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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 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  BE SUBMITTED AS FINISHED 
ARCHITECTURAL DRAWINGS FOR THE PURPOSE OF OBTAINING A BUILDING 
PERMIT.    

.  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.

 
 

(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  ASSUME ANY RESPONSIBILITIES FOR DEVIATIONS FROM DETAIL
DRAWINGS AND SPECIFICATIONS WITHOUT PRIOR WRITTEN ENDORSEMENT.

DURING CONSTRUCTION, HENRY SCHEIN WILL PERIODICALLY CHECK THE JOB.
IT IS 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,  
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.

  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  OBTAINED FROM
THE EQUIPMENT SPECIALIST BEFORE ANY CHANGES AND/OR DEVIATIONS FROM
DRAWINGS AND SPECIFICATIONS ARE MADE.

THE CONTRACTOR SHALL ASSUME  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,  , 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 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.     

.

                                                       

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 

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.

   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.

                                                       

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 LEVEL 3 NITROUS 
OXIDE~OXYGEN CONSCIOUS SEDATION SYSTEMS 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 IS 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 SYSTEM INSTALLATION SHALL STRICTLY ADHERE TO ONLY MECHANICALLY
ENGINEERED DRAWINGS IF SUPPLIED.

13.  PLUMBING SUBCONTRACTOR SHALL PROVIDE MED GAS CERTIFICATION IN
ACCORDANCE WITH ANY REQUESTS BY THE OWNER, CONTRACTOR, BUILDING
DEPT. OR HENRY SCHEIN DENTAL PRIOR TO COMMENCING WORK ON SAID 
PROJECT WHEN ANY TYPE OF CUSTOMER INSTALLED NITROUS~OXIDE SYSTEM IS
BEING INCORPORATED INTO THE CONSTRUCTION PROJECT.

14.  ITEMS LISTED IN THIS DATA SCHEDULE ARE INTENDED TO CLARIFY OVERALL 
GENERAL CONDITIONS FOR A SMOOTH 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.   

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.   

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.

EQUIPMENT SALES SPECIALIST FOR THIS
PROJECT IS:

TELEPHONE:

JERRY INGAGLIATO (412) 287-0831

PRESENTED BY: JERRY INGAGLIATO, HENRY SCHEIN DENTAL EQUIPMENT SPECIALIST
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PROSTODONTICS & PERIODONTICS
3/16"= 1'-0" A0.3

D3/16"=1'-0"

FLOOR PLAN
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GENERAL PRACTICE
3/16"= 1'-0" A0.4

D3/16"=1'-0"

FLOOR PLAN
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A1.1

D3/16"=1'-0"

REINFORCEMENT
PLAN

NEW WALLS TO BE CONSTRUCTED

WALL LEGEND

NEW SOUND-INSULATED WALLS TO BE CONSTRUCTED

EXISTING WALL TO REMAIN

SEE SHEET CD.1 FOR ILLUSTRATIONS & DETAILS

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.

CONSTRUCTION NOTES

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

ACTUAL

NOMINAL
4" TYPICAL DOOR JAMB &

3'-0" DOOR UNLESS OTHERWISE
SHOWN ON PLAN.

TYPICAL WALL TYPICAL DOOR LOCATION

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.

NEW REINFORCEMENT PLACED FOR WALL-MOUNTED
EQUIPMENT.  SEE "REINFORCEMENT SPECIFICATION
SCHEDULE" FOR MORE INFORMATION.

NEW PARTIAL-HEIGHT WALLS COORDINATE WITH
OWNER.
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DIMENSIONS & REINFORCEMENT SPECIFICATIONS
3/16" = 1'-0"

ORTHO OFFICE & CONNECTOR



A1.2

D3/16"=1'-0"

REINFORCEMENT
PLAN

NEW WALLS TO BE CONSTRUCTED

WALL LEGEND

NEW SOUND-INSULATED WALLS TO BE CONSTRUCTED

EXISTING WALL TO REMAIN

SEE SHEET CD.1 FOR ILLUSTRATIONS & DETAILS

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.

CONSTRUCTION NOTES

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

ACTUAL

NOMINAL
4" TYPICAL DOOR JAMB &

3'-0" DOOR UNLESS OTHERWISE
SHOWN ON PLAN.

TYPICAL WALL TYPICAL DOOR LOCATION

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.

