e
/ :.:"‘ CITY OF PORTLAND, OREGON - BUREAU OF DEVELOPMENT SERVICES

: " 1900 SW Fourth Avenue, Suite 5000 « Portland, Oregon 97201 « www.portlandonline.com/bds » Fax 503-823-7425

Facility Permit Plan Intake Form

FOR INTAKE, STAFF USE O Building/Mechanical re /e\ V
Date Received \7 Electrical S VL :
Building Registration # ' ‘ o ()' "/-7 {g“ FC—-PIumbmg T{)M

Fixed Bid Fire .

Bin# K( Planning
Building Permit# £ S ~ /.S 3.8 € ¥/~ 4 BES

Mechanical # PDOT
Plumbing Permit # Structural
Electrical Permit # Other

APPLICANT: Complete all sections below that apply to the project. Please print legibly.-

Print Name  Christopher Thorn Sign Name L 6067
Street Address 222 SW Columbia St, Suite 300

city _ Portland State_ OR Zip Code_ 27201

Day Phone 503-820-1304 FAX email chris.thorn@skanska.com

Plans / permits available for pick up at 1900 SW 4th Avenue, 2nd floor between 8:00 am to 5:00 pm
Contact Name for plan/permit pick up Christopher Thorn
Day Phone__503-820-1804 __ emalil chris.thorn@skanksa.com

-l

Project Building Name /# __LEH Adniitting Restrooms

FIOISUL AUUTESS U LuLdUiul 028-0/ N @/‘/ M\b e ) TR =

Project Name and Description __ -EH Admitting Restroom; archltectura! upgrade of existing restrooms
at main admitting area of Legacy Emanuel

Y/-hSEES!

Total Project Value 550,000 Project Reference #/Billing ID # 1504072

Building Contractor Skanska cce#_ 153980
MechanicalContractor__Heinz Mechanical cc# 43866
Electrical Contractor _Stoner Electric ccey 44823 Licensed  26-122C
Plumbing Contractor___Heinz Mechanical cce# 43866 License # 34-165PB

Y] @ Alarms Required J Electrical Permit
Y] @ Smoke Det. Req'd  Please provide a completed standard electrical permit ap-

A Building Permit
No. of Stories 4

|
(

Const. Type Y] ) Sprinklers Reqd  pyenue, Portiand, Oregon 97201 or FAX to 503-823-7425.
s

= plication form. You may mail or deliver it to 1900 SW 4th
] @ Struct. Eng / Calcs

B brmiie X Plumbing Permit pry e

Number of Fixtures, H%
0

1 Mechanical Permit

Mechanical Valuation  NO work EELsHOE

Water Service (# of[Feet) 0
Medical Gas 2 | 8o =

[ <S35 ;
Other 4

W
fpp_intake  03/24/08 City of Portland Oregon - Bureau of Development Services

Description




Facilities Checksheet Response

Permit #: 13-153354-000-00-FA Date: 71/ 1S ,,/ 1S

Customer name and phone number: Q_}/\mg&mpher gl SO5 K2y 180

Note: Please number each change in the # column. Use as many lines as necessary to describe your
changes. Indicate which reviewer’'s checksheet you are responding to and the item your change
addresses. If the item is not in response to a checksheet, write customer in the last column.

4 Description of changes, revisions, additions, Checksheet and
etc. item #
| D‘ ovite o> (‘&))zol + Corr&sch\o‘ w/P)OV\ re_u@ \
Connmrent {

(For office use only)
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<41 I | ]/ I l I l I I DEMOLITION GENERAL NOTES I
1 [ 1. REMOVE ALL EXISTING WALL, FLOOR e i

1402 — 1404 |Smmeeoe 1402 —  —1404
HeEET TOILET | sccessonesmmamnues s TSR TOEE]
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©

DIRECTED BY OWNER.
P U B l_’ C P U B |_| C 4. REMOVE EXISTING LIGHT FIXTURES. P U B LI C P U B ‘_l C
5. EXISTING ACOUSTICAL CEILING TILE

CEILING TO BE REPLACED WITH PAINTED

PATCH AND PAINT AS REQUIRED.
GYPSUM BOARD CEILING.

