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1.) EQUIPMENT SPECIALIST

(A) DEFINITION

"EQUIPMENT SPECIALISTS" ARE REFERRED TO AS THE TECHNICALLY TRAINED
SPECIALIST WHO DUE TO THEIR UNIQUE EXPERTISE IN THE FIELD HAVE ASSISTED
THE OWNER IN THE PREPARATION OF DRAWINGS AND SPECIFICATIONS IN THE
CONSTRUCTION OF THE PROPOSED FACILITIES.

(B) DRAWINGS

THESE DIAGRAMS ARE NOT AN ARCHITECTURAL PLAN. THESE DIAGRAMS DO
NOT INCLUDE ALL OF THE REQUIREMENTS THAT MAY BE NECESSARY FOR AN
ARCHITECT TO PROVIDE YOU WITH THE COMPLETE ARCHITECTURAL PLANS.
HENRY SCHEIN DENTAL'S DIAGRAMS MAY NOT BE SUBMITTED AS FINISHED
ARCHITECTURAL DRAWINGS FOR THE PURPOSE OF OBTAINING A BUILDING
PERMIT. IFYOU SHOULD CHOOSE TO USE HENRY SCHEIN DENTAL'S DIAGRAM
IN THE PLACEMENT OF YOUR EQUIPMENT, YOU SHOULD RETAIN A REGISTERED

ARCHITECT TO CONVERT THE DIAGRAM INTO PROPER AND COMPLETE
ARCHITECTURAL PLANS. HENRY SCHEIN WILL WORK WITH THE ARCHITECT YOU
SELECT TO DEVELOP COMPLETE ARCHITECTURAL PLANS. THE DRAWINGS AND
ALL THE INFORMATION THEREIN ARE THE SOLE PROPERTY OF HENRY SCHEIN
AND ARE SUBMITTED CONFIDENTIALLY, SUBJECT TO RETURN UPON REQUEST.
THEY MAY NOT BE USED FOR REPRODUCTION WITHOUT THE EXPRESSED WRITTEN
CONSENT OF HENRY SCHEIN.

ITIS THE RESPONSIBILITY OF THE ARCHITECT TO ENSURE CODE COMPLIANCE IN ALL
ASPECTS OF THE DESIGN, PLUMBING, ELECTRICAL AND FRAMING REQUIREMENTS,
INCLUDING MATERIALS, OF THIS PROJECT.

(C) CONSTRUCTION

THE EQUIPMENT SPECIALIST WILL BE AVAILABLE TO ASSIST THE CONTRACTOR(S)
AND THE OWNER IN THE INTERPRETATION OF DRAWINGS AND SPECIFICATIONS.

THEY WILL NOT BE RESPONSIBLE FOR ANY UNFORESEEN CONDITIONS ARISING
OUT OF OR DURING THE COURSE OF CONSTRUCTION NOR FOR ANY
DEVIATIONS FROM DRAWINGS AND/OR SPECIFICATIONS WITHOUT THEIR
WRITTEN ENDORSEMENT.

2.) HENRY SCHEIN DENTAL

(A) DEFINITION

"HENRY SCHEIN DENTAL" IS REFERRED TO AS THE EQUIPMENT SUPPLIER
ENGAGED BY THE OWNER UNDER A SEPARATE CONTRACT.

(B) CONSTRUCTION

HENRY SCHEIN DENTAL WILL ISSUE DETAIL (SHOP) DRAWINGS SHOWING
CRITICAL LOCATIONS OF ALL DENTAL AND ALLIED EQUIPMENT. HENRY SCHEIN
DENTAL'S REPRESENTATIVE WILL BE AVAILABLE FOR PERIODIC FIELD VISITS. VISITS
WILL BE LIMITED TO A PRE-CONSTRUCTION ON JOB MEETING, LAYOUT CHECKS
AND INSTRUCTIONS TO THE VARIOUS TRADES IN THE CRITICAL ASPECTS OF THE
WORK PERTAINING TO DENTAL AND ALLIED EQUIPMENT. ALL REQUESTS FOR
FIELD VISITS SHALL ALLOW REASONABLE ADVANCED NOTICE. HENRY SCHEIN
DENTAL WILL NOT ASSUME ANY RESPONSIBILITIES FOR DEVIATIONS FROM DETAIL
DRAWINGS AND SPECIFICATIONS WITHOUT PRIOR WRITTEN ENDORSEMENT.

DURING CONSTRUCTION, HENRY SCHEIN WILL PERIODICALLY CHECK THE JOB.
ITIS THE RESPONSIBILITY OF THE CONTRACTOR TO HAVE PLUMBING, WIRING,
AND WOOD BACKING CHECKED BEFORE POURING SLABS, SEALING
PARTITIONS, AND CEILING.

(C) EQUIPMENT INSTALLATION

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

THE HENRY SCHEIN DENTAL REPRESENTATIVE WILL INSPECT PREMISES PRIOR TO
THE INSTALLATION OF ITS EQUIPMENT AT WHICH TIME ALL FINISHES (CEILINGS,
FLOORING, PAINTING, AND DECORATING) 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 WILL REQUIRE THAT ALL APPLICABLE TRADES BE
REPRESENTED AT THE TIME OF INSTALLATION.

3.) CONTRACTOR

(A) DEFINITION

THE "CONTRACTOR" 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. IF THE ENTIRE CONSTRUCTION OF THE PREMISES
IS LET UNDER A SINGLE CONTRACT, THE CONTRACTOR MAY BE REFERRED TO AS
THE GENERAL CONTRACTOR.

IF THE CONSTRUCTION OF THE PROJECT IS LET UNDER SEPARATE CONTRACTS,
THE RESPONSIBILITIES STIPULATED BELOW SHALL APPLY TO EACH CONTRACTOR.

(B) RESPONSIBILITIES

CONTRACTOR SHALL BE HELD RESPONSIBLE FOR THE EXECUTION OF THIS WORK
IN ACCORDANCE WITH THE TRUE INTENT OF THE DRAWINGS AND
SPECIFICATIONS WHICH IS IN EFFECT, A COMPLETE FIRST CLASS JOB, AND TO
FURNISH ALL LABOR AND MATERIALS REQUIRED THEREOF, WHETHER OR NOT
EACH AND EVERY ITEM IS SPECIFICALLY MENTIONED.

THE CONTRACTOR SHALL THOROUGHLY FAMILIARIZE HIMSELF WITH THE
DRAWINGS, SPECIFICATIONS, AND CONDITIONS COVERING THIS JOB. THE
CONTRACTOR SHALL ADVISE THE OWNER AND AGENT OF ANY CONFLICT
BETWEEN THESE DRAWINGS AND THE FIELD CONDITIONS BEFORE PROCEEDING
WITH THE JOB.

THE CONTRACTOR SHALL COMPLY WITH ALL STATE AND CITY LAWS,
ORDINANCES, RULES, AND REGULATIONS OF AUTHORITIES HAVING
JURISDICTION, AND SHALL FILE ALL NECESSARY APPLICATIONS AND OBTAIN
AND PAY FOR ALL PERMITS, AND CERTIFICATES OF APPROVAL PERTAINING TO
THE CONSTRUCTION OF THE PREMISES, EXCEPT OTHERWISE STATED. PERMITS
OBTAINED SHALL INCLUDE THE CONNECTION TO ALL DENTAL EQUIPMENT AND
FIXTURES.

ALL MEASUREMENTS SHALL BE CHECKED AT THE JOB SITE. THE CONTRACTOR
SHALL ASSUME ALL RESPONSIBILITY FOR THE ACCURACY OF FIELD
MEASUREMENTS AND CONDITIONS AND SHALL BE RESPONSIBLE FOR THE
PROPER MODIFICATIONS TO ANY EXISTING WORK, PREVIOUSLY INSTALLED
WORK AND/OR OTHER TRADES. WRITTEN APPROVAL MUST BE OBTAINED FROM
THE EQUIPMENT SPECIALIST BEFORE ANY CHANGES AND/OR DEVIATIONS FROM
DRAWINGS AND SPECIFICATIONS ARE MADE.

THE CONTRACTOR 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 AND/OR THE OWNER'S EQUIPMENT SPECIALIST. THE COST
OF CORRECTIONS RESULTING FROM CHANGES AND/OR DEVIATIONS SHALL BE
BORNE BY THE CONTRACTOR.

A COMPLETE SET OF DRAWINGS MUST BE KEPT AT THE JOB SITE AT ALL TIMES
AND ANY CHANGES MUST BE NOTED THEREON AND INITIALED.

THE CONTRACTOR SHALL INDEMNIFY AND HOLD HARMLESS THE OWNER AND
THE OWNER'S CONSULTANT 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 ANY EXPENSES
(INCLUDING, WITHOUT LIMITATIONS, ATTORNEY'S FEES, AND DISBURSEMENTS)
INCURRED IN THE CONNECTION THEREWITH.

(C) OTHER REQUIREMENTS

THE CONTRACTOR SHALL PARTICIPATE AT JOB COORDINATION MEETINGS WITH
HENRY SCHEIN DENTAL AND ENSURE ATTENDANCE OF REPRESENTATIVES OF THE
MECHANICAL TRADES.

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

THE CONTRACTOR SHALL REMOVE DEBRIS AND MAINTAIN THE PREMISES
BROOM CLEAN AT ALL TIMES. DEBRIS IS TO INCLUDE, BUT NOT LIMITED TO,
SHIPPING CARTONS, BOXES, ETC...RESULTING FROM THE INSTALLATION OF
DENTAL AND OTHER EQUIPMENT BY CONTRACTOR(S) CONCURRENTLY

ENGAGED.

THE CONTRACTOR IS TO ISSUE A WRITTEN ONE YEAR WARRANTY ON ALL WORK
DONE.

4.) OWNER

(A) DEFINITION

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 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 WILL COLLABORATE WITH THE CONTRACTOR TO PROTECT ALL
MATERIALS AND EQUIPMENT DELIVERED TO THE JOB SITE (INCLUDING DENTAL).

THE OWNER WILL CARRY INSURANCE AS STIPULATED IN THE AGREEMENT WITH
THE CONTRACTOR.

5.) SEPARATE CONTRACTS

THE OWNER RESERVES THE RIGHT TO PERFORM WORK RELATED TO THE
PROJECT WITH HIS OWN FORCES, AND TO AWARD SEPARATE CONTRACTS IN
CONNECTION WITH OTHER PORTIONS OF THE PROJECT OR OTHER WORK ON
SITE UNDER THESE OR SIMILAR CONDITIONS OF CONTRACT. IF THE
CONTRACTOR CLAIMS THAT DELAY OR ADDITIONAL COST IS INVOLVED
BECAUSE OF SUCH ACTION BY THE OWNER, HE SHALL MAKE SURE CLAIM IS AS
PROVIDED ELSEWHERE IN THE CONTRACT DOCUMENTS.

THE CONTRACTOR SHALL AFFORD THE OWNER AND SEPARATE CONTRACTORS
REASONABLE OPPORTUNITY FOR THE INTRODUCTION AND STORAGE OF THEIR
MATERIALS AND EQUIPMENT AND THE EXECUTION OF THEIR WORK, AND SHALL
CONNECT AND COORDINATE THEIR WORK WITH OTHERS AS REQUIRED BY THE
CONTRACT DOCUMENTS. ANY COSTS CAUSED BY DEFECTIVE AND/OR
ILL-TIME WORK SHALL BE BORNE BY THE PARTY RESPONSIBLE THEREFORE.

GENERAL NOTES

1. ALL PLUMBING AND ELECTRICAL LINES TO BE CONCEALED UNLESS
OTHERWISE SPECIFIED.

2. ALL LABOR AND MATERIAL NECESSARY FOR CHANGES IN EXISTING
PLUMBING, CARPENTRY, AND ELECTRICAL WORK MUST BE DONE AND SUPPLIED
BY THE CONTRACTOR AND IS NOT INCLUDED IN THE COST OF EQUIPMENT.

3. THE CONTRACTOR SHALL REMOVE RUBBISH AND DO ALL PATCHING AFTER
ROUGHING IN IS COMPLETED.

4. ROUGH-IN AND FINISH WORK FOR DENTAL EQUIPMENT IS TO BE
ACCORDING TO TEMPLATES FURNISHED BY THE MANUFACTURERS OF
EQUIPMENT BEING INSTALLED. A REPRESENTATIVE OF HENRY SCHEIN DENTAL
WILL POSITION THE TEMPLATES IN THEIR PROPER LOCATIONS, AT WHICH TIME
ALL SPECIFICATIONS ON THE PLANS WILL BE EXPLAINED TO THE CONTRACTOR
OR SUBCONTRACTOR(S). ALL SPECIFIED SIZES OF PIPES, TUBING, FITTINGS, ETC.
MUST BE RIGIDLY FOLLOWED AS WELL AS PROPER HEIGHTS MARKED. ANY

INFRACTIONS ON SIZES OR HEIGHTS OF PIPES, TUBING, AND/OR FITTINGS WILL
HAVE TO BE CORRECTED BEFORE THE EQUIPMENT CAN BE INSTALLED AND
SUCH EXTRA EXPENSE WILL BE THE RESPONSIBILITY OF THE CONTRACTOR
AND/OR THE SUB.