NEW REINFORCEMENT PLACED FOR WALL-MOUNTED
EQUIPMENT.  SEE "REINFORCEMENT SPECIFICATION
SCHEDULE" FOR MORE INFORMATION.

NEW PARTIAL-HEIGHT WALLS COORDINATE WITH
OWNER.

DOORWAY HEADER ABOVE, HEIGHT TO BE
DETERMINED BY OWNER.

SOFFIT ABOVE, HEIGHT TO BE DETERMINED BY
OWNER.
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DIMENSION & REINFORCEMENT SPECIFICATIONS
3/16" = 1'-0"

ENDO OFFICE & STAFF FLOOR



A1.4

D3/16"=1'-0"

REINFORCEMENT
PLAN

NEW WALLS TO BE CONSTRUCTED

WALL LEGEND

NEW SOUND-INSULATED WALLS TO BE CONSTRUCTED

EXISTING WALL TO REMAIN

SEE SHEET CD.1 FOR ILLUSTRATIONS & DETAILS

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.

CONSTRUCTION NOTES

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

ACTUAL

NOMINAL
4" TYPICAL DOOR JAMB &

3'-0" DOOR UNLESS OTHERWISE
SHOWN ON PLAN.

TYPICAL WALL TYPICAL DOOR LOCATION

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.

NEW REINFORCEMENT PLACED FOR WALL-MOUNTED
EQUIPMENT.  SEE "REINFORCEMENT SPECIFICATION
SCHEDULE" FOR MORE INFORMATION.

NEW PARTIAL-HEIGHT WALLS COORDINATE WITH
OWNER.

DOORWAY HEADER ABOVE, HEIGHT TO BE
DETERMINED BY OWNER.

SOFFIT ABOVE, HEIGHT TO BE DETERMINED BY
OWNER.
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DIMENSIONS & REINFORCEMENT SPECIFICATIONS
3/16" = 1'-0"

PROST & PERIO OFFICES



A1.4

D3/16"=1'-0"

REINFORCEMENT
PLAN

NEW WALLS TO BE CONSTRUCTED

WALL LEGEND

NEW SOUND-INSULATED WALLS TO BE CONSTRUCTED

EXISTING WALL TO REMAIN

SEE SHEET CD.1 FOR ILLUSTRATIONS & DETAILS

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.

CONSTRUCTION NOTES

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

ACTUAL

NOMINAL
4" TYPICAL DOOR JAMB &

3'-0" DOOR UNLESS OTHERWISE
SHOWN ON PLAN.

TYPICAL WALL TYPICAL DOOR LOCATION

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.

NEW REINFORCEMENT PLACED FOR WALL-MOUNTED
EQUIPMENT.  SEE "REINFORCEMENT SPECIFICATION
SCHEDULE" FOR MORE INFORMATION.

NEW PARTIAL-HEIGHT WALLS COORDINATE WITH
OWNER.

DOORWAY HEADER ABOVE, HEIGHT TO BE
DETERMINED BY OWNER.

SOFFIT ABOVE, HEIGHT TO BE DETERMINED BY
OWNER.

 

-I
M

PO
RT

A
N

T N
O

TE
-

TH
IS

 D
O

C
UM

EN
T 

H
A

S 
BE

EN
 P

RE
PA

RE
D

 A
S 

A
N

 IN
ST

RU
M

EN
T 

O
F

PR
O

FE
SS

IO
N

A
L 

SE
RV

IC
E,

 A
N

D
 

  T
HE

ID
EA

S/
 D

ES
IG

N
S 

IN
C

LU
D

ED
 H

ER
EI

N
 A

RE
 T

H
E 

SO
LE

 P
RO

PE
RT

Y 
O

F
H

EN
RY

 S
C

H
EI

N
 D

EN
TA

L,
 A

N
D

 A
RE

 P
RO

TE
C

TE
D

 U
N

D
ER

 C
O

PY
RI

G
HT

.
TH

EY
 M

A
Y 

N
O

T 
BE

 U
SE

D
 O

R 
RE

PR
O

D
UC

ED
 W

ITH
O

UT
 E

XP
RE

SS
ED

W
RI

TT
EN

 C
O

N
SE

N
T 

O
F 

HE
N

RY
 S

C
HE

IN
 A

N
D

 F
UL

L 
PA

YM
EN

T 
O

F 
A

N
Y

A
SS

O
C

IA
TE

D
 D

ES
IG

N
 F

EE
S.

