

6X 5/8-11 UNC
270 BC

.20 A

.20 A

 25.40+
 
2.00
0.00 CQA-2

1.0
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01

02

03

04

05

06

07 A3.1

DETAILS

1614_A31

CLG-GWB01SCALE: 6"=1'-0"

SUSPENDED GYPSUM BOARD CEILING

90 DEG. HORIZONTAL

WIRES, TYP.

ANGLE BETWEEN

ANGLE MAXIMUM
45 DEG. VERTICAL

SEE DETAIL

CROSS-FURRING

WIRE TIE

(4) BRACING WIRES

CENTERLINE OF

2"MAX.

2"MAX.

2"MAX.
COMPRESSION STRUT

SEE DETAIL

LINE OF COMPRESSION

STRUT FACE

MAIN RUNNER
STEEL CHANNEL

CENTER LINE OF

BRACING WIRES, TYP.

CROSS FURRING

HAT CHANNEL

FOR CEILING EDGE

CONDITION SEE DETAIL

16 GA.

REFER TO SUSPENDED GYPSUM BOARD CEILING NOTES

SEE DETAIL   /A8.1 FOR ALTERNATE CONSTRUCTION AT SPANS LESS THAN 8'-0".

3

A3.1

6

A3.1

1

A3.1

CLANCH02SCALE: 6"=1'-0"

CEILING WIRE ATTACHMENT AT METAL ROOF DECK

FOR CONCRETE ANCHORING:
3/8" HILTI K8 TZ ANCHOR

ICC-ES ESR #1917

NOTE:  PROVIDE FASTENER

AT CENTER OF DECK CELL.

SPLAYED BRACING WIRE
WITH 4 TIGHT TURNS
WITH-IN 1-1/2"

1" WIDE x 2" LONG x 12 GA.
MINIMUM, GALV. STEEL,
BENT STRAP.

VERTICAL HANGER WIRE WITH
3 TIGHT TURNS WITH-IN 1-1/2"

45°

5/8"
MAX.

(E) METAL DECK WITH CONCRETE

CLCOMP01SCALE: NO SCALE

CEILING COMPRESSION STRUT

"H"
VIEW STUD SIZE

LESS
THAN

20'

LESS
THAN

8'

(1) 3-5/8" x

(2) 3-5/8" x 20
GA. JOINED W/
#10 SHEET
METAL SCREWS

CONNECTION TO STRUCTURE
PER TABLE BELOW

BOTTOM OF STRUCTURE

(2) #10 SHEET METAL SCREWS
EACH SIDE.

ADDITIONAL METAL STUD WHERE

REQUIRED PER TABLE BELOW

1/4" MACHINE BOLT TO MAIN RUNNER

(CHANNEL OR TEE AS OCCURS)

CONNECTION
TO CONC OR
MET DECK W/
CONC. FILL

PLAN METAL

20 GA.

@ 12" O.C.

4"

H

3
/4

CONNECTION
TO DECK
WITHOUT
CONCRETE FILL

3/8" HILTI KB
TZ ANCHOR
ICC-ES
ESR #1917. SEE
EXPANSION

ANCHOR
SCHEDULE.

3/8" HILTI KB
TZ ANCHOR
ICC-ES
ESR #1917. SEE
EXPANSION

ANCHOR
SCHEDULE.

CUT METAL STUD

FLANGES AND BEND 90°

MOUNTHTSCALE: NO SCALE

MOUNTING HEIGHT DETAIL - SIDE REACH

CBC SECTION 11b-308.2.1 UNOBSTRUCTED.

WHERE A CLEAR FLOOR OR GROUND SPACE
ALLOWS A PARALLEL APPROACH T AN ELEMENT
AND THE SIDE IS UNOBSTRUCTED, THE HIGH SIDE
REACH SHALL BE 48 INCHES MAXIMUM AND THE
LOW SIDE REACH SHALL BE 15 INCHES MINIMUM

ABOVE THE FINISH FLOOR OR GROUND.

CBC SECTION 11B-308.3.2 OBSTRUCTED HIGH REACH.
WHERE A CLEAR FLOOR OR GROUND SPACE ALLOWS A PARALLEL APPROACH TO AN ELEMENT AND

THE HIGH SIDE REACH IS OVER AN OBSTRUCTION, THE HEIGHT OF THE OBSTRUCTION SHALL BE 34
INCHES MAXIMUM AND THE DEPTH OF THE OBSTRUCTIN SHALL BE 24 INCHES MAX.  THE HIGH SIDE
REACH SHALL BE 48 INCHES MAXIMUM FOR A REACH DEPTH OF 10 INCHES MAX. WHERE THE REACH
DEPTH EXCEEDS 10 INCHES, THE HIGH SIDE RECH SHALL BE 46 INCHES MAXIMUM FOR A REACH
DEPTH OF 24 INCHES MAX.

MOUNTHT2SCALE: NO SCALE

MOUNTING HEIGHT DETAIL - FORWARD REACH

CBC SECTION 11b-308.2.1 UNOBSTRUCTED.

WHERE A FORWARD REACH IS UNOBSTRUCTED, THE HIGHT FORWARD REACH SHALL BE 48 INCHES
MAXIMUM AND THE LOW FORWARD REACH SHALL BE 15 INCHES MINIMUM ABOVE THE FINISH
FLOOR OR GROUND.