5. THE DOCTOR SHALL DESIGNATE RESPONSIBILITY FOR PROVIDING AND
INSTALLING CABINETS AND LAMINATE COUNTER TOPS (OTHER THAN THOSE
SPECIFIED AND/OR CONTRACTED BY HENRY SCHEIN DENTAL).

6. THE DOCTOR SHALL MAKE ARRANGEMENTS FOR INSTALLATION ON NON
DENTAL SYSTEMS (SEPARATE CONTRACT) BEFORE WALLS ARE CLOSED.

7. THE CIRCUIT BREAKER BOX SHALL BE LOCATED IN THE SUITE AND
CONVENIENTLY ACCESSIBLE. LOCATION TO BE APPROVED BY DOCTOR.

8. THE HENRY SCHEIN DENTAL REPRESENTATIVE SHALL GIVE INSTRUCTION TO
THE GENERAL CONTRACTOR ONLY. ALL COMMUNICATIONS AND
COORDINATION WITH TRADESMEN SHALL BE THE RESPONSIBILITY OF THE
GENERAL CONTRACTOR UNLESS PREDETERMINED TO BE OTHERWISE.

9. THE GENERAL CONTRACTOR MUST SIGN THIS SHEET STIPULATING THAT HE/SHE
UNDERSTANDS AND WILL COMPLY WITH ALL SPECIFICATIONS BEFORE THE
WORK WILL START. A SIGNED COPY OF THE PLANS ARE TO BE RETURNED TO THE
DOCTOR AND HENRY SCHEIN DENTAL.

10. HENRY SCHEIN SHALL NOT BE HELD RESPONSIBLE FOR SUPPLYING UL OR
CSA APPROVAL CERTIFICATES, CONTRACTOR MAY CONTACT MFG. IF
NECESSARY.

GENERAL NOTES (CONTINUED)

11. HENRY SCHEIN DENTAL WILL ASSEMBLE AND CONNECT TO MECHANICAL
SERVICES, AS LOCAL CODE PERMITS, SUCH AS ELECTRICAL, COLD WATER,
WASTE, GAS, AIR, AND VACUUM WHICHEVER ARE REQUIRED FOR OPERATION IF
THIS ITEM, PROVIDED SUCH MECHANICAL SERVICES ARE SUPPLIED COMPLETELY
BY OTHER TRADES AND ARE BROUGHT TO POSITIONS SPECIFIED BY HENRY
SCHEIN DENTAL AND ARE SUPPLIED WITH PROPER CONNECTIONS, FITTINGS,
AND/OR JUNCTIONS. HENRY SCHEIN DENTAL WILL CONNECT TO SUCH
FITTINGS AND/OR JUNCTIONS PROVIDED OUR SERVICE TECHNICIANS ARE
PERMITTED TO DO SO BY OTHER TRADES AND ARE NOT PROHIBITED FROM
WORKING BY THEIR TRADE UNION AFFILIATION OR LACK OF TRADE UNION
AFFILIATION. INSTALLATION PERMITS, IF REQUIRED, SHALL BE OBTAINED BY
TRADES WHO PROVIDE THE SERVICE.

12. CONTRACTOR SHALL BE RESPONSIBLE FOR PROCURING A MED GAS
CERTIFIED PLUMBING SUB CONTRACTOR SHOULD THAT SPECIFIC MUNICIPALITY

REQUIRE A CERTIFIED MED GAS INSTALLER FOR ANY LEVE ITROUS
OXIDE~OXYGEN CONSCIOUS SEDATION SYSTEMS /E THESE PLANS.
COMPONENT

SUPPLIER AND DOES N@T ESIGN ANY OF THESE SYSTEMS.
ANY SYSTEM N A PLANS BY HENRY SCHEIN DENTAL IS TO
BE USED AS A‘i USTRATION ONLY FOR THE PURPOSE OF LOCATING END USER
OUTLET STATIONS, CYLINDER ROOM MANIFOLD, AND ALARM PANEL. THE FINAL

TRUNK SYSTEM INSTALLATION SHALL STRICTLY ADHERE TO ONLY MECHANICALLY
ENGINEERED DRAWINGS IF SUPPLIED.

13. PLUMBING SUBCONTRACTOR SHALL PROVIDE EERTIFICATION IN
ACCORDANCE WITH ANY REQUESIS BY O CTOR, BUILDING
‘I:&
T

DEPT. OR HENRY SCHE CING WORK ON SAID
PROJECT WHWY T S
TE

HENRY SCHEIN DENTAL IS A NIT S
ACT
T

R INSTALLED NITROUS~OXIDE SYSTEM IS
BEING INCOR THE CONSTRUCTION PROJECT.

14. ITEMS LISTED IN THIS DATA SCHEDULE ARE INTENDED TO CLARIFY OVERALL
GENERAL CONDITIONS FOR A SMOQOTH TRANSITION BETWEEN ALL
SUBCONTRACTORS, GENERAL CONTRACTOR, EQUIPMENT INSTALLERS AND
OWNER FOR FINAL APPROVAL OF ALL WORK PERFORMED BY THE RESPECTIVE
TRADES. THESE CONDITIONS ALONG WITH MUCH MORE DETAIL ARE SPECIFIED
THROUGHOUT THESE PLANS. IT SHALL BE THE RESPONSIBILITY OF ALL THE
RESPECTIVE CONTRACTORS TO READ ALL NOTES AND ILLUSTRATIONS
PERTAINING TO THAT TRADE.

15. HENRY SCHEIN DENTAL SHALL NOT BE HELD RESPONSIBLE FOR MULTIMEDIA
SYSTEMS SUCH AS ENTERTAINMENT TVS, MONITORS, OR NETWORK COMPUTER
SYSTEMS. IN THE EVENT THAT THESE SYSTEMS ARE BEING SUPPLIED BY HENRY
SCHEIN DENTAL, AN OFFICE AUTOMATION PLAN WILL BE PROVIDED WITH THIS
SET OF PLANS.

16. CONTRACTOR SHALL PROVIDE DOOR THRESHOLDS & DOOR SEALS
NECESSARY FOR DENTAL EQUIPMENT SOUND ATTENUATION.

17. CONTRACTOR SHALL PROVIDE SEALING FOR ANY/ALL FLOOR AND FIRE
PENETRATIONS MADE BY HENRY SCHEIN INSTALLERS AT FINISHING STAGES.

18. ELECTRICAL SUBCONTRACTOR SHALL PROVIDE SPECIFIED TERMINATION
BOXES, RECEPTACLES AND ANY HARDWIRE CIRCUITS LOCATED IN CUSTOM

DENTAL CABINETRY. ELECTRICAL CONTRACTOR SHALL BE RESPONSIBLE FOR
SUPPLYING GFI RECEPTACLES WHERE REQUIRED BY CODE.

TO THE CONTRACTOR:

ALTHOUGH MOST DENTAL UTILITY AND SPECIFICATION REQUIREMENTS ARE
OUTLINED IN THE HENRY SCHEIN DENTAL UTILITY LAYOUTS, QUESTIONS WILL
ARISE ON THE JOB SITE. MOST QUESTIONS CAN BE ANSWERED BY TELEPHONE.
SOME QUESTIONS AND THE SPOTTING OF SOME UTILITIES MUST BE
ACCOMPLISHED AT THE JOB. IN THIS CASE CALL THE BELOW MENTIONED
PERSON AND SET UP AN APPOINTMENT TO MEET ON THE THE JOB.
NOTICE IS PREFERRED.

IF AN ON THE JOB APPOINTMENT IS REGARDING PLUMBING, IT WOULD ALSO BE
HELPFUL TO CHECK WITH THE ELECTRICIAN AND CARPENTER SO THEIR
QUESTIONS CAN BE ANSWERED DURING THE SAME APPOINTMENT. THE SAME
PROCEDURE CAN BE USED FOR THE ELECTRICAL AND CARPENTRY
APPOINTMENTS. WHEN A HENRY SCHEIN DENTAL REPRESENTATIVE IS ON THE
JOB, HE/SHE WILL ALSO CHECK THE DENTAL UTILITIES ALREADY IN PLACE FOR
POSSIBLE ERROR. ERRORS SHOULD BE CORRECTED AS THE JOB PROCEEDS.

THE MOST IMPORTANT JOB-SITE INSPECTIONS ARE PRIOR TO THE FLOOR BEING
POURED AND THE WALLS BEING CLOSED. AT THESE TIMES, ANY REMAINING
ERRORS CAN BE FOUND AND CORRECTED. IT IS THE RESPONSIBILITY OF THE
CONTRACTOR TO CALL FOR THIS INSPECTION.

DENTAL PLUMBING PLAN - GENERAL PRACTICE

DENTAL ELECTRICAL PLAN - ORTHO

DENTAL ELECTRICAL PLAN - ENDO & STAFF

DENTAL ELECTRICAL PLAN - PROST & PERIO

DENTAL ELECTRICAL PLAN - GENERAL PRACTICE
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HENRY SCHEIN REP:
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CENTER:
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THE CONTRACTOR IS RESPONSIBLE FOR
HAVING THE PLUMBING, WIRING, AND WOOD

BRACING INSPECTED BY AN AUTHORIZED

HENRY

SCHEIN DENTAL REPRESENTATIVE PRIOR TO SLAB
POURS OR CLOSING WALLS AND CEILINGS.
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CONSTRUCTION NOTES

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

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 ALL PARTIES INVOLVED.

3. USE 5/8" GYPSUM WALLBOARD THROUGHOUT THE OFFICE TO PROVIDE EXTRA
PROTECTION AGAINST X-RAY SCATTER RADIATION.
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PLUMBING NOTES VACUUM NOTES

1. THIS SPECIFICATION SHEET IS INTENDED AS A GUIDE FOR TRADESMEN. THE THE VACUUM PIPING LAYOUT HAS A LARGE EFFECT ON THE EFFICIENCY AND
FLOOR PLANS ENCLOSED HEREIN ARE SUGGESTIONS FOR THE PLACEMENT OF RELIABILITY OF THE DENTAL VACUUM SYSTEM. REFER TO MANUFACTURER'S
DENTAL EQUIPMENT. THEY ARE NOT INTENDED FOR CONSTRUCTION. PRE-INSTALLATION GUIDE PROVIDED BY HENRY SCHEIN EQUIPMENT SALES
SPECIALIST (ESS) FOR SPECIFIC SIZING OF STUB-UP, TRUNK, AND BRANCH LINES.

2. EXACT EQUIPMENT LOCATIONS MUST BE JOB SITE VERIFIED BY THE HENRY
SCHEIN DENTAL EQUIPMENT SPECIALIST. IT IS HIGHLY RECOMMENDED THAT VACUUM LINES RUN UNDERNEATH DENTAL

EQUIPMENT BY MEANS OF TRENCHING/ CORING (CONCRETE SLAB) OR IN SUB

2 _7% FLOOR (BASEMENT/ CRAWL SPACE). ALL LINES ARE TO BE DESIGNED WITH PVC
TYP. 3. FOLLOW MANUFACTURER'S DRAWINGS FOR EXACT REQUIREMENTS FOR ANY PIPING UNLESS DICTATED BY LOCAL CODES TO USE COPPER OR CAST IRON.

I 1 I d f ( I EQUIPMENT SUPPLIED BY HENRY SCHEIN DENTAL. CONSULT WITH HENRY SCHEIN

BELOW THE DENTAL CHAIR, CABINET OR WALL JUNCTION BOX TO REDUCE OR

[ || e—1 |l 1 ,—l [ 1
— DENTAL REP FOR ADDITIONAL INFORMATION. TO ENSURE OPTIMUM VACUUM PERFORMANCE, INSTALL MAIN LINE DIRECTLY

4. WATER PRESSURE MUST NOT EXCEED 50 PS1 AT ALL DENTAL UNITS. ELIMINATE BRANCH LINE RUNS WHEREVER POSSIBLE.
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: e TERMINATE VACUUM TRUNK LINE IN MECHANICAL ROOM W/ VERTICAL STUB-UP 3"
| b ea=g AFF. PLUMBING CONTRACTOR TO PROVIDE FPT ADAPTOR ON END OF STUB-UP.

| %l' rf j }ET SIZE OF ADAPTOR TO BE DETERMINED BY TRUNK AND PUMP INTAKE PIPE SIZES. IN
| EEREEEEE
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~g e : = N : ) ~ | | ! . ! 5. BACK-FLOW PREVENTION IS REQUIRED ON ALL LINES AS PER LOCAL CODE. 1. STUB-UP

THE CASE OF DUAL TRUNK LINE SYSTEM, PROVIDE ENOUGH SPACE BETWEEN
STUB-UPS TO INSTALL TEES ON BOTH LINES.