A
LL

 D
IM

EN
SI

O
N

S 
A

RE
 S

UB
JE

C
T 

TO
 J

O
B-

SI
TE

 V
ER

IF
IC

A
TIO

N
.

REVISIONS:

HENRY SCHEIN REP:

PR
O

JE
C

T:

LO
C

A
TIO

N
:

SCALE: SHT. SIZE:

INT.SQ.FT.=

20
13

 b
y 

H
EN

RY
 S

C
H

EI
N

, I
N

C
.

c

CENTER:

PHONE #:

DRAWING NAME:

PROJECT START DATE:

FINALS START DATE:

DRAWN BY:
FINALS BY:
CHECKED BY:

10
92

0 
W

ES
T 

LI
N

C
O

LN
 A

V
EN

UE
W

ES
T 

A
LL

IS
, W

I  
53

22
7

(8
00

) 3
36

-8
39

7

W
V

U
S

o
D

G
E

N
E

R
A

L
 P

R
A

C
T

IC
E

BU
IL

D
IN

G
 4

51
, F

IR
ST

 F
LO

O
R

-

JERRY INGAGLIATO

PITTSBURGH, PA

(412) 287-0831

WVUSOD-F

01/05/2013

02/14/2013
TAS
TAS
TJK

--/--/--
--/--/--
--/--/--
--/--/--
--/--/--
--/--/--
--/--/--

---
---
---
---
---
---
---

---

DIMENSIONS & REINFORCEMENT SPECIFICATIONS
3/16" = 1'-0"

GENERAL PRACTICE

NEW WALLS WITH REQUIRED 1/16" LEAD LINING FOR
RADIATION PROTECTION.



PROPOSED DENTAL PLUMBING SPECIFICATIONS
3/16" = 1'-0"

P0.1

D3/16"=1'-0"

PLUMBING
PLAN

4.  WATER PRESSURE MUST NOT EXCEED 50 PS1 AT ALL DENTAL UNITS.

PLUMBING NOTES

5.  BACK-FLOW PREVENTION IS REQUIRED ON ALL LINES AS PER LOCAL CODE.

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

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.

SEE SHEETS MD.1 & MD.2 FOR ILLUSTRATIONS & DETAILS

VACUUM NOTES

TEE FITTING

MAIN LINE

45  ELBOWS

BRANCH LINE CONFIGURATIONS
SUB FLOOR OVER HEAD

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.

TO ENSURE OPTIMUM VACUUM PERFORMANCE, INSTALL MAIN LINE DIRECTLY
BELOW THE DENTAL CHAIR, CABINET OR WALL JUNCTION BOX TO REDUCE OR
ELIMINATE BRANCH LINE RUNS WHEREVER POSSIBLE.

TERMINATE VACUUM TRUNK LINE IN MECHANICAL ROOM W/ VERTICAL STUB-UP 3"
A.F.F. PLUMBING CONTRACTOR TO PROVIDE FPT ADAPTOR ON END OF STUB-UP.
SIZE OF ADAPTOR TO BE DETERMINED BY TRUNK AND PUMP INTAKE PIPE SIZES. IN
THE CASE OF DUAL TRUNK LINE SYSTEM, PROVIDE ENOUGH SPACE BETWEEN
STUB-UPS TO INSTALL TEES ON BOTH LINES.

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.

BRANCH LINES ARE TO BE "SWEEPING" 90 DEGREE TURNS TO AVOID VACUUM
LOSS. A "Y" TEE FITTING SHOULD BE USED WHEN AVAILABLE TO BRANCH TWO LINES
TOGETHER.

IF VACUUM LINES ENCROACH ON EITHER A WALL OR COLUMN FOOTING, USE 45
DEGREE ELBOWS TO PIPE AROUND FOOTING SO PIPE REACHES PROPER
LOCATION.

DO NOT PIPE TRUNK LINE IN A SERIES
MANNER LOOPING FROM J-BOX TO
J-BOX. A CONTINUOUS TRUNK LINE MUST
BE MAINTAINED FROM THE PUMP TO THE
FURTHEST J-BOX USING BRANCH LINES OFF
OF THE TRUNK LINE TO PICK UP EACH
J-BOX OUTLET. TRUNK LINE MAY FOLLOW
DRAIN LINE TRENCHES WITHIN REASON.
USE ONLY 45 DEGREE EL'S.  DO NOT USE
ANY 90  EL'S. ALL SUB FLOOR SCH 40 PVC
CONNECTIONS ARE TO BE PLUMBED WITH
45  EL'S USING DETAIL A FOR TEEING
BRANCH LINE CONNECTIONS INTO TRUNK
LINE.

