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GENERAL NOTES

PROJECT NAME & LOCATION

GENERAL CONDITIONS

10.

1.

12.

ALL DIMENSIONS AND FIELD CONDITIONS WILL BE VERIFIED BY THE GENERAL CONTRACTOR.
THE ACCURACY OF THE FIELD MEASUREMENTS IS THE RESPONSIBILITY OF THE GENERAL
CONTRACTOR.

THE GENERAL CONTRACTOR AND ALL SUBCONTRACTORS WILL COMPLY WITH ALL FEDERAL,
STATE, AND LOCAL LAWS AND ORDINANCES PERTAINING TO THE CONSTRUCTION OF THIS
DENTAL OFFICE.

MILLWORK SHALL BE DESIGNED BY THE MILLWORK SUPPLIER AND/OR DENTAL CABINETRY
SUPPLIER EXCEPT AS NOTED.

BENCO SUGGESTS COMPLIANCE WITH CDC/OSHA RECOMMENDATIONS AGAINST INSTALLING
CARPETING IN TREATMENT ROOMS.

ALL HAZARDS, TEMPORARY OR OTHERWISE SHALL BE PROTECTED TO PRESERVE PUBLIC
SAFETY.

BENCO WILL SUPPLY ALL DETAILED TEMPLATES AND/OR DETAIL MANUFACTURER’S
INSTRUCTIONS. SUCH TEMPLATES AND INSTRUCTIONS WILL DEFINE THE LOCATIONS,
CONNECTIONS, AND SERVICES REQUIRED BY THE DENTAL EQUIPMENT. ERRORS RESULTING
FROM THE FAILURE OF THE GENERAL CONTRACTOR TO FOLLOW THE INSTRUCTIONS

AND/OR TEMPLATES WILL BE THE RESPONSIBILITY OF THE GENERAL CONTRACTOR.

DIMENSIONS FOR ALL DENTAL EQUIPMENT ARE CRITICAL AND MUST COMPLY WITH THE
MANUFACTURER’S SPECIFICATIONS, AS SUPPLIED BY BENCO. BENCO WILL NOT ASSUME
RESPONSIBILITY FOR UNAUTHORIZED VARIATIONS TO THE PLANS AND/OR THE
MANUFACTURER’S SPECIFICATIONS.

WHERE NEW MATERIALS ARE TO BE APPLIED IN EXISTING AREAS, THE GENERAL
CONTRACTOR WILL REMOVE EXISTING MATERIALS, AS REQUIRED, AND PROPERLY PREPARE
AREA TO RECEIVE THE NEW WORK.

THE GENERAL CONTRACTOR WILL INSPECT ALL AREAS OF CONSTRUCTION AFTER

COMPLETION OF THE WORK AND PROVIDE "REPAIR” AND "TOUCH—UP” PAINTING, IN ORDER
TO RETURN AREA TO ORIGINAL CONDITION.

ALL WORK FOR ALL TRADES WILL BE GUARANTEED FOR A PERIOD OF ONE YEAR MINIMUM
FROM THE DATE OF ITS ACCEPTANCE.

ALL MATERIALS INCORPORATED INTO THE WORK WILL BE NEW, UNLESS OTHERWISE NOTED.
INSPECTIONS BY A BENCO REPRESENTATIVE ARE AN INTEGRAL PART OF OFFICE
CONSTRUCTION.

IT IS RESPONSIBILITY OF THE CUSTOMER OR HIS GENERAL CONTRACTOR TO ARRANGE FOR

ALL MEETINGS, INCLUDING THE INITIAL REVIEW OF THE PLANS, SPECIFICATIONS, AND
TEMPLATES AND ALL SUBSEQUENT INSPECTIONS.