2. TRUNK LINE(S)
VACUUM TRUNK LINES(S) TO BE SUPPORTED EVERY 6-0" TO PREVENT SAG AND
SLOPED A MINIMUM OF 1/4" PER 10'-0" TOWARD THE VACUUM PUMP.

AHENRY SCHEIN®
DENTAL

10920 WEST LINCOLN AVENUE

WEST ALLIS, WI 53227
(800) 336-8397

777777777 3. BRANCH LINE(S)
T | T BRANCH LINES ARE TO BE "SWEEPING" 90 DEGREE TURNS TO AVOID VACUUM
| | | i LOSS. A "Y" TEE FITTING SHOULD BE USED WHEN AVAILABLE TO BRANCH TWO LINES
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PLUMBING SPECIFICATIONS

PLEASE NOTE: ALL REQUIREMENTS TO BE VERIFHED BY MANUFACTURER'S SPEC UTILITIES
SHEETS PROVIDED BY HENRY SCHEIN DENTAL EQUIPMENT SPECIALIST.
MANUFACTURER'S SPECS SUPERSEDE ANY AND ALL INFORMATION CONTAINED
HEREIN.
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[]i7] SEE MIDMARK
28/  DRAWINGS FOR LAB _ ()
[16] CABINET r—

. CONFIGURATION | | MODELS T

=

BUSINESS
MANAGER

DESCRIPTION

UTILITY CENTER - CONTRACTOR TO PROVIDE REQ'D UTILITES. BACK FLOW PREVENTION
REQUIRED AS PER LOCAL CODE.

MODULAR SINKS & FAUCETS - CONTRACTOR TO PROVIDE REQ'D UTILITES. SINK AND FAUCET
SUPPLIED BY HENRY SCHEIN DENTAL, INSTALLED BY CONTRACTOR. FINAL CONNECTIONS BY efofeo
CONTRACTOR.

STANDARD SINK & FAUCET - CONTRACTOR TO PROVIDE AND INSTALL REQ'D UTILITIES, SINK
1 | 11A [AND FAUCET. MANUFACTURER AND STYLE DETERMINED BY OWNER. FINAL CONNECTIONSBY (e |e|e
CONTRACTOR.

TAP MASTER FAUCET CONTROL - FROM (12B) TO (11) OR {11A}. SUPPLIED BY HENRY SCHEIN
DENTAL, INSTALLED BY CONTRACTOR.

AIR LINE AND VALVE - CONTRACTOR TO PROVIDE REQ'D UTILITES. TERMINATE WITH A 3/8"
COMPRESSION STOP.

ULTRASONIC CLEANER - CONTRACTOR TO PROVIDE REQ'D UTILITIES. CLEANER SUPPLIED AND
INSTALLED BY HENRY SCHEIN DENTAL.

HANDPIECE MAINTENANCE SYSTEM - CONTRACTOR TO PROVIDE REQ'D UTILITIES. 1/2" AIR LINE

1 | 15B |WITH VALVE STOP (58-145 PSI) ABOVE COUNTERTOP. SYSTEM SUPPLIED AND INSTALLED BY . 158 .
HENRY SCHEIN DENTAL. DRAWING NAME:

3| 16 |MODEL TRIMMER - CONTRACTOR TO PROVIDE REQ'D UTILITIES. MODEL TRIMMER SUPPLED AND | [ [, » WVUSOD-F
INSTALLED BY HENRY SCHEIN DENTAL. BACK FLOW PREVENTION REQUIRED PER CODE. PROJECT START DATE:

3| 17 PLASTER TRAP - SUPPLIED BY HENRY SCHEIN DENTAL, INSTALLED BY CONTRACTOR ON SINK o 16 01/05/2013

DRAIN LINE. )
AIR COMPRESSOR W/DRYER - CONTRACTOR TO PROVIDE REQ'D UTILITES AND FRESH-AIR INTAKE EIQI\}/?\E§2SOT]%RT DATE:

VENT. 1/2"1.D. COPPER TYPE K OR L SUPPLY LINES TO LOCATIONS THAT REQUIRE AIR. BUCK o5
BOOST TRANSFORMER SUPPLIED AND INSTALLED BY CONTRACTOR (IF REQ'D). FINAL DRAWN BY: TAS
CONNECTIONS BY CONTRACTOR. FINALS BY: TAS

VACUUM PUMP (DRY) - CONTRACTOR TO PROVIDE REQ'D UTILITIES. SCH 40 PVC MAIN TRUNK CHECKED BY: TJK
LINES (WHERE PERMITTED BY CODE). TRUNK, REDUCTION AND BRANCH LINE SIZES PER MFR
RECOMMENDATIONS. EXHAUST PUMP TO OUTSIDE. BACK FLOW PREVENTION REQ'D PER

1 | 27A [LOCAL CODE. COLLECTION CANISTER (CAS) SUPPLIED BY HENRY SCHEIN DENTAL, INSTALLED ° . o[ 27A REVISIONS:
BY CONTRACTOR. BUCK BOOST TRANSFORMER SUPPLIED AND INSTALLED BY CONTRACTOR (IF
REQ'D). FINAL CONNECTIONS BY CONTRACTOR. PROVIDE WATER LINE WITH HOSE BIB NEAR
UNIT.

\ VACUUM PUMP (DRY) - CONTRACTOR TO PROVIDE REQ'D UTILITIES. SCH 40 PVC MAIN TRUNK
£ \ LINES (WHERE PERMITTED BY CODE). TRUNK, REDUCTION AND BRANCH LINE SIZES PER MFR
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DRAIN
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CONS. DETAIL
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ASSOCIATED DESIGN FEES.
ALL DIMENSIONS ARE SUBJECT TO JOB-SITE VERIFICATION.

191 12B
BILLING

THEY MAY NOT BE USED OR REPRODUCED WITHOUT EXPRESSED

IDEAS/ DESIGNS INCLUDED HEREIN ARE THE SOLE PROPERTY OF
HENRY SCHEIN DENTAL, AND ARE PROTECTED UNDER COPYRIGHT.
WRITTEN CONSENT OF HENRY SCHEIN AND FULL PAYMENT OF ANY

STORAGE | & BUSINESS
| : * OFFICE

ELEC.

CHECK-OUT
STATIONS

RECOMMENDATIONS. EXHAUST PUMP TO OUTSIDE. BACK FLOW PREVENTION REQ'D PER
2 | 27B [LOCAL CODE. COLLECTION CANISTER (CAS) SUPPLIED BY HENRY SCHEIN DENTAL, INSTALLED  [e| |e o| 278

BLDG. 451 = =" . ‘ BY CONTRACTOR. BUCK BOOST TRANSFORMER SUPPLIED AND INSTALLED BY CONTRACTOR (IF

TSTFLOOR REQ'D). FINAL CONNECTIONS BY CONTRACTOR. PROVIDE WATER LINE WITH HOSE BIB NEAR INT.SQ.FT.=

UNIT.

3 | 294 | AMALGAM SEPARATOR - SUPPLIED BY HENRY SCHEIN DENTAL, INSTALLED BY PLUMBER. VERIFY 29A SHT SIZE.
LOCATION WITH HENRY SCHEIN DENTAL EQUIPMENT SPECIALIST. : :

\ /X WATER SOLENOID W/FILTER - CONTRACTOR TO PROVIDE REQ'D UTILITIES. SOLENOID SUPPLIED 3/16"=1"-0" D
1 | 30A |BY HENRY SCHEIN DENTAL, INSTALLED BY CONTRACTOR ON COLD WATER SUPPLY LINE (FOR . 30A
DENTAL EQUIPMENT ONLY). PLUMBING

PLAN

ORTHO OFFICE & CONNECTOR
PROPOSED DENTAL PLUMBING SPECIFICATIONS 90),1
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PLUMBING NOTES VACUUM NOTES @:
1. THIS SPECIFICATION SHEET IS INTENDED AS A GUIDE FOR TRADESMEN. THE THE VACUUM PIPING LAYOUT HAS A LARGE EFFECT ON THE EFFICIENCY AND -
FLOOR PLANS ENCLOSED HEREIN ARE SUGGESTIONS FOR THE PLACEMENT OF RELIABILITY OF THE DENTAL VACUUM SYSTEM. REFER TO MANUFACTURER'S
DENTAL EQUIPMENT. THEY ARE NOT INTENDED FOR CONSTRUCTION. PRE-INSTALLATION GUIDE PROVIDED BY HENRY SCHEIN EQUIPMENT SALES m
SPECIALIST (ESS) FOR SPECIFIC SIZING OF STUB-UP, TRUNK, AND BRANCH LINES. —
2. EXACT EQUIPMENT LOCATIONS MUST BE JOB SITE VERIFIED BY THE HENRY - -
SCHEIN DENTAL EQUIPMENT SPECIALIST. IT IS HIGHLY RECOMMENDED THAT VACUUM LINES RUN UNDERNEATH DENTAL
EQUIPMENT BY MEANS OF TRENCHING/ CORING (CONCRETE SLAB) OR IN SUB < )
FLOOR (BASEMENT/ CRAWL SPACE). ALL LINES ARE TO BE DESIGNED WITH PVC
3. FOLLOW MANUFACTURER'S DRAWINGS FOR EXACT REQUIREMENTS FOR ANY PIPING UNLESS DICTATED BY LOCAL CODES TO USE COPPER OR CAST IRON. m
..... } _ == = = (e e . EQUIPMENT SUPPLIED BY HENRY SCHEIN DENTAL. CONSULT WITH HENRY SCHEIN W
—1 1 — 2 = = —1 2 Y ’ - — . — ‘ s e Il e e e e e e e e e e e e e e e e e e
i ANV VANV ] DENTAL REP FOR ADDITIONAL INFORMATION. TO ENSURE OPTIMUM VACUUM PERFORMANCE, INSTALL MAIN LINE DIRECTLY >_‘ >
| L] L] L] BELOW THE DENTAL CHAIR, CABINET OR WALL JUNCTION BOX TO REDUCE OR &
~N T > \ 4. WATER PRESSURE MUST NOT EXCEED 50 PS1 AT ALL DENTAL UNITS. ELIMINATE BRANCH LINE RUNS WHEREVER POSSIBLE. m <
IR N \ zZN
0| 0 ) I. STUB-UP = N
N || 5. BACK-FLOW PREVENTION IS REQUIRED ON ALL LINES AS PER LOCAL CODE. TERMINATE VACUUM TRUNK LINE IN MECHANICAL ROOM W/ VERTICAL STUB-UP 3" E ; O e
AF.F. PLUMBING CONTRACTOR TO PROVIDE FPT ADAPTOR ON END OF STUB-UP. (Z) >
X SIZE OF ADAPTOR TO BE DETERMINED BY TRUNK AND PUMP INTAKE PIPE SIZES. IN m 15z
s N THE CASE OF DUAL TRUNK LINE SYSTEM, PROVIDE ENOUGH SPACE BETWEEN L5549 3
= STUB-UPS TO INSTALL TEES ON BOTH LINES. = 033
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= CONFERENCE C 2. TRUNK LINE(S) ZoI™
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| — — — — — il LOSS. A "Y" TEE FITTING SHOULD BE USED WHEN AVAILABLE TO BRANCH TWO LINES
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PLUMBING NOTES

VACUUM NOTES

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

2. EXACT EQUIPMENT LOCATIONS MUST BE JOB SITE VERIFIED BY THE HENRY
SCHEIN DENTAL EQUIPMENT SPECIALIST.

3. FOLLOW MANUFACTURER'S DRAWINGS FOR EXACT REQUIREMENTS FOR ANY
EQUIPMENT SUPPLIED BY HENRY SCHEIN DENTAL. CONSULT WITH HENRY SCHEIN

THE VACUUM PIPING LAYOUT HAS A LARGE EFFECT ON THE EFFICIENCY AND
RELIABILITY OF THE DENTAL VACUUM SYSTEM. REFER TO MANUFACTURER'S
PRE-INSTALLATION GUIDE PROVIDED BY HENRY SCHEIN EQUIPMENT SALES
SPECIALIST (ESS) FOR SPECIFIC SIZING OF STUB-UP, TRUNK, AND BRANCH LINES.