(USE FOR ALL SUB FLOOR
INTERSECTIONS)

 

-I
M

PO
RT

A
N

T N
O

TE
-

TH
IS

 D
O

C
UM

EN
T 

H
A

S 
BE

EN
 P

RE
PA

RE
D

 A
S 

A
N

 IN
ST

RU
M

EN
T 

O
F

PR
O

FE
SS

IO
N

A
L 

SE
RV

IC
E,

 A
N

D
 

  T
HE

ID
EA

S/
 D

ES
IG

N
S 

IN
C

LU
D

ED
 H

ER
EI

N
 A

RE
 T

H
E 

SO
LE

 P
RO

PE
RT

Y 
O

F
H

EN
RY

 S
C

H
EI

N
 D

EN
TA

L,
 A

N
D

 A
RE

 P
RO

TE
C

TE
D

 U
N

D
ER

 C
O

PY
RI

G
HT

.
TH

EY
 M

A
Y 

N
O

T 
BE

 U
SE

D
 O

R 
RE

PR
O

D
UC

ED
 W

ITH
O

UT
 E

XP
RE

SS
ED

W
RI

TT
EN

 C
O

N
SE

N
T 

O
F 

HE
N

RY
 S

C
HE

IN
 A

N
D

 F
UL

L 
PA

YM
EN

T 
O

F 
A

N
Y

A
SS

O
C

IA
TE

D
 D

ES
IG

N
 F

EE
S.

A
LL

 D
IM

EN
SI

O
N

S 
A

RE
 S

UB
JE

C
T 

TO
 J

O
B-

SI
TE

 V
ER

IF
IC

A
TIO

N
.

REVISIONS:

HENRY SCHEIN REP:

PR
O

JE
C

T:

LO
C

A
TIO

N
:

SCALE: SHT. SIZE:

INT.SQ.FT.=

20
13

 b
y 

H
EN

RY
 S

C
H

EI
N

, I
N

C
.

c

CENTER:

PHONE #:

DRAWING NAME:

PROJECT START DATE:

FINALS START DATE:

DRAWN BY:
FINALS BY:
CHECKED BY:

10
92

0 
W

ES
T 

LI
N

C
O

LN
 A

V
EN

UE
W

ES
T 

A
LL

IS
, W

I  
53

22
7

(8
00

) 3
36

-8
39

7

W
V

U
S

o
D

O
R

T
H

O
 &

 C
O

N
N

E
C

T
O

R

BU
IL

D
IN

G
 4

53
, F

IR
ST

 F
LO

O
R

-

JERRY INGAGLIATO

PITTSBURGH, PA

(412) 287-0831

WVUSOD-F

01/05/2013

02/14/2013
TAS
TAS
TJK

--/--/--
--/--/--
--/--/--
--/--/--
--/--/--
--/--/--
--/--/--

---
---
---
---
---
---
---

---

ORTHO OFFICE & CONNECTOR



PROPOSED DENTAL PLUMBING SPECIFICATIONS
3/16" = 1'-0"

P0.2

D3/16"=1'-0"

PLUMBING
PLAN

4.  WATER PRESSURE MUST NOT EXCEED 50 PS1 AT ALL DENTAL UNITS.

PLUMBING NOTES

5.  BACK-FLOW PREVENTION IS REQUIRED ON ALL LINES AS PER LOCAL CODE.

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

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.

SEE SHEETS MD.1 & MD.2 FOR ILLUSTRATIONS & DETAILS

VACUUM NOTES

TEE FITTING

MAIN LINE

45  ELBOWS

BRANCH LINE CONFIGURATIONS
SUB FLOOR OVER HEAD

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.

TO ENSURE OPTIMUM VACUUM PERFORMANCE, INSTALL MAIN LINE DIRECTLY
BELOW THE DENTAL CHAIR, CABINET OR WALL JUNCTION BOX TO REDUCE OR
ELIMINATE BRANCH LINE RUNS WHEREVER POSSIBLE.