BENCO DENTAL INSPECTIONS

13.

e INITIAL REVIEW OF THE PLANS, SPECIFICATIONS, AND FIELD CONDITIONS WITH THE
GENERAL CONTRACTOR, CARPENTER, PLUMBER, AND ELECTRICIAN BEFORE
RENOVATIONS BEGIN.

e INSPECTION AFTER FRAMING AND BLOCKING ARE COMPLETE, PLUMBING AND

ELECTRICAL LINES ARE INSTALLED, AND BEFORE WALLS AND/OR FLOORS ARE
CLOSED.

e FINAL INSPECTION AFTER FINISH WORK IS COMPLETE, TWO (2) DAYS PRIOR TO THE
INSTALLATION OF DENTAL EQUIPMENT.

BENCO WILL BE PROVIDED FIVE (5) DAYS ADVANCE NOTICE OF ALL MEETINGS.
TO ARRANGE THE ABOVE, PLEASE CALL THE EQUIPMENT SPECIALIST LISTED UNDER THE
PROJECT TEAM SECTION OF THE COVER SHEET.

14. CONTRACTOR SHALL CONSULT DOCTOR AND/OR BUILDING OWNER AND, WHERE APPLICABLE,

BE RESPONSIBLE FOR THE SUPPLY AND INSTALLATION OF THE FOLLOWING:

UPGRADING AND INSTALLATION OF ELECTRICAL SERVICE TO DENTAL OFFICE
COMPLETE HVAC SYSTEM

HOT WATER SYSTEM

FIRE SAFETY DEVICES INCLUDING: ALARMS, DETECTORS, EXTINGUISHERS, ETC.
ILLUMINATED EXIT SIGNS

GENERAL AND EMERGENCY LIGHTING

TELEPHONE SYSTEM AND WIRING

SOUND SYSTEM

COMPUTER SYSTEM WIRING

KEYSTONE HEALTH CENTER
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/67 5TH AVE
CHAMBERSBURG, PA 172001-4207
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Q1.1 DENTAL EQUIPMENT PLAN DENTAL SPEC. (REVISION 1)
Q2.1 DENTAL CARPENTRY PLAN & DETAILS DENTAL SPEC. (REVISION 1)
Q3.1 DENTAL ELECTRICAL PLAN DENTAL SPEC. (REVISION 1)
Q3.2 DENTAL ELECTRICAL DETAILS DENTAL SPEC. (REVISION 1)
Q4.1 DENTAL PLUMBING PLAN DENTAL SPEC. (REVISION 1)
Q4.2 DENTAL PLUMBING DETAILS DENTAL SPEC. (REVISION 1)

DATE
02,/01/2016
02,/01/2016
02,/01/2016
02,/01/2016
02,/01/2016
02,/01/2016
02,/01/2016

1. SUMMARY OF WORK

DIVISION OF RESPONSIBILITIES TERMINOLOGY:

"CONTRACTOR”: WHERE REFERENCED ON THE DRAWINGS, THE TERM “CONTRACTOR”
REFERS TO THE PERSON OR ENTITY RESPONSIBLE FOR PROVIDING ALL CONSTRUCTION
WORK.

CONSTRUCTION DRAWINGS:

e CONSTRUCTION DRAWINGS SHALL NOT BE SCALED IN ORDER TO DETERMINE LOCATIONS
OF ITEMS OF CONSTRUCTION. LARGER SCALE DETAILS TAKE PRECEDENCE OVER
SMALLER SCALE DETAILS. DIMENSIONED DETAILS TAKE PRECEDENCE OVER
NON—DIMENSIONED DETAILS.

e THE WORD "FURNISH"” IS USED TO MEAN "SUPPLY” COMPLETE WITH ALL ESSENTIAL
ACCESSORIES SO THAT THE WORK WHEN INSTALLED FUNCTIONS FOR ITS INTENDED
USE, AND DELIVERY TO THE PROJECT SITE, READY FOR UNLOADING, UNPACKING,
ASSEMBLY, INSTALLATION, AND SIMILAR OPERATIONS.