IT IS HIGHLY RECOMMENDED THAT VACUUM LINES RUN UNDERNEATH DENTAL
EQUIPMENT BY MEANS OF TRENCHING/ CORING (CONCRETE SLAB) OR IN SUB
FLOOR (BASEMENT/ CRAWL SPACE). ALL LINES ARE TO BE DESIGNED WITH PVC
PIPING UNLESS DICTATED BY LOCAL CODES TO USE COPPER OR CAST IRON.
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PLUMBING NOTES VACUUM NOTES ®:
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= Y GL 98] GL : 2| 5 |BE SPOTTED BY HENRY SCHEIN DENTAL EQUPMENT SPECIALIST. o | 119V.20A S 0 P
o= || N
) A PROS N\ PROS , 2 | 4a |PENTAL CEILING LIGHT - CONTRACTOR TO PROVIDE REQ'D UTILITES AND MOUNTING SUPPORT. | | 115y 154 GA o O
, = — SR = 3 7jﬁ‘ YNy 4 LIGHT SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL. ' & O
g : - RESTROOM e kS G al kS L, 5 | ¢ |PENTALLIGHT (CHAIR MOUNTED) - TIED IN AT POWER FOR CHAIR. LIGHT SUPPLIED AND o | 115v 154 =
= TYP. TYP S e 7 | Ry | e A L INSTALLED BY HENRY SCHEIN DENTAL. '
o 3 A Ll IMPLANT — el e V] R L WO NI = g | 4o |PENTAL LIGHT (CENTER CABINET MOUNTED) - TIED IN AT POWER FOR CENTER CABINET (11C). o | 115v 154 HENRY SCHEIN REP:
Yo STORAGE Sy | 1 7)Y ) [V e LIGHT SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL. '
@ | PERAEN () JRY OIS () JERRY INGAGLIATO
-~ . - - S ERE VLIS [T—1) Y A WALL MOUNTED INTRAORAL X-RAY HEAD, ARM, AND WALL BRACKET - CONTRACTOR TO :
LB e Wt N/ 9] N\ A 3| 9 |PROVIDE REQ'D UTILITES AND MOUNTING SUPPORT. X-RAY UNIT SUPPLIED AND INSTALLED BY o | T15V,15A |e 9 CENTER:
< W kjw“)/ T E RN / L ‘JP/ W ‘a\\‘)/ Ol HENRY SCHEIN DENTAL. REQUIRES A 3 WIRE GROUNDED CIRCUIT. PITTSBURGH, PA
j]o ‘ ' - @& " ' ’L @ ISLAND CABINET MOUNTED INTRAORAL X-RAY HEAD, ARM, AND WALL BRACKET - PHONE #:
L) SCRUB ax L2 ; ‘ ; Erer. L 4| o |CONTRACTOR TO PROVIDE POWER ATLOCATION SHOWN ON ISLAND CABINET DETAIL. XRAY | 0 | |1y 154 | o e (412) 287-0831
SINK S . - = . UNIT SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL. REQUIRES A 3 WIRE GROUNDED '
|- — o o el — y ] o l_J | CIRCUIT.
= WEEH\T‘ | —— o —] X-RAY MASTER CONTROL - CONTRACTOR TO SUPPLY AND INSTALL PIPE CHASE WITH L
L T il 7 | 9A |PULL-STRING TO (9) LOCATION WHEN (9A) IS REMOTE. VERIFY SUPPLIER OF WIRING WITH HENRY o| | 9A e
SURGICAL — || SURGICAL ol ol ol
SUTE SUTTE 5'-2} 54 5'-24 54 5-24 54 SCHEIN EQUIPMENT SPECIALIST. FINAL CONNECTION BY HENRY SCHEIN DENTAL. w550 % CZ)
. 553 553 o A A T - X-RAY REMOTE EXPOSURE BUTTON - CONTRACTOR TO SUPPLY AND INSTALL PIPE CHASE WITH CglZzg. £
LA 4 5-2 10°-6; 10°-63 10-6; 5-7 4| 98B |PULL-STRING TO (9A) OR (9C) LOCATION. VERIFY SUPPLIER OF EXPOSURE BUTTON AND WIRING o| | 9B zalerel <
WITH HENRY SCHEIN EQUIPMENT SPECIALIST. FINAL CONNECTION BY HENRY SCHEIN DENTAL. s3lc0%z ©
CENTER ISLAND CABINET - CONTRACTOR TO PROVIDE REQ'D UTILITES. CABINET SUPPLIED AND > =(Q Ons 2
A7 6 | 11C |INSTALLED BY HENRY SCHEIN DENTAL. SINK AND FAUCET TO BE INSTALLED BY CONTRACTOR. o | 115V,20A 1¢ Sol-d2% W
WD FINAL CONNNECTIONS BY CONTRACTOR. z@uoQs E
) () 1 | 14 [STERILIZER (SINGLE CASSETTE) - CONTRACTOR TO PROVIDE REQ'D UTILITIES. STERILIZER SUPPLED | | [ |15y 154 |e zE|Q 5 =
. p=4 AND INSTALLED BY HENRY SCHEIN DENTAL. VERIFY IF SWITCHED OUTLET IS REQ'D. ' Y3 w@>ed?
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@ INSTALLED BY HENRY SCHEIN DENTAL. VERIFY IF SWITCHED OUTLET IS REQ'D. : 0ozl L9255
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2| ] : INSTALLED BY HENRY SCHEIN DENTAL. ' ZoolZeQEA
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. < \%\/ < } ; SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL, 15A o clr <y = =
= - | HANDPIECE MAINTENANCE SYSTEM - CONTRACTOR TO PROVIDE REQ'D UTILITIES. 1/2" AIR LINE eH22238x352
. | 1 | 15B |WITH VALVE STOP (58-145 PSI) ABOVE COUNTERTOP. SYSTEM SUPPLIED AND INSTALLED BY o | 115v,15A 158 Sal0<pug?
DN HENRY SCHEIN DENTAL, TR2u2 g8 TR
| o | 15 |MODEL TRIMMER - CONTRACTOR TO PROVIDE REQ'D UTILITIES. MODEL TRIMMER SUPPLED AND | | 115y 154 16 TS0«
- INSTALLED BY HENRY SCHEIN DENTAL. BACK FLOW PREVENTION REQUIRED PER CODE. ' e Gans 2
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O O o O < O L
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ELECTRICAL NOTES @:
o
1. THIS SPECIFICATION SHEET IS INTENDED AS A GUIDE FOR TRADESMEN. THE
FLOOR PLANS ENCLOSED HEREIN ARE SUGGESTIONS FOR THE PLACEMENT OF m
DENTAL EQUIPMENT. THEY ARE NOT INTENDED FOR CONSTRUCTION. .
2. EXACT EQUIPMENT LOCATIONS MUST BE JOB SITE VERIFIED BY THE HENRY ==
SCHEIN DENTAL EQUIPMENT SPECIALIST. ( )
3. FOLLOW MANUFACTURER'S DRAWINGS FOR EXACT REQUIREMENTS FOR ANY m
EQUIPMENT SUPPLIED BY HENRY SCHEIN DENTAL. CONSULT WITH HENRY SCHEIN )
DENTAL REP FOR ADDITIONAL INFORMATION. >.‘ z
>
4. GFCI PROTECTION OR REDUNDANT GROUND IN DENTAL CHAIR RECEPTACLES, m <
DENTAL UTILITY CABINETS AND ANY OTHER AREAS REQUIRED BY LOCAL CODE IS Z
THE RESPONSIBILITY OF THE ELECTRICAL CONTRACTOR. Z o
Q e}
5. ADDITIONAL CONVENIENCE OUTLETS REQUIRED ON JOBSITE ARE THE Lﬂ r Z3z N
RESPONSIBILITY OF ELECTRICAL CONTRACTORS. FOLLOW LOCAL CODE - .o
RESTRICTIONS. < paX
=23
6. ALL COMPUTER NETWORKING AND WORKSTATIONS MUST BE SPECIFIED BY Z_ 59
CUSTOMER'S COMPUTER SUPPLIER. IF HENRY SCHEIN WILL BE SUPPLYING THE TIRNEZES)
COMPUTER NETWORKING SYSTEM, SEE SHEET SE.2 FOR THE OFFICE AUTOMATION N°ozS
PLAN. 22
SEE SHEETS MD.1 & MD.2 FOR ILLUSTRATIONS & DETAILS
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- N A foA) ISA} A KOV DI | 1| R A . ) ¥ 3|5 DESCRIPTION o 2 > olSE| 3|0 > < ©)
; A7 N . 27 : 7N T o] 14| 2 [UTILITY CENTER - CONTRACTOR TO PROVIDE REQD UTILITES. BACK FLOW PREVENTION o | 115v 20A ) ; o Z
I L TRE 3 [nc| L TRE.4 ;, [— Y REQUIRED AS PER LOCAL CODE. ' O
/ﬁL‘ | W 128 ‘ } 128 ‘ L 14| 3 [UTILITY CENTER - CONTRACTOR TO PROVIDE REQ'D UTILITES. BACK FLOW PREVENTION o | 115v 20A 3 g >
N3] N3] 3] f T REQUIRED AS PER LOCAL CODE. :
9A 98] \ ' 9A N = 26| 4A 2" CONDUIT - PIPE CHASE WITH PULL-STRING SUPPLIED AND INSTALLED BY CONTRACTOR. TT] .
- _ ' q 5 | 4o |DENTAL CEILING LIGHT - CONTRACTOR TO PROVIDE REQ'D UTILITES AND MOUNTING SUPPORT. 115V, 15A A A (Z)
— — . a LIGHT SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL. * ' Q o =
5-2 I 1 | ¢p |DENTALLIGHT (CHAIR MOUNTED) - TIED IN AT POWER FOR CHAIR. LIGHT SUPPLIED AND 115V, 15A > <
\ J INSTALLED BY HENRY SCHEIN DENTAL. * ' O 8
. o Thak ) | = 111 ép |DENTAL LIGHT (CENTER CABINET MOUNTED) - TIED IN AT POWER FOR CENTER CABINET (11C). o | 115v 15A o =
- 0 = o / k D EESEI R LIGHT SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL. '
1 : 1 . TRE. 8 D 1 ISLAND CABINET MOUNTED INTRAORAL X-RAY HEAD, ARM, AND WALL BRACKET - -
\ PSP N | S} ¢ | 9 |CONTRACTORTO PROVIDE POWER AT LOCATION SHOWN ON ISLAND CABINET DETAIL. X-RAY | o | 1oy 154 |e He HENRY SCHEIN REP:
FUTURE ~ [’ STORAGE PROCESSING || | HYG.3 Tﬁ , UNIT SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL. REQUIRES A 3 WIRE GROUNDED ’ JERRY INGAGLIATO
\ PAN | .~ - ‘ N | v 4 F—‘i’ 1l CIRCUIT. CENTER:
== | r - — QZ ébﬁ \ Qb - I A 128 WALL MOUNTED INTRAORAL X-RAY HEAD, ARM, AND WALL BRACKET - CONTRACTOR TO PITISBURGH. PA
" E S5 | | | o STASN 7S - 3| 9 |PROVIDEREQD UTILITES AND MOUNTING SUPPORT. X-RAY UNIT SUPPLIED AND INSTALLED BY o | 115V,15A |e 9 —
9 | i o] | o el ya - ] HENRY SCHEIN DENTAL. REQUIRES A 3 WIRE GROUNDED CIRCUIT. PHONE #:
| LT \ ) g X-RAY MASTER CONTROL - CONTRACTOR TO SUPPLY AND INSTALL PIPE CHASE WITH (412) 287-0831
42 ) Lu‘\ FIE ) ‘ / o 9 | 9A [PULL-STRING TO (9) LOCATION WHEN (9A) IS REMOTE. VERIFY SUPPLIER OF WIRING WITH HENRY o| | 9A
ol EPEN ™ RN SCHEIN EQUIPMENT SPECIALIST. FINAL CONNECTION BY HENRY SCHEIN DENTAL.
= | z — —12f ‘ —| X-RAY REMOTE EXPOSURE BUTTON - CONTRACTOR TO SUPPLY AND INSTALL PIPE CHASE WITH oo
8 Tl 6 | 9B [PULL-STRING TO (9A) OR (9C) LOCATION. VERIFY SUPPLIER OF EXPOSURE BUTTON AND WIRING o| | 98 FLEAaZz 2
‘ ‘ 14[147] N i s . WITH HENRY SCHEIN EQUIPMENT SPECIALIST. FINAL CONNECTION BY HENRY SCHEIN DENTAL. oZlcom< O
<y el B - = T STORAGE SURGICAL 0 PANORAMIC AND/OR CEPHALOMETRIC XRAY/ CONE BEAM UNIT - CONTRACTOR TO PROVIDE 115V & 230V = é c¥0o &
) ) g o ™A N 2 | 9C |REQD UTILITES. REQUIRES A 3 WIRE GROUNDED CIRCUIT. X-RAY UNIT SUPPLIED AND INSTALLED | o oo |® 9C SiEEE:s O
L I _ S [ BY HENRY SCHEIN DENTAL. 2qyo05E &
| \ — I i \ My — S0y w
el M W e ORDERING NN~ — =— CENTER ISLAND CABINET - CONTRACTOR TO PROVIDE REQ'D UTILITES. CABINET SUPPLIED AND ¥olras2 =
(o) (<) = w19 o m 8 | 11C [INSTALLED BY HENRY SCHEIN DENTAL. SINK AND FAUCET TO BE INSTALLED BY CONTRACTOR, o | 115v,20A 11C 20lun0< >
o~ = g SEE MIDMARK DRAWINGS B ' FINAL CONNNECTIONS BY CONTRACTOR fW=SZzIC W
| o [LLLZ) FOR STERILIZATION CABINET I 128 i : ZE[0ZES | w
' ) & — ] CONFIGURATION , o 1 | 14 [STERILIZER (SINGLE CASSETTE) - CONTRACTOR TO PROVIDE REQ'D UTILITIES. STERILIZERSUPPLED | . | |15y 15a |e <Fliozs¢9
— CHECK-OUT I I -T tathiasiafatl - — / 5 - AND INSTALLED BY HENRY SCHEIN DENTAL. VERIFY IF SWITCHED OUTLET IS REQ'D. ' W 2&[T 2o S a
58] ‘ o . T @ N4 3 | 144 | STERILIZER (AUTO-CLAVE) - CONTRACTOR TO PROVIDE REQD UTILITES. STERILIZER SUPPLIED AND 115V 15A 6ouR6z=z9
! \ CONSULT. F——  [42] 42] | |42]| [i3A ‘ INSTALLED BY HENRY SCHEIN DENTAL. VERIFY IF SWITCHED OUTLET IS REQ'D. ¢ ‘ ¢ Zz 0 <zt 2‘( 53 <O o
Sl = 13] | SEEMIDMARK | EI 3 ULTRASONIC CLEANER - CONTRACTOR TO PROVIDE REQ'D UTILITIES. CLEANER SUPPLIED AND E<elzepZlr
| N B | [~ DRAWINGSFOR | 115 o | TISV.I5A 15 Zo0lTxFfOo-
\\\ ARCHITECT IS L | | INSTALLED BY HENRY SCHEIN DENTAL. <LZBLEZ00
I SRR RESPONSIBLE FOR ALL o EEEEERERER | 3] LABCABINET — - Sl i . | 15a |INSTRUMENT WASHER (HYDRIM) - CONTRACTOR TO PROVIDE REQ'D UTILITIES. WASHER . | 208240v, |, 15A o R
RN 1.T. AND NON-DENTAL BEEEEEEEE | i3] CONFGURATION - Q SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL. 15A OZapoxz<m
) ELECTRICAL. : B LAB I SURGICAL © HANDPIECE MAINTENANCE SYSTEM - CONTRACTOR TO PROVIDE REQ'D UTILITIES. 1/2" AIR LINE E WZzozZ 0Z03
BUSINESS L | | TRE.2 128) 1| 15B |WITH VALVE STOP (58-145 PSI) ABOVE COUNTERTOP. SYSTEM SUPPLIED AND INSTALLED BY o | 115V, 15A 158 =5I5<a%EQ w
1l OFFICE — | | SRl il HENRY SCHEIN DENTAL. <5018 2 %
| I 1 | 14 |MODEL TRIMMER - CONTRACTOR TO PROVIDE REQ'D UTILITIES. MODEL TRIMMER SUPPLIED AND | [ 1,5/ 15A 16 —$z5ml .,
| | — 114V ] MECHANICAL ROOM INSTALLED BY HENRY SCHEIN DENTAL. BACK FLOW PREVENTION REQUIRED PER CODE. : fEolrz Z
— L | . - ! | HIH\ 1] || ~ | EQUIPMENT EXHAUST FAN FOR DENTAL MECHANICAL CLOSET - SUPPLIED AND INSTALLED BY CONTRACTOR. 250z9¢2 g
. CONFIGURATION MUST 1 | 234 [A THERMOSTAT CONTROLLED LOW SONE FAN IS REQUIRED TO KEEP ROOM TEMPERATURE 115V, 20A 0<IgTZs 2
- | CLOSET , = SIRECTOR'S BE COORDINATED WITHIN THE EQUIPMENT MANUFACTURER'S RECOMMENDED OPERATING TEMPERATURE RANGE. | ° ' ¢ 00 F<0O
————— = U — A — — CEFICE WITH EQUIPMENT VENT TO OUTSIDE. Oz5502z =2
RECEPTION \ | I N | SUPPLIER. AIR COMPRESSOR W/DRYER - CONTRACTOR TO PROVIDE REQ'D UTILITES AND FRESH-AIR INTAKE 2o gaznEe °
— i | 5 | 25 [VENT. 1/2'1.D. COPPER TYPE K OR L SUPPLY LINES TO LOCATIONS THAT REQUIRE AIR. BUCK o | 230V, Amps | 1 1] 08 F5oZIx o
T BOOST TRANSFORMER SUPPLIED AND INSTALLED BY CONTRACTOR (IF REQ'D). FINAL vary T = <
- L CONNECTIONS BY CONTRACTOR.
b - == VACUUM PUMP (DRY) - CONTRACTOR TO PROVIDE REQ'D UTILITIES. SCH 40 PVC MAIN TRUNK
b LINES (WHERE PERMITTED BY CODE). TRUNK, REDUCTION AND BRANCH LINE SIZES PER MFR DRAWING NANE:
b RECOMMENDATIONS. EXHAUST PUMP TO OUTSIDE. BACK FLOW PREVENTION REQ'D PER (2) 230V '
b | 1| 278 |LOCAL CODE. COLLECTION CANISTER (CAS) SUPPLIED BY HENRY SCHEIN DENTAL, INSTALLED | o | (4505 oo o] 278 WVUSOD-F
b BY CONTRACTOR. BUCK BOOST TRANSFORMER SUPPLIED AND INSTALLED BY CONTRACTOR (IF PROJECT START DATE:
b REQ'D). FINAL CONNECTIONS BY CONTRACTOR. PROVIDE WATER LINE WITH HOSE BIB NEAR 01/05/2013
| [ UNIT
— ] CONFERENCE T WATER SOLENOID W/FILTER - CONTRACTOR TO PROVIDE REQ'D UTILITIES. SOLENOID SUPPLIED FINALS START DATE:
— 7 ROOM ] 1 | 30A |BY HENRY SCHEIN DENTAL, INSTALLED BY CONTRACTOR ON COLD WATER SUPPLY LINE (FOR o | 115v,15A o|o|30A 02/14/2013
— — — DENTAL EQUIPMENT ONLY). DRAWN BY: TAS
! =1 ' ! =1 ' REMOTE PANEL (AIR, WATER, & 2 VAC) - SUPPLIED BY HENRY SCHEIN DENTAL, INSTALLED BY FINALS BY: TAS
1 | 32A [ CONTRACTOR 60" A.F.F. CONTRACTOR TO SUPPLY AND INSTALL LOW VOLTAGE WIRING PER o| |32 CHECKED BY- TIK
MFR SPECS. :
BLDG. 453 0 m) ¢ | 4o |TASKLIGHTING - CONTRACTOR TO PROVIDE REQ'D UTILITES. LIGHTS SUPPLIED BY HENRY SCHEIN | | 115V, AMPS
STFEOOR DENTAL, INSTALLED BY CONTRACTOR. VARY REVISIONS:
CEILING MOUNTED MICROSCOPE - CONTRACTOR TO PROVIDE REQ'D UTILITIES. MICROSCOPE 115V, AMPS
1| 43 [SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL. EXACT LOCATION PER HENRY SCHEIN . VaRy ~ |® 43
DENTAL EQUIPMENT SPECIALIST.
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2x4 WOOD FRAMED VERTICAL