TERMINATE VACUUM TRUNK LINE IN MECHANICAL ROOM W/ VERTICAL STUB-UP 3"
A.F.F. PLUMBING CONTRACTOR TO PROVIDE FPT ADAPTOR ON END OF STUB-UP.
SIZE OF ADAPTOR TO BE DETERMINED BY TRUNK AND PUMP INTAKE PIPE SIZES. IN
THE CASE OF DUAL TRUNK LINE SYSTEM, PROVIDE ENOUGH SPACE BETWEEN
STUB-UPS TO INSTALL TEES ON BOTH LINES.

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.

BRANCH LINES ARE TO BE "SWEEPING" 90 DEGREE TURNS TO AVOID VACUUM
LOSS. A "Y" TEE FITTING SHOULD BE USED WHEN AVAILABLE TO BRANCH TWO LINES
TOGETHER.

IF VACUUM LINES ENCROACH ON EITHER A WALL OR COLUMN FOOTING, USE 45
DEGREE ELBOWS TO PIPE AROUND FOOTING SO PIPE REACHES PROPER
LOCATION.

DO NOT PIPE TRUNK LINE IN A SERIES
MANNER LOOPING FROM J-BOX TO
J-BOX. A CONTINUOUS TRUNK LINE MUST
BE MAINTAINED FROM THE PUMP TO THE
FURTHEST J-BOX USING BRANCH LINES OFF
OF THE TRUNK LINE TO PICK UP EACH
J-BOX OUTLET. TRUNK LINE MAY FOLLOW
DRAIN LINE TRENCHES WITHIN REASON.
USE ONLY 45 DEGREE EL'S.  DO NOT USE
ANY 90  EL'S. ALL SUB FLOOR SCH 40 PVC
CONNECTIONS ARE TO BE PLUMBED WITH
45  EL'S USING DETAIL A FOR TEEING
BRANCH LINE CONNECTIONS INTO TRUNK
LINE.

(USE FOR ALL SUB FLOOR
INTERSECTIONS)
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PROPOSED DENTAL PLUMBING SPECIFICATIONS
3/16" = 1'-0"

P0.3

D3/16"=1'-0"

PLUMBING
PLAN

4.  WATER PRESSURE MUST NOT EXCEED 50 PS1 AT ALL DENTAL UNITS.

PLUMBING NOTES

5.  BACK-FLOW PREVENTION IS REQUIRED ON ALL LINES AS PER LOCAL CODE.

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

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.

SEE SHEETS MD.1 & MD.2 FOR ILLUSTRATIONS & DETAILS

VACUUM NOTES

TEE FITTING

MAIN LINE

45  ELBOWS

BRANCH LINE CONFIGURATIONS
SUB FLOOR OVER HEAD

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.

TO ENSURE OPTIMUM VACUUM PERFORMANCE, INSTALL MAIN LINE DIRECTLY
BELOW THE DENTAL CHAIR, CABINET OR WALL JUNCTION BOX TO REDUCE OR
ELIMINATE BRANCH LINE RUNS WHEREVER POSSIBLE.

TERMINATE VACUUM TRUNK LINE IN MECHANICAL ROOM W/ VERTICAL STUB-UP 3"
A.F.F. PLUMBING CONTRACTOR TO PROVIDE FPT ADAPTOR ON END OF STUB-UP.
SIZE OF ADAPTOR TO BE DETERMINED BY TRUNK AND PUMP INTAKE PIPE SIZES. IN
THE CASE OF DUAL TRUNK LINE SYSTEM, PROVIDE ENOUGH SPACE BETWEEN
STUB-UPS TO INSTALL TEES ON BOTH LINES.

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.

BRANCH LINES ARE TO BE "SWEEPING" 90 DEGREE TURNS TO AVOID VACUUM
LOSS. A "Y" TEE FITTING SHOULD BE USED WHEN AVAILABLE TO BRANCH TWO LINES
TOGETHER.

IF VACUUM LINES ENCROACH ON EITHER A WALL OR COLUMN FOOTING, USE 45
DEGREE ELBOWS TO PIPE AROUND FOOTING SO PIPE REACHES PROPER
LOCATION.

DO NOT PIPE TRUNK LINE IN A SERIES
MANNER LOOPING FROM J-BOX TO
J-BOX. A CONTINUOUS TRUNK LINE MUST
BE MAINTAINED FROM THE PUMP TO THE
FURTHEST J-BOX USING BRANCH LINES OFF
OF THE TRUNK LINE TO PICK UP EACH
J-BOX OUTLET. TRUNK LINE MAY FOLLOW
DRAIN LINE TRENCHES WITHIN REASON.
USE ONLY 45 DEGREE EL'S.  DO NOT USE
ANY 90  EL'S. ALL SUB FLOOR SCH 40 PVC
CONNECTIONS ARE TO BE PLUMBED WITH
45  EL'S USING DETAIL A FOR TEEING
BRANCH LINE CONNECTIONS INTO TRUNK
LINE.