e THE WORD "INSTALL" IS USED TO DESCRIBE OPERATIONS AT THE PROJECT SITE
INCLUDING THE UNLOADING, UNPACKING, ASSEMBLY, ERECTION, PLACING, ANCHORING,
APPLYING, WORKING TO DIMENSION, FINISHING, CURING, CONNECTING, PROTECTING,
CLEANING, AND SIMILAR OPERATIONS NECESSARY FOR THE WORK TO FUNCTION FOR
ITS INTENDED USE.

e THE WORD "PROVIDE” MEANS "FURNISH AND INSTALL”, AS DEFINED ABOVE, COMPLETE
IN—PLACE AND READY FOR INTENDED USE. THE WORD "PROVIDE” THUS REQUIRES
INCLUSION OF ALL ACCESSORIES, ATTACHMENTS, SUPPORTS AND SERVICES NECESSARY
TO COMPLY WITH THIS DEFINITION, WHETHER OR NOT SPECIFICALLY IDENTIFIED OR
DESCRIBED IN THE CONSTRUCTION DOCUMENTS.

ENVIRONMENTAL ASSESSMENT:

e REMOVAL OF HAZARDOUS MATERIALS, IF IDENTIFIED BY ANY ENVIRONMENTAL
ASSESSMENT PERFORMED BY AN ENVIRONMENTAL ENGINEER CONTRACTED BY THE
OWNER, SHALL BE COMPLETED BY WAY OF A HAZARDOUS MATERIALS REMOVAL
CONTRACT EXECUTED BY THE OWNER INDEPENDENT FROM AND PRIOR TO THE DATE
OF COMMENCEMENT.

2. PERMIT SUBMISSION, REVIEWS, APPROVALS & FEES

PERMIT SUBMISSION BY CONTRACTOR:

e THE CONTRACTOR SHALL SUBMIT THE APPLICATION FOR THE BUILDING PERMIT
SUBMISSION, AND SHALL INCLUDE ALL REQUIRED DESIGN AND ENGINEERING DRAWINGS
AND OTHER REQUIRED DOCUMENTS.

e THE CONTRACTOR SHALL COORDINATE WITH THE ARCHITECT TO PROVIDE FOLLOW-UP
COORDINATION WITH THE LOCAL JURISDICTION, AS REQUIRED, WITH RESPECT TO
BUILDING—RELATED ISSUES THAT IMPACT THE APPROVAL AND RELEASE OF THE
BUILDING PERMIT.

e THE COST OF ARCHITECT/ENGINEER SIGNED/SEALED CONSTRUCTION DRAWINGS AND
OTHER REQUIRED DOCUMENTS, AND TRANSMITTAL TO THE CONTRACTOR WILL BE THE
OWNER’S RESPONSIBILITY.

e TIME AND MATERIAL COSTS FOR THE CONTRACTOR’S DELIVERY TO AND PICKUP FROM

THE LOCAL JURISDICTION, AS APPLICABLE, WILL BE THE CONTRACTOR'S
RESPONSIBILITY.

BUILDING PERMIT FEES:

e ALL BUILDING PERMIT FEES SHALL BE THE_CONTRACTOR’S RESPONSIBILITY, SHALL BE
DUE AND PAYABLE TO THE LOCAL JURISDICTION ACCORDING TO THE LOCAL

JURISDICTION'S REQUIREMENTS, AND SHALL BE INCLUDED BY THE CONTRACTOR IN THE
BASE BID.