STUDS ANCHOR VERTICAL 2x4'S

TO ROOF STRUCTURE. USE

METAL SUPPORTS TO ANCHOR

| | VERTICAL 2x4'S ABOVE CEILING
IE THIS AREA IS DESIGNATED A

AHENRY SCHEIN®

NON-COMBUSTABLE AREA. =
Z
NOTE: ‘]
44 POSTS IN APPLICATIONS WHERE OFFICE <
115V, 15A POWER SUPPLY. WALL SWITCH MAY BE X FRAMING MUST BE NON- COMBUSTIBLE, zZN
INSTALLED BETWEEN BUILDING POWER SUPPLY wggsDE|?LE§E§§§TQRP£E%§SEET%E o
AND LIGHT FOR SERVICING. 0
™ = REQUIRED SUPPORT FOR THE DENTAL LZ) — -
/ SINGLE GANG JUNCTION BOX FOR EQUIPMENT. 152g
N <
. SECURE FRAMING TO STRUCTURE / INTERCONNECTING CABLE FROM ] AR
. / ABOVE BASED ON LOCAL B REMOTE OPERATOR PANEL (2) LAYERS OF 3/4" HIGH GRADE ﬂ D359
g § CODES 2 LOAD REQUIREMENTS PLYWOOD, GLUED AND SCREWED 229
: TOGETHER. DO NOT USE OSB OR Zo@
— EgJ)%FFI ('SAROPU(')\IJ\FEEI)QTCVYA\OB L%\NG JUNCTION PARTICLE BOARD. MORTISE STUDS TTRNZES
~ 2x4 FRAMING & CROSS BRACING AS /’ \TI\S?TQLFL&\:’A&%WOOD TO SIT FLUSH N2z
N NEEDED TO PROVIDE SUPPORT & ELIMINATE : 4"" “y'
U MOVEMENT
: A Bratiaent
N ox6 LUMBER A S JUNCTION BOX W/ 3/4" CONDUIT, } '0.’ P
: TERMINATE 3" ABOVE TOP PLATE (OR SN
FASTEN HIGH GRADE PLYWOOD
: u : = CONTINUOUS RUN FOR DRYWALL SUPPORT TO ADJACENT FRAMING =
N i SUSPENSION WIRE 5 T~ CEILINGS) FOR CONNECTION TO , 0.
e — — —— 4y o WALL MOUNTING PLATE DEDICATED COMPUTER OR SERVER. )
I } o) N | FLUSH-MOUNTED SINGLE-GANG E
_ 1 T B W ey SUSPENSION TEE w P FLUSH-MOUNTED SINGLE-GANG I JUNCTION BOX W/ 220V, 25A SINGLE
] p o JUNCTION BOX W/ 3/4" CONDUIT TO (9B) - RECEPTACLE (OPTIONAL,VERIFY WITH - !
12'% ACOUSTICAL CEILING TILE o o é%c'\lpgb%l}l (|)|\|1Q lmlE_k.M IgJSL_ll_.A:ST e HENRY SCHEIN EQUIPMENT REP). (&)
(3] O -
TWO 2x12'S, 24" LONG. MOUNT AS CLOSE TO = BETWEEN BOXES. (= o)
UPPER SURFACE OF CEILING TILE AS POSSIBLE. o FLUSHAMOUNTED SINGLE-GANG (o) ~
" ) _
KEEP THIS AREA CLEAR FOR LIGHT MOUNTING n JUNCTION BOX W/ 115V, 20A SINGLE — PAN UNIT WALL BRACKET (TYP.) m J
CROSS SECTION SPACERS/BOLTS. » RECEPTACLE. VERIFY HEIGHT DOES NOT g m
— ENCROACH ON ELECTRICAL.
1-4"O.C. 1o ; ‘I’-,
5/8" GYP. BRD. o.C. ) w
BOTH SIDES —  5/8"GYP. BRD. BOTH SIDES
e B o
] TR ] z
NOTES R ' P O ‘z, Q
NOTES: EE MANUFACTURER'S INSTALLATION TEMPLATE FOR MORE DETAIL. 0 =
1. CEILING MOUNTED LIGHT SUPPORTS SHALL WITHSTAND A 200 LB. LIVE LOAD. FRAMING SHALL BE BRACED LATERALLY AND S UPACTURER'S INS © OR MO 3 = Z()
LONGITUDINALLY TO PROVIDE A RIGID AND LEVEL SUPPORT.
THE WALL SUPPORT AND MOUNTING HARDWARE FOR THE UNIT MUST WITHSTAND A 100 LB. SHEAR LOAD AND A 400 LB. - &
2. WHERE REQUIRED BY LOCAL CODE, NON-COMBUSTIBLE MATERIALS AND/OR 5/8" FIRE CODE RATED GYP. BRD. TO WRAP THIS WITHDRAWAL FORCE AT EACH OF THE MOUNTING BOLTS. THE WALL FABRICATION AND ATTAGHMENTS TO THE BUILDING SEE MANUFACTURER'S INSTALLATION TEMPLATE FOR MORE DETAIL. o T 1
SUPPORT MAY BE REQUIRED FOR FIRE RATED CEILINGS. VERIFY EXACT REQUIREMENTS WITH LOCAL AUTHORITIES. STRUCTURE MUST BE CAPABLE OF WITHSTANDING A LOAD MOMENT OF 850 FT. LBS. AS OUTLINED IN THE MANUFACTURER'S XRAY SUPPORT WALLS TO BE FRAMED WITH 16 (MAX) O.C. STUDS EXCEPT AT PAN LOGATION IN ORDER 7O PROVIDE PROPER
3.THIS IS A TYPICAL INSTALLATION. CONSULT HENRY SCHEIN DENTAL EQUIPMENT SALES SPECIALIST FOR EXACT REQUIREMENTS AND INSTALLATION MANUAL WAL SUPEORT & B A NATE MOVEMENT <.
SPECS OF EQUIPMENT TO BE INSTALLED ON SITE. ' : HENRY SCHEIN REP:
CENTER:
o CEILING MOUNTED POST LIGHT ) PROGENY JB-7/0/PREVA X-RAY SUPPORT oo PAN X-RAY PITTSBURGH, PA
) NOT TO SCALE ) SCALE: 3/4" = 10" ) NOT TO SCALE PHONE #:
(412) 287-0831
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il — —— il — —— —
= = = | | E— F SUSPENSION TEE FINALS START DATE:
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12 ‘Q ACOUSTICAL CEILING TILE DRAWN BY: TAS
e = TWO 2x125, 24 LONG. MOUNT AS CLOSE TO FINALS BY: TAS
= ~ UPPER SURFACE OF CEILING TILE AS POSSIBLE CHECKED BY: TJK
N N
KEEP THIS AREA CLEAR FOR MOUNTING
CROSS SECTION SPACERS/BOLTS REVISIONS:
,ﬁ SOLE PLATE ,ﬁ SOLE PLATE
ELEVATION VIEW ELEVATION VIEW