(USE FOR ALL SUB FLOOR
INTERSECTIONS)
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PROST & PERIO OFFICES



P0.4

D3/16"=1'-0"

PLUMNBING
PLAN
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PROPOSED DENTAL PLUMBING SPECIFICATIONS
3/16" = 1'-0"

GENERAL PRACTICE

4.  WATER PRESSURE MUST NOT EXCEED 50 PS1 AT ALL DENTAL UNITS.

PLUMBING NOTES

5.  BACK-FLOW PREVENTION IS REQUIRED ON ALL LINES AS PER LOCAL CODE.

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

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.

SEE SHEETS MD.1 & MD.2 FOR ILLUSTRATIONS & DETAILS

VACUUM NOTES

TEE FITTING

MAIN LINE

45  ELBOWS

BRANCH LINE CONFIGURATIONS
SUB FLOOR OVER HEAD

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.

TO ENSURE OPTIMUM VACUUM PERFORMANCE, INSTALL MAIN LINE DIRECTLY
BELOW THE DENTAL CHAIR, CABINET OR WALL JUNCTION BOX TO REDUCE OR
ELIMINATE BRANCH LINE RUNS WHEREVER POSSIBLE.

TERMINATE VACUUM TRUNK LINE IN MECHANICAL ROOM W/ VERTICAL STUB-UP 3"
A.F.F. PLUMBING CONTRACTOR TO PROVIDE FPT ADAPTOR ON END OF STUB-UP.
SIZE OF ADAPTOR TO BE DETERMINED BY TRUNK AND PUMP INTAKE PIPE SIZES. IN
THE CASE OF DUAL TRUNK LINE SYSTEM, PROVIDE ENOUGH SPACE BETWEEN
STUB-UPS TO INSTALL TEES ON BOTH LINES.

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.

BRANCH LINES ARE TO BE "SWEEPING" 90 DEGREE TURNS TO AVOID VACUUM
LOSS. A "Y" TEE FITTING SHOULD BE USED WHEN AVAILABLE TO BRANCH TWO LINES
TOGETHER.

IF VACUUM LINES ENCROACH ON EITHER A WALL OR COLUMN FOOTING, USE 45
DEGREE ELBOWS TO PIPE AROUND FOOTING SO PIPE REACHES PROPER
LOCATION.

DO NOT PIPE TRUNK LINE IN A SERIES
MANNER LOOPING FROM J-BOX TO
J-BOX. A CONTINUOUS TRUNK LINE MUST
BE MAINTAINED FROM THE PUMP TO THE
FURTHEST J-BOX USING BRANCH LINES OFF
OF THE TRUNK LINE TO PICK UP EACH
J-BOX OUTLET. TRUNK LINE MAY FOLLOW
DRAIN LINE TRENCHES WITHIN REASON.
USE ONLY 45 DEGREE EL'S.  DO NOT USE
ANY 90  EL'S. ALL SUB FLOOR SCH 40 PVC
CONNECTIONS ARE TO BE PLUMBED WITH
45  EL'S USING DETAIL A FOR TEEING
BRANCH LINE CONNECTIONS INTO TRUNK
LINE.

(USE FOR ALL SUB FLOOR
INTERSECTIONS)



PROPOSED DENTAL ELECTRICAL SPECIFICATIONS
3/16" = 1'-0"

E0.1

D3/16"=1'-0"

ELECTRICAL
PLAN

SEE SHEETS MD.1 & MD.2 FOR ILLUSTRATIONS & DETAILS
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ORTHO OFFICE & CONNECTOR

ELECTRICAL NOTES

5.  ADDITIONAL CONVENIENCE OUTLETS REQUIRED ON JOBSITE  ARE THE
RESPONSIBILITY OF ELECTRICAL CONTRACTORS.   FOLLOW LOCAL CODE
RESTRICTIONS.

4.  GFCI PROTECTION OR REDUNDANT GROUND IN DENTAL CHAIR RECEPTACLES,
DENTAL UTILITY CABINETS AND ANY OTHER AREAS REQUIRED BY LOCAL CODE IS
THE RESPONSIBILITY OF THE ELECTRICAL CONTRACTOR.