CONTRACTOR LICENSE OR LOCAL SUBCONTRACTOR PERMITS:

e |[F THE CONTRACTOR OR ANY SUBCONTRACTOR IS REQUIRED BY THE STATE OR LOCAL
JURISDICTION TO OBTAIN AN APPLICABLE CONTRACTOR LICENSE, OR ANY OTHER LOCAL
SUBCONTRACTOR PERMITS, SO AS TO PERMIT LEGAL WORK TO BE PROVIDED FOR THIS
PROJECT, THEN THE CONTRACTOR IS RESPONSIBLE FOR ALL COSTS INCURRED TO
SATISFY THESE JURISDICTIONAL REQUIREMENTS.

e THE COST OF ANY AND ALL CONTRACTOR LICENSE(S), SUBCONTRACTOR TRADE

PERMITS, SERVICES AND INSPECTIONS SHALL BE THE CONTRACTOR'S RESPONSIBILITY
AND SHALL BE INCLUDED IN THE BASE BID.

e THE PRINTING COST FOR DRAWINGS AND OTHER CONSTRUCTION DOCUMENTS REQUIRED
FOR ANY CONTRACTOR LICENSE(S) OR SUBCONTRACTOR TRADE PERMITS SHALL BE
THE CONTRACTOR’S RESPONSIBILITY, AND SHALL BE INCLUDED IN THE BASE BID.

FINAL CERTIFICATE OF OCCUPANCY:
e THE CONTRACTOR IS RESPONSIBLE FOR PROVIDING THE LOCAL JURISDICTION FINAL
CERTIFICATE OF OCCUPANCY, OR ITS EQUIVALENT PERMIT, SO TO ALLOW THE OWNER
TO COMMENCE FULL OPERATIONS, ON OR BEFORE THE DATE OF FINAL COMPLETION.
S. SITE UTILITIES

e APPLICATIONS FOR SITE UTILITY SERVICE TO THE TENANT SPACE SHALL BE
COORDINATED BY THE CONTRACTOR WITH THE OWNER. LOCAL SITE UTILITY PROVIDERS’

POINTS OF CONTACT MAY BE INCLUDED IN THE DRAWINGS FOR REFERENCE PURPOSES.

e THE CONTRACTOR SHALL COORDINATE THE ISSUANCE OF ALL LETTERS OF REQUEST
FOR SITE UTILITY SERVICES WITH THE OWNER WITHOUT DELAY FOLLOWING THE AWARD
OF THE CONTRACT FOR GENERAL CONSTRUCTION, SO AS TO CONFIRM SITE UTILITY
SERVICES AND SCHEDULE CONNECTIONS AT THE EARLIEST POSSIBLE CALENDAR DATE.

e ALL COORDINATION OF PROVISIONS FOR THE SITE UTILITY SERVICES BY THE
CONTRACTOR SHALL BE INCLUDED IN THE BASE BID. FEES DUE AND PAYABLE TO THE
LOCAL UTILITY SO AS TO FACILITATE PROVISIONS FOR SITE UTILITY SERVICES WILL BE
EITHER THE OWNERS RESPONSIBILITY, OR THE OWNER MAY COORDINATE WITH THE
CONTRACTOR FOR PAYMENT BY THE CONTRACTOR, WITH REIMBURSEMENT BY THE
OWNER TO THE CONTRACTOR AT DIRECT COST.
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ALL PLANS, DRAWINGS, SPECIFICATIONS,
SKETCHES AND OTHER INSTRUMENTS OF
SERVICE, INCLUDING ELECTRONIC MEDIA
(COLLECTIVELY, THE "INSTRUMENTS OF
SERVICE”) ARE THE SOLE PROPERTY OF
BENCO. BENCO RESERVES THE EXCLUSIVE
COPYRIGHT AND LICENSE TO USE THE
INSTRUMENTS OF SERVICE. ANY
REPRODUCTION OR REUSE OF THE
INSTRUMENTS OF SERVICE FOR ANY
PURPOSE, INCLUDING BUT NOT LIMITED TO
BIDDING, CONSTRUCTION AND ANY OTHER
PURPOSE, IS STRICTLY PROHIBITED. BENCO
DOES NOT REPRESENT THAT THE
INSTRUMENTS OF SERVICE HAVE BEEN
REVIEWED FOR COMPLIANCE WITH ANY
ZONING OR LOCAL BUILDING CODES. BENCO
DENTAL SPECIFICALLY EXCLUDES ALL
INVOLVEMENT IN, RESPONSIBILITY FOR AND
ADVICE REGARDING ANY LOCAL BUILDING
CODES, ZONING APPLICATIONS AND/OR
BUILDING USE ISSUES OF ANY KIND.