OTES INT.SQ.FT.=
NOTES:
=N K [ [ [ [ A K [ [ [ [ 1. CEILING MOUNTED MICROSCOPE SUPPORTS SHALL WITHSTAND A 200 LB. LIVE LOAD. FRAMING SHALL BE BRACED LATERALLY .
— — = | == = — AND LONGITUDINALLY TO PROVIDE A RIGID AND LEVEL SUPPORT. SHT. SIZE:
5/8" GWB 5/8" GWB 2. WHERE REQUIRED BY LOCAL CODE, NON-COMBUSTIBLE MATERIALS AND/OR 5/8" FIRE CODE RATED GYP. BRD. TO WRAP THIS 3/4"=1"-0" D
TOP SECTION VIEW TOP SECTION VIEW SUPPORT MAY BE REQUIRED FOR FIRE RATED CEILINGS. VERIFY EXACT REQUIREMENTS WITH LOCAL AUTHORITIES.
3. THIS IS A TYPICAL INSTALLATION. CONSULT HENRY SCHEIN DENTAL EQUIPMENT SALES SPECIALIST FOR EXACT REQUIREMENTS AND CONSTRUCTION
SPECS OF EQUIPMENT TO BE INSTALLED ON SITE.
4. MOUNTING MATERIALS SUPPLIED AND INSTALLED BY CONTRACTOR. DETAILS
- MIDMARK CABINETRY BLOCKING o MIDMARK CABINETRY BLOCKING 9 CEILING MOUNTED MICROSCOPE
35 SCALE : 3/4" = 1'0" 35 SCALE : 3/4" = 1'0" 3 NOT TO SCALE D .
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GENERAL NOTES: GENERAL NOTES:
“THIS DETAIL IS FOR INFORMATIONAL PURPOSES ONLY. DENTAL DEALER WILL PROVIDE INSTALLATION TEMPLATES FOR ANY CHASE % “THIS DETAIL IS FOR INFORMATIONAL PURPOSES ONLY. DENTAL DEALER WILL PROVIDE INSTALLATION TEMPLATES FOR ANY @
EQUIPMENT IN QUESTION. REFER TO MANUFACTURER'S INSTALLATION GUIDE/TEMPLATE FOR ADDITIONAL INFORMATION. \ EQUIPMENT IN QUESTION. REFER TO MANUFACTURER'S INSTALLATION GUIDE/TEMPLATE FOR ADDITIONAL INFORMATION, Z
: = s et
-LICENSED PLUMBERS AND ELECTRICIANS SHALL INSTALL ALL UTILITIES. e . | | St -LICENSED PLUMBERS AND ELECTRICIANS SHALL INSTALL ALL UTILITIES. -
_ : ) ELEC; -
Ere -ALL UTILITIES MUST CONFORM WITH PREVAILING LOCAL CODES. NEITHER DENTAL DEALER NOR MANUFACTURER CAN BE HELD | o AR L 4}@ = -ALL UTILITIES MUST CONFORM WITH PREVAILING LOCAL CODES. NEITHER DENTAL DEALER NOR MANUFACTURER CAN BE HELD m
" ¢ RESPONSIBLE FOR AN INSTALLATION WHICH DOES NOT MEET LOCAL ELECTRICAL AND PLUMBING CODES. N : : : | i : " ¢ RESPONSIBLE FOR AN INSTALLATION WHICH DOES NOT MEET LOCAL ELECTRICAL AND PLUMBING CODES. _—
N N
R — —o—— -
AIR: PLUMBING CONTRACTOR TO PROVIDE AND CHASE: ELECTRICAL CONTRACTOR TO PROVIDE A L \Vwarer vAC. | | AIR: PLUMBING CONTRACTOR TO PROVIDE AND CENTRAL VACUUM: PLUMBING CONTRACTOR TO
INSTALL A 1/2" COPPER (OR ACCEPTED) SUPPLY LINE GRAY ELECTRICAL PVC PIPE CHASE WITH PULL-STRING I — T J[ o T INSTALL A 1/2" COPPER (OR ACCEPTED) SUPPLY LINE PROVIDE A BRANCH LINE TO LOCATION SHOWN (SIZE U
FROM AIR COMPRESSOR TO THIS LOCATION. STUB-UP SUB-FLOOR (SEE SPECS 4, 4A SHEET SE.1 FOR SIZE AND ] FROM AIR COMPRESSOR TO THIS LOCATION. STUB-UP PER CENTRAL VACUUM SUPPLIER). REDUCE TO A 1/2" U)
1-2" FROM FLOOR AND TERMINATE WITH A 90° 1/2" x 3/8" LOCATIONS). &" MIN. RADIUS FOR ALL BENDS. STUB-UP 10" 1-2" FROM FLOOR AND TERMINATE WITH A 90° 1/2" x 3/8" SCH. 40 PVC (OR COPPER) RISER AT FLOOR. TERMINATE w
COMPRESSION SHUT-OFF VALVE. FLUSH SYSTEM CLEAN FLUSH WITH SUB-FLOOR, MARK LOCATION OF PIPE AT T TOP VIEW i COMPRESSION SHUT-OFF VALVE. FLUSH SYSTEM CLEAN 1-2" ABOVE FINISHED FLOOR FOR CONNECTION TO >
PRIOR TO EQUIPMENT INSTALLATION. FINISH. PRIOR TO EQUIPMENT INSTALLATION. EQUIPMENT. >-I <
>
WATER: PLUMBING CONTRACTOR TO PROVIDE AND —— - - — WATER: PLUMBING CONTRACTOR TO PROVIDE AND m <
INSTALL A 1/2" COPPER (OR ACCEPTED) COLD WATER = |5 INSTALL A 1/2" COPPER (OR ACCEPTED) COLD WATER ZJ
SUPPLY LINE TO THIS LOCATION. STUB-UP 1-2" FROM lﬁ =3 SUPPLY LINE TO THIS LOCATION. STUB-UP 1-2" FROM : Z oy
FLOOR AND TERMINATE WITH A 90° 1/2" x 3/8" - = OO0 FLOOR AND TERMINATE WITH A 90° 1/2" x 3/8" O w
COMPRESSION SHUT-OFF VALVE. FLUSH SYSTEM CLEAN : COMPRESSION SHUT-OFF VALVE. FLUSH SYSTEM CLEAN l I l Z =~
PRIOR TO EQUIPMENT INSTALLATION. PRIOR TO EQUIPMENT INSTALLATION. - - = %
— =l — n D
— ELECTRICAL: ELECTRICAL CONTRACTOR TO PROVIDE H— ELECTRICAL: ELECTRICAL CONTRACTOR TO PROVIDE : | : |<_( TN
\ \ AND INSTALL A 1/2" CONDUIT AND BOX WITH 115V ‘ | —\ \ AND INSTALL A 1/2" CONDUIT AND BOX WITH 115V Z =223
QUAD (OR EQUAL) RECEPTACLE. WIRE BOX PER CODE = : T QUAD (OR EQUAL) RECEPTACLE. WIRE BOX PER CODE Qo=
WITH TOP NO HIGHER THAN 4-1/2" A F.F. ‘ ‘ —F ‘ — N ‘ — ‘ ‘ L, o WITH TOP NO HIGHER THAN 4-1/2" A F.F. g sig
SECTION AT FLOOR SECTION AT FLOOR ~=%
NTYPICAL UTILITY C NTYPICAL UTILITY C
NOT TO SCALE NOT TO SCALE g
¢ GENERAL NOTES: VARIES AIR: PLUMBING CONTRACTOR TO PROVIDE AND E
. 7 | 5 -THIS DETAIL IS FOR INFORMATIONAL PURPOSES ONLY. DENTAL DEALER ELECTRICAL CONTRACTOR IS CABINET FLOOR g . INSTALL A 1/2" COPPER (OR ACCEPTED) SUPPLY LINE
. WILL PROVIDE INSTALLATION TEMPLATES FOR ANY EQUIPMENT IN RESPONSIBLE FOR FOLLOWING ALL CUTOUT 4 4 FROM AIR COMPRESSOR TO THIS LOCATION. STUB-UP <
QUESTION. REFER TO MANUFACTURER'S INSTALLATION GUIDE/TEMPLATE LOCAL CODES FOR ROUGH N LOOP VENT OR 1-2" FROM FLOOR AND TERMINATE WITH A 90° 3/8" 0
FOR ADDITIONAL INFORMATION. INSTALLATION. HENRY SCHEIN TO COUNTERTOP —, » . . COMPRESSION STOP. FLUSH SYSTEM CLEAN PRIOR TO
e - MAKE FINAL CONNECTIONS. ABOVE — EQUIPMENT INSTALLATION. (=
: . : -LICENSED PLUMBERS AND ELECTRICIANS SHALL INSTALL ALL UTILITIES. - \» WATER: PLUMBING CONTRACTOR TO PROVIDE AND 7o) ()
ELEC. — "
G S < -ALL UTILITIES MUST CONFORM WITH PREVAILING LOCAL CODES. NEITHER ] lLTNSE?l?IE)]ﬁsCLgEFfﬁc()iR gﬁgf,fﬂﬂg‘g& SFLLJg%; 7] 3
o & | @ e N%R MgNgFAOCTURER %%N oEFED RESPONS'BLE FOR ' ELECTRICIAN TO PROVIDE A T : AND TERMINATE WITH A 90° 3/8" COMPRESSION STOP. =
TOE | s, ION WHICH DOES NOTMEETLOCAL ELECTRICAL AND PLUMBIN FLUSH-MOUNTED SINGLE GANG =} - ' ' A ' ' FLUSH SYSTEM CLEAN PRIOR TO EQUIPMENT > (1)
OF [ L ' JUNCTION BOX & 3/4" CONDUIT W/ MOUNTING PLATE T ' INSTALLATION. ; -
CHAIR 1y o CONDUIT ELECTRICAL: ELECTRICAL CONTRACTOR TO PROVIDE PULL-WIRE FROM OPERATOR PANEL . B B NOTE: MAXIMUM HEIGHT OF AIR & WATER VALVES
+ AND INSTALL A 1/2" CONDUIT AND BOX WITH 115V TO X-RAY UNIT. . CHASES (OPTIONAL SHOULD NOT EXCEED 5" (WHEN FULLY OPENED) (7]
TOP VIEW DUPLEX (OR EQUAL) RECEPTACLE. WIRE BOX PER T ( ) ‘ [TT]
— - j CODE WITH TOP NO HIGHER THAN 4-1/2" A.F.F. T 1 T T T 1 T ULOCATION FOR ELECTRICAL | c - - . GRAVITY DRAIN: PLUMBING CONTRACTOR TO PROVIDE o
% CONDUIT: ELECTRICAL CONTRACTOR TO PROVIDE A " Jg3 CONTRACTOR TO PROVIDE A COMMON DRAIN LINE TO LOCATION SHOWN -
ZI3 GRAY ELECTRICAL PVC PIPE CHASE WITH PULL-STRING m 4 POWER & JUNCTION BOX (COPPER IS NOT ALLOWED). STUB UP 3" MIN. FOR - Q|12
- - 25' INTERCONNECTING CABLE ; — \ = ®)
SUB-FLOOR (SEE SPECS 4, 4A SHEET SE.1 FOR SIZE AND (PROVIDED BY MFR.) FROM < 1-7% FOR X-RAY (9) IF REQUIRED. CONNECTION TO 17" TRAP FOR SINK. AN ALTERNATIVE o p- 4 =
1T —— LOCATIONS). &' MIN. RADIUS FOR ALL BENDS. STUB-UP REMOTE OPERATOR PANEL TO &N ar TO A VENT CAP WITHIN THE CABINET IS A LOOP VENT. w = (<_()
e o FLUSH WITH SUB-FLOOR, MARK LOCATION OF PIPE AT X-RAY CONTROL UNIT (SPEC. 9)- GENERAL NOTES: CONSULT LOCAL CODES ON WHICH METHOD IS O S