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
DENTAL REP FOR ADDITIONAL INFORMATION.

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.

6.  ALL COMPUTER NETWORKING AND WORKSTATIONS MUST BE  SPECIFIED BY
CUSTOMER'S COMPUTER SUPPLIER.   IF HENRY SCHEIN WILL BE SUPPLYING THE
COMPUTER NETWORKING SYSTEM, SEE SHEET SE.2 FOR THE OFFICE AUTOMATION
PLAN.
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3/16" = 1'-0"

E0.2
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ENDO OFFICE & STAFF FLOOR

ELECTRICAL NOTES

5.  ADDITIONAL CONVENIENCE OUTLETS REQUIRED ON JOBSITE  ARE THE
RESPONSIBILITY OF ELECTRICAL CONTRACTORS.   FOLLOW LOCAL CODE
RESTRICTIONS.

4.  GFCI PROTECTION OR REDUNDANT GROUND IN DENTAL CHAIR RECEPTACLES,
DENTAL UTILITY CABINETS AND ANY OTHER AREAS REQUIRED BY LOCAL CODE IS
THE RESPONSIBILITY OF THE ELECTRICAL CONTRACTOR.

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
DENTAL REP FOR ADDITIONAL INFORMATION.

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.

6.  ALL COMPUTER NETWORKING AND WORKSTATIONS MUST BE  SPECIFIED BY
CUSTOMER'S COMPUTER SUPPLIER.   IF HENRY SCHEIN WILL BE SUPPLYING THE
COMPUTER NETWORKING SYSTEM, SEE SHEET SE.2 FOR THE OFFICE AUTOMATION
PLAN.

SEE SHEETS MD.1 & MD.2 FOR ILLUSTRATIONS & DETAILS
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3/16" = 1'-0"

E0.3
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PROST & PERIO OFFICES

ELECTRICAL NOTES

5.  ADDITIONAL CONVENIENCE OUTLETS REQUIRED ON JOBSITE  ARE THE
RESPONSIBILITY OF ELECTRICAL CONTRACTORS.   FOLLOW LOCAL CODE
RESTRICTIONS.

4.  GFCI PROTECTION OR REDUNDANT GROUND IN DENTAL CHAIR RECEPTACLES,
DENTAL UTILITY CABINETS AND ANY OTHER AREAS REQUIRED BY LOCAL CODE IS
THE RESPONSIBILITY OF THE ELECTRICAL CONTRACTOR.

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
DENTAL REP FOR ADDITIONAL INFORMATION.

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.

6.  ALL COMPUTER NETWORKING AND WORKSTATIONS MUST BE  SPECIFIED BY
CUSTOMER'S COMPUTER SUPPLIER.   IF HENRY SCHEIN WILL BE SUPPLYING THE
COMPUTER NETWORKING SYSTEM, SEE SHEET SE.2 FOR THE OFFICE AUTOMATION
PLAN.

SEE SHEETS MD.1 & MD.2 FOR ILLUSTRATIONS & DETAILS
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PROPOSED DENTAL ELECTRICAL SPECIFICATIONS
3/16" = 1'-0"

GENERAL PRACTICE

ELECTRICAL NOTES

5.  ADDITIONAL CONVENIENCE OUTLETS REQUIRED ON JOBSITE  ARE THE
RESPONSIBILITY OF ELECTRICAL CONTRACTORS.   FOLLOW LOCAL CODE
RESTRICTIONS.

4.  GFCI PROTECTION OR REDUNDANT GROUND IN DENTAL CHAIR RECEPTACLES,
DENTAL UTILITY CABINETS AND ANY OTHER AREAS REQUIRED BY LOCAL CODE IS
THE RESPONSIBILITY OF THE ELECTRICAL CONTRACTOR.

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
DENTAL REP FOR ADDITIONAL INFORMATION.

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.

6.  ALL COMPUTER NETWORKING AND WORKSTATIONS MUST BE  SPECIFIED BY
CUSTOMER'S COMPUTER SUPPLIER.   IF HENRY SCHEIN WILL BE SUPPLYING THE
COMPUTER NETWORKING SYSTEM, SEE SHEET SE.2 FOR THE OFFICE AUTOMATION
PLAN.

SEE SHEETS MD.1 & MD.2 FOR ILLUSTRATIONS & DETAILS
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