PROJECT NAME & LOCATION :

STE B3A
767 5TH AVE.
CHAMBERSBURG, PA 17201-4207

KEYSTONE HEALTH CENTER

ISSUED : DATE :

PRELIM. 01/11/15

SPEC. 01/12/16

REVISION 1 01/26/16

SPEC REVISION 1 02/01/16

WALL LEGEND

PROJECT #:

EXISTING
WALL

NEW WALL L I

SS150139-DPC
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DPC PMS

DRAWING TITLE :
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SHEET :
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TR. —
DENTAL EQUIPMENT LEGEND o
RELOCATED RELOCATED 8 g
@ DESCRIPTION STATUS LOCATION n IR — T : c O
PASSAGE D - D h\ ® . 8 Q
1 AIR TECH AIRSTAR 70 AIR COMPRESSOR W/ REMOTE AIR INTAKE NEW VAC./COMP. : EXIST. 9 S 2
2 AIR TECH MOJAVE 2V5 VACUUM PUMP NEW VAC./COMP. ? - E £ 2
3 AIR TECH. XL STACK RACK NEW VAC./COMP. EXIST. EXIST. ] g S =
4 AR TECH. ACADIA AMALGAM SEPARATOR NEW VAC./COMP. IR A==h - s &£ e §
5 AIR TECH REMOTE WATER CONTROL VALVE NEW VAC./COMP. ()3 O o A
6 AIR TECH. 3—BUTTON REMOTE CONTROL PANEL (A/W/V) NEW CORRIDOR (VERIFY LOCATION) 22) : E
7 INSTRUMENTARIUM OP200 PAN X—RAY NEW PAN PAN ] s
& 2 | i -
8 | MIDMARK ULTRA TRIM CHAIR, W/ LR DELIVERY, & MONITOR MOUNT | NEW TREATMENT ROOMS 1 THRU 10 PASSAGE oI D é’ g =
9 MIDMARK TRACK LIGHT NEW | TREATMENT ROOMS 3, 4, 5, 6, 9 & 10 ' | =) E ?_J- 2
10 MIDMARK REAR CABINET w/ WORKSURFACE & ASSIST DELIVERY NEW ALL TREATMENT ROOMS EXIST. E uihs EXIST. 7] = g 'cE> ~
11 MIDMARK SIDE CABINET w/ SINK LEFT & UPPER DISPENSING CABINET NEW TREATMENT ROOMS 1, 3, 4, 5, 6, 7, 9 & 10 T ) & = g o E
12 | MIDMARK SIDE CABINET w/ SINK RIGHT & UPPER DISPENSING CABINET NEW TREATMENT ROOMS 2, 3, 4, 5, 6, 8, 9 & 10 | 2 , g ) L =
13 MIDMARK CENTER ISLAND CABINET NEW BETWEEN TREATMENT ROOMS 1 & 2, 7 & 8 |@| LS ' : = o [
14 MIDMARK CENTER ISLAND CABINET LIGHT NEW BETWEEN TREATMENT ROOMS 1 & 2, 7 & 8 O ®
15 MIDMARK STERI CENTER NEW STERILIZATION ui <3 E
16 ADEC DECADE CHAIR W/ DR DELIVERY EXIST. RELOCATED TR. ol N
17 BELMONT CHAIR W/ DR DELIVERY EXIST. RELOCATED TR. =
18 BELMONT DR. SIDE SINK CABINET EXIST. RELOCATED TR.
19 BELMONT ASSIT. SIDE SINK CABINET EXIST. RELOCATED TR. — o “gur [ oeFcE [ |
20 ADEC 6300 TRACK LIGHT EXIST. RELOCATED TRS
P
21 BELMONT REAR CABINET W/ ASSIST. INST. EXIST. RELOCATED TRS = QFFICE | : (2=]
22 BELMONT 096 INTRAL ORAL X—RAY. EXIST. RELOCATED TRS Ll I (o
23 PLANMECA PAN X—RAY NEW PAN E (=)
. 1l I
2 MR S0 S st T B | | | =t
— | REMAINING MISCELLANEOUS CABINETRY & MILLWORK BY OTHERS OR EXISTING NEW/EXIST. - ' " L]