FLOOR PLAN GENERAL NOTES

1. PROVIDE NEW TOILETS SPECIFIED.
MAINTAIN EXISTING PLUMBING
LOCATIONS WHERE POSSIBLE WHILE
FOLLOWING ADA GUIDELINES.

2. PROVIDE NEW WOOD DOORS AND
DOOR HARDWARE. MATCH OAK DOORS
OF THIRD FLOOR ICU. HARDWARE AND
DOOR PROTECTION TO BE CURRENT
CAMPUS STANDARD.

3. PROVIDE NEW GYPSUM BOARD
CEILINGS WITH ADEQUATE ACCESS

DEMOLITION PLAN SCALE: 1/4" = 1'-0" B R

FLOOR PLAN SCALE: 1/4" = 1'-0"

IF EXISTING CONDITIONS PREVENT
] CLEAR DIMENSION THEN DELETE
. 4-0"CLEAR DC1 FROM PROJECT SCOPE.
1 VERIFY IN FIELD
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ELEVATIONS - TOILET ROOM 1402 - TYPICAL  scae: 1= 10
Emanuel Central - First Level Administration Public Toilet Room Upgrades DATE: 07.08.13

Legacy Emanuel Medical Center
2801 N. Gantenbein
Portland, OR 97227
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FLOOR PATTERN PLAN

SCALE: 1/4" = 1'-0" N /]\

JGHTING SPECIFICATIONS

TYPEL QY MANUFACTURER AND CATALOG # LAMPS NOTES
A 2 Lightolier FCLP, 6" aperiure, clear sand-specular] 1-CFTR32W CENTER (1) IN EACH
Alzak finish, self-flange overlap TOILET ROOM CEILING
B 2 Tech Lighting, Luna series, electronic ballast, 2-F147S/835 OVER SINK LOCATIONS

satin nickel finish

32w

NOTE: LIGHTING TO BE SWITCHED AT CEILING WITH OCCUPANCY SENSOR

NOTE: EXISTING ACOUSTICAL CEILING TILE CEILINGS TO BE REPLACED WITH GYPSUM BOARD
CEILINGS.

LEGEND

PAINT

P1

CEILING AND SOFFIT COLOR

IC1, 70YY/83/037 WEDDING WHITE
FINISH: FLAT

P2
GENERAL WALL COLOR
ICI, AG063 RAW TWINE

s

FLOOR TILE

DAL-TILE, SAN MICHELLE, S140 CREMA,
VEIN CUT

SIZE: 12 INCH X 24 INCH

2

FLOOR BASE TILE

DAL-TILE, SEMI-GLOSS, BISCUIT

SIZE: 6 INCH X 6 INCH

NOTE: ONLY AT GYPSUM BOARD WALLS.

T3

TILE ACCENT WALL

DAL-TILE, MODERN DIMENSIONS, URBAN
PUTTY, MATTE

SIZE: 4.25 INCH X 12.75 INCH

VERTICAL RUNNING BOND PATTERN
NOTE: ONLY AT WET WALL FROM TOP OF
MIRROR TO FLOOR. NO T2 AT WET WALL
BASE.

CH1
COAT HOOK
KOHLER, K-14458-CP

DCH

DIAPER CHANGING STATION

KOALA KARE, WALL MOUNTED VERTICAL
STAINLESS STEEL, KB111-SSWM

GB1

GRAB BAR

BOBRICK, B-5837

NOTE: SEE DRAWINGS FOR LENGTHS

M1

MIRROR

BOBRICK, B-165

SIZE: 24 INCH X 36 INCH

WR1

WASTE RECEPTACLE

BOBRICK, B-277 SURFACE MOUNTED,
12.75 GALLON

LEGEND - CONTINUED

LVt

LAVATORY - WALL HUNG SINK
DURAVIT - VERO 045460

SIPHON COVER AND FIXING: DURAVIT -
005036 AND 6385100

FAUCET - MOEN "LEVEL" 6100, DECK
MOUNTED, SINGLE LEVEL HANDLE,
CENTERSET, CERAMIC CARTRIDGE,
STAINLESS STEEL BRADED FLEXIBLE
SUPPLIES, 1.5 GPM, CHROME FINISH,
LAMINAR FLOW