TTT—T1 T T FINISH. e s -THIS DETAIL IS FOR INFORMATIONAL PURPOSES ONLY. DENTAL DEALER WILL PROVIDE INSTALLATION TEMPLATES FOR ANY ACCEPTED. o NIl =
= \ \: B \ \— 5 EQUIPMENT IN QUESTION. REFER TO MANUFACTURER'S INSTALLATION GUIDE/TEMPLATE FOR ADDITIONAL INFORMATION.  ELECTRICAL: ELECTRICAL CONTRACTOR TO PROVIDE A CHASE [OPTIONAL): ELECTRICAL CONTRACTOR TO
] - 115V GFCI CIRCUIT PIPED UP THROUGH FLOOR IN RIGID PROVIDE A GRAY ELECTRICAL PVC PIPE CHASE WITH
B ‘ ‘ ‘ R J -LICENSED PLUMBERS AND ELECTRICIANS SHALL INSTALL ALL UTILITIES. CONDUIT. THIS CIRCUIT IS TO BE FLEXED (USING MC PULL-STRING SUB-FLOOR (SEE SPECS 4, 4A SHEET SE.1 HENRY SCHEIN REP:
N St el I B CABLE) TO A JUNCTION BOX INSIDE THE BASE OF THE FOR SIZE AND LOCATIONS). 6" MIN. RADIUS FOR ALL JERRY INGAGLIATO
SECTION AT FLOOR SEE MANUFACTURER'S INSTALLATION MANUAL FOR MORE DETALL. -ALL UTILITIES MUST CONFORM WITH PREVAILING LOCAL CODES. NEITHER DENTAL DEALER NOR MANUFACTURER CANBE  CABINET. AN ADDITIONAL CIRCUIT MAY BE REQUIRED IF BENDS. STUB-UP FLUSH WITH SUB-FLOOR, MARK CENTER:
HELD RESPONSIBLE FOR AN INSTALLATION WHICH DOES NOT MEET LOCAL ELECTRICAL AND PLUMBING CODES. X-RAY (9) IS CALLED FOR WITHIN THE CABINET. SEEPLAN.  LOCATION OF PIPE AT FINISH. BITTSBURGH. PA
SURFACE MOUNTED OUTLET @ CHAIR PROGENY REMOTE OPERATOR PANEL MIDMARK INTEGRA SERIES ISLAND CABINET UTILITIES PHONE #:
D-5 D-9A D-11C (412) 287-0831
NOT TO SCALE NOT TO SCALE NOT TO SCALE
L
T = > .
SEE ACTUAL VALVE TO w5582 z CZ)
ELECTRICAL CONTRACTOR IS ADJUST THE MOUNTING . SEE ACTUAL VALVE TO 3/8" FEMALE ADAPTOR S { R T —
RESPONSIBLE FOR FOLLOWING ALL POSITION OF THE 1/2" FPT 172" FEMALE ADAPTOR PROVIDED & INSTALLED BY ZElez 20 <«
S VERIFY WIRING REQUIREMENTS ADAPTOR SO THE TRIM RING IS PROVIDED & INSTALLED BY ADJUST THE MOUNTING Dousay U
BETWEEN EXPOSURE BUTTON SECURED FIRMLY AGAINST THE ONTRACTOR sqoonn &
INSTALLATION. HENRY SCHEIN TO AND X-RAY MASTER SHEETROCK. ADAPTOR SO THE TRIM RING IS 22l o s> =
MAKE FINAL CONNECTIONS. CONTROL/UNIT WITH PICAL INSTALLATION SECURED FIRMLY AGAINST THE Lol Sax W
MANUFACTURER'S INSTALLATION T SHEETROCK. | = N
MANUAL. D (MODEL 1750) AIR VALVE PROVIDED AND __—— AIRLINE BY CONTRACTOR GAS LINE BY CONTRACTOR 5 2 25345
ELECTRICIAN TO PROVIDE A & INSTALLED BY CONTRACTOR. - Rz I s A - 4
FLUSH-MOUNTED SINGLE GANG = VALVE BLOCKS CONNECT IN-LINE ON HOT AND COLD 5 << 0 o) 220
JUNCTION BOX & 3/4" CONDUIT W/ | WATER SUPPLIES WITH 3/8" COMPRESSION FITTINGS. _ SEZEs3<ToR
PULL-WIRE BETWEEN EXPOSURE ~1° KICK PEDAL MOUNTS ON CABINET TOE KICK WITH - X / > Q<0250
- || ZX¥ O 5wk
BUTTON & X-RAY MASTER 1 ~_ CONTROL TUBING ROUTED IN BETWEEN. - Zo0|EaREO0
CONTROL/UNIT. ~ ] T 1 I Zlewa 500
W wn = | >——ANCHOR TERMINATION | > ANCHOR TERMINATION oYyl
: S T H | I >
p: VALVE BLOCKS MAY BE CONNECTED ALONG MIDPOINT = 2 / ggﬁ%SngS%UBR&é EO A STUD , = / gEIE%SR%ES%UBRREk&O e STUD o é 0G0 . 2 Z_() 2
= = OF 3/8" SUPPLY TUBING. IF THIS OPTION IS CHOSEN, USE A H ' ~ Sak0%Z/4a0Y
X-RAY EXPOSURE BUTTON (TYP.) 2 \/o 3/8" X 3/8" COMPRESSION CONNECTOR T0 CONNECT - ~ FITTINGS PROVIDED AND \ v FITTINGS PROVIDED AND =, S0 Hw
| ~—| INSTALLED BY CONTRACTOR INSTALLED BY CONTRACTOR I T AR
THE INLET FITTING TO THE WATER LINES. : ~ TOOISE<
zzomns 2
GAS VALVE PROVIDED AND Lw2Aa=5
- 1 ) o
SEE MANUFACTURER'S INSTALLATION INSTALLED BY CONTRACTOR. 2256292 o
TEMPLATE FOR MOUNTING PEDAL. <o
3/8" COMPRESSION FITTING (NEVIN #206 SHOWN) S z 4 % >3 &
: OR OPTIONAL FEMALE QUICK A0S =
PROVIDED BY HENRY-SCHEIN DENTAL, INSTALLED BY ELECTRICIAN. DISCONNECT PROVIDED & 032 g 2z =
SEE MANUFACTURER'S INSTALLATION MANUAL FOR MORE DETAIL. INSTALLED BY CONTRACTOR. 587 T o
x T =X <
X-RAY EXPOSURE BUTTON TAPMASTER FAUCET CONTROL AIR VALVE LAB GAS VALVE =
D-9B D-12B D-13 D-13A
NOT TO SCALE NOT TO SCALE NOT TO SCALE NOT TO SCALE DRAWING NAME:
WVUSOD-F
PROJECT START DATE:
g 13.9/1¢" 0 AIR: PLUMBING CONTRACTOR TO WATER: PLUMBING CONTRACTOR TO PROVIDE AND [l 101/05/2013
NOTE; # PROVIDE AND INSTALL AN AIR SUPPLY SINK BASIN MUST BE STANDARD INSTALL A 1/2" COPPER (OR ACCEPTED) COLD ;
EXACT LOCATION AND SINK SIDE MAY THIS DRAWING FOR ILLUSTRATION FROM WALL FROM OUTLET LINE AT 44" A F.F. STUB-OUT FROM DEPTH. PLASTER TRAP CANNOT BE WATER SUPPLY LINE AT 44" A F.F. STUB-OUT FROM FINALS START DATE:
VARY. TO BE SPOTTED BY HENRY PURPOSES ONLY. REVIEW SCI-CAN K WALL AND TERMINATE WITH A 90° 1/4" INSTALLED UNDER A DEEP BASIN WALL AND TERMINATE WITH A 90° 3/8" COMPRESSIONJl [02/14/2013
SCHEIN DENTAL EQUIPMENT REP. INSTALLATION LITERATURE FOR EXACT h——— COMPRESSION STOP. STOP. DRAWN BY: TAS
SPECIFICATIONS & DIMENSIONS. O OO0 MODEL TRIMMER PROVIDED AND INSTALLED BY .
ELECTRICAL: ELECTRICAL RECESSED ULTRASONIC CLEANER & ] i : : ELECTRICAL: ELECTRICAL CONTRACTOR B SO Bertal FINALS BY: TAS
CONTRACTOR TO PROVIDE AND GENERATOR PROVIDED AND INSTALLED o HMJ/H\ E’/ TO PROVIDE AND INSTALL A BOX WITH ' CHECKED BY: TJK
INSTALL A BOX WITH 115V DUPLEX BY HENRY SCHEIN DENTAL. HOT WATER CONNECTION: 3/4" NPT | | . 120V, 20A CIRCUIT & SINGLE RECEPTACLE ELECTRICAL: ELECTRICAL CONTRACTOR TO
RECEPTACLE AT 18" A.F.F. MALE FITTING. PRESSURE TO BE 7-145 @ AT 44" AF.F. PROVIDE AND INSTALL A BOX WITH 115V DUPLEX REVISIONS.:
PSI. MAX TEMP OF 140°F/40° C | | | RECEPTACLE AT 44" A.F.F. ;
| | | | OUTLET LOCATIONS ARE APPROXIMATE PLUMBING CONTRACTOR TO PROVIDE & INSTALL
/ T AND SHOULD BE VERIFIED BY HENRY A 3/4" DISHWASHER TEE ON DRAIN STAND PIPE
' |_——DRAIN TO BE ATTACHED TO EXISTING e H H S SCHEIN EQUIPMENT REP. FOR MODEL TRIMMER DRAIN HOSE.
_ DRAIN W/ 1 1/2" OR LARGER STAND y N
PIPE / P-TRAP COMBINATION. HOSE N ~ N QUATTROCcare UNIT PROVIDED AND IE;AC\)S\IFSEEQ';\s ':"ENDR$?C':“:EE|§TI'D‘EHT':\?SES
o NOT TO BE LONGER THAN 13' OR " P N P INSTALLED BY HENRY SCHEIN DENTAL. ] - :
o HIGHER THAN 14" A.F.F. N o ~ |7 > — VERTICAL HOSE BEND SHOULD BE NO GREATER
® 2 > MIN. 8" SIDE CLEARANCE FROM ALL 3 THAN 90° INT.SQ.FT.=
= ) AN P N WALL AND CABINET SURFACES. MIN. o NOTE:
o COLD WATER CONMECTOR: 3/¢ e N - 20" SIDE CLEARANCE FROM ALL = EXACT LOCATION AND SINK SIDE MAY VARY. TO BE SHT. SIZE:
& NPT MALE FITTING. PRESSURE TO BE N / IGNITION SOURCES, LIGHT SWITCHES 2 : : '
u 7-145 PSI. TEMP. <86°F/30°C / - P ' ' z SPOTTED BY HENRY SCHEIN DENTAL EQUIPMENT REP. SEE DITL D
P PLUMBING CONTRACTOR TO PROVIDE & ) Il N - AND MAIN OUTLETS. = :
- INSTALL A 3/4" DISHWASHER TEE ON DRAIN _ N % 0 BACK FLOW PREVENTION MAY BE REQUIRED,
LIRASONIC 220 STAND PIPE FOR ULTRASONIC DRAIN HOSE. IR AL 208240V N UNIT 11" DEEP WHEN CLOSED. / CABINET BASE / CHECK LOCAL CODES. MECHANICAL
GENERATOR—»/'/ /' / / PROVIDE AN ADDITIONAL 8" IN FRONT / / PLASTER TRAP & HOSES REPLACE THE STANDARD DETAILS
, | OF UNIT FOR WHEN FLAP IS OPEN. P-TRAP AT SINK. PLUMBING CONTRACTOR TO