CBC SECTION 11B-308.2.2 OBSTRUCTED HIGH REACH.
THE HIGH FORWARD REACH SHALL BE 48 INCHES MAXIMUM WHEE THE REACH DEPTH IS 20 INCHES
MAXIMUM. WHERE THE REACH DEPTH EXCEEDS 20 INCHES, THE HIGH FORWARD REACH SHALL BE
44 INCHES MAXIMUM AND THE REACH DEPTH SHALL BE 25 INCHES MAXIMUM.

GYPCLNG2SCALE: 6"=1'-0"

GYPSUM BOARD CEILING 

(E)/(N) CROSS FURRING - 7/8" 25 GA. GALV. STEEL HAT SECT. AT 24"

(E)/(N) 5/8" TYPE "X" GYP. BD. FASTENED W/ 1" HI LO TYPE S BUGLE 

@ 4'-0" O.C.

(E) 1-1/2" - 1.12 LB/FT MAIN RUNNER

WITHIN 1-1/2"

WITH THREE TIGHT TURNS

VERTICAL HANGER WIRE
8 GA. GALV.

O.C. MAX SADDLE TIED TO MAIN RUNER WITH 16 GA GALV. WIRE

HEAD SCREWS AT 12" MIN. 3/8" MIN FROM EDGE OF GYP. BD. 

OPTION 1: MATCH (E) GALV. SHEET METAL FINISH WITH  

EPOXY PAINT FINISH - VISTA PAINT VP-15-12990 BASE: 270 URE-TECH

OPTION 2: PROVIDE SEAMLESS STAINLESS STEEL SHEET METAL -
WRAP ABOVE FOR FLUSH JOINT CONDITION (GA./THICKNESS TO
MATCH EXISTING )

(E) LIGHT FIXTURE/DIFFUSER

WLRECESSFRSCALE: 3"=1'-0"

RECESSED FIXTURE  IN FIRE RATED WALL

(E) 2-HR WALL CONSTRUCTION PER PLAN

PROVIDE (2) LAYERS OF TYPE "X" GYP. BD.
ALL SIDES OF  OPENING CONTINUOUS W/
FIRE TAPE

B
O

T
T

O
M

 A
T

 9
" 

A
.F

.F
.

1-5/8"  20 GA. STUD AT 24" O.C.

RECESSED FIXTURE (I.E. TOILET
ACCESSORIES, ELEC. DEVICES, FIRE
EXTINGUISHER CABINETS, ETC.)
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PARTIAL FIRST FLOOR PLAN -
OR2 POWER DEMO AND NEW

16-SUN-03

TRI-CITY MEDICAL CENTER
4002 VISTA WAY

OCEANSIDE, CA 92056
T:  (760) 724-8411

OSHPD #  S162331-37-00

TR
I-

CI
TY

 M
ED

IC
AL

 C
EN

TE
R

40
02

 V
IS

TA
 W

AY
, O

CE
AN

SI
DE

 C
A 

92
05

6

REVISIONS:

SHEET#

SHEET NAME:

PROJECT #

DRAWN BY:

DATE:

OR
2 

LI
GH

T 
RE

PL
AC

EM
EN

T

SUN Structural Engineering, Inc.
Consulting Structural Engineers

CONSULTANT:

AGENCY APPROVAL

EQUIPMENT SCHEDULE
KEY
ITEM NAME QTY

A
CHROMOPHARE F628 SURGICAL LIGHT/F628
SURGICAL LIGHT / SINGLE FLAT PANEL ARM -
1100/1000/900 ARMS REFERENCE DRAWING #:
81173C001

1

B CHROMOPHARE F628 SURGICAL LIGHT / SINGLE
FLAT PANEL ARM
-1100/1000 ARMS
REFERENCE DRAWING #: 81173C002

1

J SWITCHPOINT INFINITY 3 1
J1 SP13 REMOTE TOUCH PANEL 1
K SK ENCLOSURE FOR CHROMOPHARE LIGHTING

(LOCATION, TBD)
1

L 1

M FLUSH MOUNTED ROUND CEILING SPEAKER (EX) 2

CONDUIT SCHEDULE
CONDUIT RUN CONDUIT

QTY
CONDUIT

SIZEITEM - ITEM
A - J 1 1 1/4"

A - K 2 1"
A - B 1 1"
B - J 1 1 1/4"

B - K 2 1"
L - K 1 1"

CONDUIT #

1
2
3
4
5
6

M - J 1 3/4"

N1 - J 1 1 1/2"

N2 - J 1

7
8
9

K - * 1 1"

1 1/2"

* - TERMINATE AT CLOSET
ELECTRICAL PANEL

N1 WALL PLATE | SINGLE GANG | DVI -48" ABOVE
FINISHED FLOOR

7

N2 1

CHROMOPHARE SURGICAL LIGHT WALL CONTROL
PANEL

WALL PLATE | SINGLE GANG | DVI FOR VITALS
-INSTALL HIGH ABOVE FINISHED FLOOR

HD � IRELESS IN-LIGHT CAMERA �OX TO SIT ON TOP OF SP13 ROUTER IT RE�UIRES ONE � ALL
OUTLET TO PLUG INTO.  IT IS CONNECTED �IA ONE �IDEO CA�LE TO THE SP13 ROUTER �ELO�
IT.  IT TRANSMITS � IRELESSLY TO THE IN-LIGHT CAMERA.
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