NOTE: LAVATORY SUPPORT SYSTEM
WITH CONCEALED ARMS. COMPLETE
WITH PAINTED RECTANGULAR STEEL
UPRIGHTS WITH WELDED FEET.
CAST-IRON ADJUSTABLE HEADERS,
CONCEALED ARMS, STEEL SLEEVES,
ALIGNMENT TRUSS AND MOUNTING
FASTENERS. ZURN #2-1231 OR
EQUIVALENT. LAVATORY DRAIN,
CHROME PLATED GRID WITH TAILPIECE.
VERIFY DRAIN SIZE AND ASSEMBLY.

ULGH

UNDER LAV GUARD

PLUMBEREX, PRO-EXTREME ONE PIECE
CONTINUOUS SMOOTH DESIGN

PDT1

PAPER TOWEL DISPENSER

HOSPITAL STANDARD GEORGIA PACIFIC
SURFACE MOUNTED ENMOTION
DISPENSER 58498

SP1

SOAP DISPENSER

OWNER FURNISHED, CONTRACTOR
INSTALLED

TPD/SCR/SNR1
TOILET TISSUE DISPENSER
BOBRICK, B-3574 COMBINATION UNIT

WCH1

WATER CLOSET

AMERICAN STANDARD 3696.128 FLOOR
MOUNTED ADA COMPLIANT WITH SLOAN
ECOS ELECTRONIC DUAL FLUSH
FLUSHOMETER VALVES, AA BATTERIES,
MODEL 8111

COLOR: WHITE

SEAT: OLSONITE 10CC

OUTLET: JAY R. SMITH 0672Y-N2,
AUXILIARY INLET JAY R. SMITH 0674

PROJECT GENERAL NOTES

1. Include all items for a complete installation
whether or not shown or described.

2. Meet requirements of applicable codes,
regulations and authorities having jurisdiction.
This includes, but is not limited to, the Oregon
Structural Specialty Code (IBC), Americans
with Disabilities Act (ADAAG), the City of
Portiand Bureau of Development Services
and the City of Portland Bureau of Fire and
Rescue.

3. Mechanical and Electrical items are
Contractor-designed. Provide required
documentation for Owner review and permits.
Provide as-built documents per Owner
requirements.

4. Review all documents, building
requirements and field conditions before
proceeding. Notify the Designer and Owner of
any discrepancies between the documents
and field conditions before proceeding.

5. Do not scale drawings. Written dimensions
govern.

6. Provide reinforcement in walls and ceilings
as required for support of casework and
accessories.

7. Submittals include, but are not limited to,
samples of paint, solid surface and tile, shop
drawings for counters, layout drawings for tile
and product data sheets for all toilet
accessories, plumbing fixtures and light
fixtures.

8. Provide shop drawings at large scale
showing lavatory counters. Include required
supports, adjacent construction and toilet
accessories.

9. Remove materials and prepare surfaces
as required to receive finishes and items
indicated.

10. Use epoxy grout at floors.
11. Repaint all ceilings and walls not

indicated to receive new tile. Paint door
frames.

PROJECT GENERAL NOTES - CONTINUED

12. Align wall tile joints with floor tile joints
where possible. Where wall tile cannot align
with floor tile, center wall tile on wall as shown
in elevations.

13. Provide Designer with Laticrete, or similar,
epoxy grout color options.

Emanuel Central First Level Administration Public Toilet Room

Upgrades

DATE: 07.08.13

Legacy Emanuel Medical Center
2801 N. Gantenbein
Portland, OR 97227

A2