/ PROVIDE TYPICAL DRAIN STUB-OUT FROM WALL.

NHYDRIM INSTRUMENT WASHER HAKAVO QUATTROcare NMODEL TRIMMER & DISPOSABLE

|
"\ ULTRASONIC CLEANER
NOT TO SCALE NOT TO SCALE NOT TO SCALE PLASTER TRAP

NOT TO SCALE

VD

D-1 D-1
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USERS 7-10 NOTE: ALL LOCATIONS AND DIMENSIONS USERS 57 NOTE: ALL LOCATIONS AND DIMENSIONS (PROVIDED) MUST BE INSTALLED ON USERS TMAX] | ¢ [ 10| 14 SCH 80 (COPPER OR  APPROXIMATE. ALL SYSTEMS ARE TO BE
TOTAL HP 48 ARE APPROXIMATE. ALL SYSTEMS ARE TO BE TOTAL HP 32 ARE APPROXIMATE. ALL SYSTEMS ARETO BE  VENT PIPE OR UNIT WARRANTY WILL o TOTAL HP 6.0 c GALVANIZED STEEL)  INSTALLED ACCORDING TO LOCAL BUILDING ©
VOLTS 208230 INSTALLED ACCORDING TO LOCAL VOLTS 208-230 INSTALLED ACCORDING TO LOCAL BE VOIDED my 1-1/2° SCH. 40 PVC PIPE (UP TO 157, 2 VOLTAGE 208/230 o0 AND ELECTRICAL CODES.
BUILDING AND ELEC. CODES. BUILDING AND ELEC. CODES. Q ' 4 BREAKERSZ. | (2) 30A € o )
BREAKER SIZE 40A HERTZ 60 Hz. EXHAUST CONNECTION FOR UNIT o) SCH.40 PVC PIPE (GREATER THAN 15)  [FEes 5 &' CLEARANCE ON LEFT AND BACK SIDES —_
HERTZ 60 Hz. < AMPS 20.0 < VAC. LINE OUT TO ROOMS. 14" xw o FOR UNIT EXHAUST. AMPS SOA/PUNP . 12" CLEARANCE ON RIGHT AND FRONT
AMPS 290 \ BREAKER SZ. 30A \ SCH. 40 PVC. TERMINATE WITH A > % = ELECTRICAL DISCONNECT BOX BY WIDTH 77 [EA] ELECTRICAL: SIDES |
TANK SIZE 32 GAL. TANK SIZE 20 GAL. 14" FNPT FITTING FOR CONNECTION - | @ ELECTRIGIAN IE MAIN BREAKER PANEL IS  |DEPTH 77 [EA) R DISCONNECT BOXES .
: AR INTAKE: 1"PVC MIN, : AIR INTAKE: 1" PVC MIN, TO UNIT. < HEIGHT S9T(EAT | ¢ P-TRAP DRAIN: ‘
NIDTH m - ARINTAKE: I' PVC MIN, WIDTH 33 - NN AL - ‘\ . NOT IN EQUIPMENT ROOM. MOUNT ETRHT T TES [EA] et
DEPTH 27": L] SOURCE DEPTH 25"" L] SOURCE CLOSED, VENTED DRAIN FOR VAC. \ ~ | / . WITHIN 3' OF INSTALL CENTERLINE. EXHAUST CONTINUOUS| ( >
HEIGHT 33 | HEIGHT 31 ] 1%" DRAIN LINE W/TRAP & 1" AIR GAP ~ 4\( | DRIP LEG (PROVIDED) ROUTE POLY FAN 1600 CEM
WEIGHT 500 LBS. = ELECTRICAL: WEIGHT 345 LBS. = ELECTRICAL: OR OPEN FLOOR DRAIN CAN BE | | | TUBING TO DRAIN. KIT, SINGLE TO ( ’ )
DISCONNECT BOX ‘ DISCONNECT BOX gﬁEDvYSE'?}ﬁQthvéEFDPBLEODE' \ ‘ | | |— COLD WATER LINE FOR TANK CLEAN-OUT TWIN DRY VAC "'3"
' | | BY CONTRACTOR. 1/2" FNPT SHUT-OFF >..| z
LOW VOLTAGE: 18 LOW VOLTAGE: 18 ‘ PROVIDE MIN. DISTANCES | | VALVE WITHIN 10" OF INSTALL. S
GA-3 WIRE GA-3 WIRE \ CLEAR ALL SIDES OF UNIT. N | {|  CONNECTLOW VOLTAGE CABLING m <z( N
— AIR LINE: 1/2" _ — AIR LINE: 1/2" USERS G3| 35 | FROM CONTROL PANEL (32,32A OR 328) VACUUM: 2" PVC : Z o N
COPPER, 1/2" FPT R COPPER, 1/2" FPT 25 5—70 | TO VACUUM PUMP. SCHEDULE 40 OR CPVC OB
7171
v | | NOTE: SCH,80 (SEE PIPING (L [ Zss
VOLTAGE SN PHASE ‘ . VENTILATION REQUIRED FOR ROOM TO GUIDELINES) > >
AREARER ST, T0A | | 4 N REMAIN BETWEEN 40°F -104°F OR 4°C - I<_( Qe 2
W>xDxH (PUMP & TANK] [22%22%59"| < N TUleT | UNITF NI 37°C Vé'TH CONTO'NL(J:OUS-RUN 800 CCFM — o i =223
WEIGHT (PUMP & TANK] | 424 LBS. A\ PR< . . EXHAUST FAN. FORCED AR & HVA ‘ .
< RINy 00 e SHOULD BE USED IN ADDITION IF AMBIENT NOTE: VENTILATION REQUIRED FOR ROOM ALTERNATE DRAIN: TIENE%ES)
FOLLOW ALL LOCAL CODES FOR / N TEMPERATURES DO NOT FALL INTO THIS  TO REMAIN IN THE RANGE OF 40 TO 104°F FLOOR SINK a) sds
INSTALLATION. SEE MFR. INSTALL GUIDE RANGE. OR 4 TO 40°C WITH 4500 BTU/HR LOW VOLTAGE: #18 3 WIRE —2X
FOR MORE INFORMATION. EQUIPMENT HEAT INPUT.

MIDMARK G3, G5 OR G7 VACUUM MIDMARK POWERVAC G46,G10 OR G14

~\MIDMARK POWERAIR (7-10 USERS) ~\MIDMARK POWERAIR (5-7 USERS)

D-27A D-27B

NOT TO SCALE BU”_D'NG 45" NOT TO SCALE BU”_DING 453 NOT TO SCALE NOT TO SCALE

1-1/4" INLET ELECTRICIAN TO INSTALL A SINGLE GANG JUNCTION SEE MANUFACTURER'S ELECTRICAL CONTRACTOR IS CONTROL PANEL REFERENCE CROSS WIRING —
TN BOX & 1/2" CONDUIT FROM BOX TO 3" ABOVE CEILING INSTALLATION MANUAL FOR RESPONSIBLE FOR FOLLOWING ALL BRAND WIRE g
(1). THEINLETTO THE Hg 5 v (CONTINUOUS TO REMOTE PANEL, 32 OR 32A, WHEN MORE INFORMATION. LOCAL CODES FOR ROUGH D A B (LIGHT) c
gg':g&v'ggﬁkﬁ'?:gﬁg g ° PLENUM SPACE IS NOT ACCESSIBLE). PULL L/V WIRES INSTALLATION. MIDMARK BLUE | WHITE RED (&)
BETWEEN VALVE AND REMOTE PANEL. —
TO THE VACUUM SYSTEM. (2). © gggEﬁE%‘é"ﬁTiDL ﬁLSF'TTL'E\EfD ELECTRICIAN TO PROVIDE AND PULL < I;\IIERN I/E\f; YELLOW | BROWN | ORANGE [ P
IF THE VACUUM LINES FROM ~ ELECTRICIAN TO PROVIDE BY PLUMBER. 18/3 LOW VOLTAGE WIRE BETWEEN BLACK | BROWN | YELLOW o) (=]
THE TREATMENT ROOMS SINGLE GANG JUNCTION : THIS BOX AND EACH COMPONENT. MATRX RED BLUE WHITE m >
COME UP FROM THE FLOOR BOX &115V DUPLEX QUTLET (D) LABEL EACH WIRE FOR FINAL APOLLO BLUE WHITE RED J
TO THE VACUUM SYSTEM, FROM 10 PUMP FOR VALVE. —ol|° CONNECTION. | o |
THE INLET TO THE Hg 5 MUST ~ TREATMENT — OR ' N S (v4]
BE INSTALLED NO HIGHER ROOMS TANK INLET THIS PANEL CONTROLS: | NOTE: INSTALL CONTROL PANEL
THAN 6" ABOVE THE AIR COMPRESSOR ACCORDING TO LOCAL CODES. ; =
VACUUM INLET. (3). IF THE . - (2) VACUUM PUMPS | ALTHOUGH CONTROL PANEL CAN BE 7,
VACUUM LINES FROM THE 8 ~_ ] ™ 3/4" MPT BUILDING SUPPLY ] y ] 3/4° MPT OUT FLOW TO OFFICE WATER SHUT-OFF VALVE R INSTALLED DIRECTLY INTO SHEET ROCK, w
TREATMENT ROOMS COME NO ELECTRICAL ; il [ W I MANY LOCAL CODES REQUIRE USE OF
FROM THE CEILING DOWN REQUIREMENTS/MOVING ! Lo > Sl A JUNCTION BOX. (1
ISET: ; \ééﬁgﬂﬁ\;ggw' Eﬁgfcﬁ%isE?sﬁTR?FFECT PLUMBING CONTRACTOR TO PROVIDE 1 D H 3 N = o CZ)
g : ) — g
INSTALLED INTO THE PIPING ) 18" CENTER TO CENTER CLEARANCE | I B DRYWALL CUT-OUT Q -4l 1=
RUN BETWEEN THE CEILING } 13 FOR VALVE MOUNTING BETWEEN THE ™ ) 3 = 6
AND THE VACUUM SYSTEM. MAIN LINE STUB-OUT COMING INTO THE _WATER PRESSURE TO VALVE N——3/16"DIA. PILOT HOLES FOR = S
. VALVE & THE OUTGOING LINE FEEDING CANNOT EXCEED 100 PSL. ANCHORS o (7)) e
o o 1-1/2" OUTLET THE FACILITY. < ,\?
) CONTROL PANEL Fp
ELECTRICAL CONTRACTOR IS RESPONSIBLE DO NOT CONNECT ON A ' HENRY SCHEIN REP-
/ FOR FOLLOWING ALL LOCAL CODES FOR HOT WATER LINE '
SEE MANUFACTURER'S SPECIFICATION ROUGH INSTALLATION CONTROL PANEL PROVIDED BY HENRY-SCHEIN DENTAL, FINAL CONNECTION BY HENRY SCHEIN DENTAL. JERRY INGAGLIATO
MANUAL PRIOR TO INSTALLATION. : U CENTER:
SEE MANUFACTURER'S INSTALLATION MANUAL FOR MORE DETAIL. :
PITTSBURGH, PA
SOLMETEX Hg5 AMALGAM SEPARATOR MIDMARK WATER SHUT-OFF W/FILTER MIDMARK CONTROL PANEL PHONE i
D-29A D-30A D-32A (412) 287-0831
NOT TO SCALE NOT TO SCALE NOT TO SCALE

-IMPORTANT NOTE-

THIS DOCUMENT HAS BEEN PREPARED AS AN INSTRUMENT OF
PROFESSIONAL SERVICE, AND IS NOT AN ARCHITECTURAL PLAN. THE
THEY MAY NOT BE USED OR REPRODUCED WITHOUT EXPRESSED
WRITTEN CONSENT OF HENRY SCHEIN AND FULL PAYMENT OF ANY
ASSOCIATED DESIGN FEES.

ALL DIMENSIONS ARE SUBJECT TO JOB-SITE VERIFICATION.

IDEAS/ DESIGNS INCLUDED HEREIN ARE THE SOLE PROPERTY OF
HENRY SCHEIN DENTAL, AND ARE PROTECTED UNDER COPYRIGHT.
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