PASSAGE

ALL PLANS, DRAWINGS, SPECIFICATIONS,
SKETCHES AND OTHER INSTRUMENTS OF
SERVICE, INCLUDING ELECTRONIC MEDIA
(COLLECTIVELY, THE "INSTRUMENTS OF
SERVICE”) ARE THE SOLE PROPERTY OF
BENCO. BENCO RESERVES THE EXCLUSIVE
COPYRIGHT AND LICENSE TO USE THE
INSTRUMENTS OF SERVICE. ANY
WAITING - RECEPTION REPRODUCTION OR REUSE OF THE
INSTRUMENTS OF SERVICE FOR ANY
PURPOSE, INCLUDING BUT NOT LIMITED TO
— ] BIDDING, CONSTRUCTION AND ANY OTHER
—_— | | PURPOSE, IS STRICTLY PROHIBITED. BENCO
DOES NOT REPRESENT THAT THE
{: INSTRUMENTS OF SERVICE HAVE BEEN
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ol i N il EXIST.
SECURE TOP PLATE TO STRUCTURE () ———— ' ]  — EXIST. \ IR.
ABOVE 1=
PASSAGE @g 5 E
O O
(ST RELOCATED RELOCATED g GCJ 8
;E. IR, [ n IR 1. | ]| \ @qj _(IJ o
H PASSAGE a b— o <
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‘ U PASSAGE T - T 2.7/ T a 0 o
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DETAIL- TYPICAL PAN X-RAY BACKING 01 ol
REF.: SOURCE: N.T.S. =
il |
el CHECK OFFICE
out —_—
" oc S
| OFFICE Z m
I u ] =
2x4 SUPPORTS SECURED TO THE hc
STRUCTURE ABOVE Z m
T i ] CARPENTRY NOTES
1x3 RACK BRACING 1. THE DRAWING IS DIMENSIONED FROM THE FACE OF A FINISH WALL TO u
: N THE FACE OF A FINISH WALL, UNLESS OTHERWISE NOTED. THE DENTAL
OFFICE EQUIPMENT WILL BE DIMENSIONED FROM THE FACE OF A FINISH WALL TO
THE CENTERLINE OF THE EQUIPMENT, UNLESS OTHERWISE NOTED.
2x4 REQUIRED FRAMING
2. PARTITIONS SHOWN ARE 5” NOMINAL.
PASSAGE 3. ALL BLOCKING WILL BE INSTALLED FLUSH WITH THE FACE OF THE STUDS.
M e e,
ONE (1) 2x12 LENGTH OF ROOM 4. THE GENERAL CONTRACTOR WILL BE RESPONSIBLE TO BRACE AND SERVICE, INCLUDING ELECTRONIC MEDIA
PROTECT ALL WORK DURING CONSTRUCTION AGAINST DAMAGE, (S‘é%'\-/'l-gg'vi% I;'EE S'C“)'LSETR;JQ"CEQET%SFOF
BREAKAGES, COLLAPSE, DISTORTIONS, AND OFF—ALIGNMENT ACCORDING SR ke THE SOLE PROPERTY OF -
TO APPLICABLE CODES, STANDARDS, AND GOOD PRACTICE. COPYRIGHT AND LIGENSE TO_USE THE
SUPPORT SHALL BE CONSTRUCTED 5. THE CARPENTER WILL BE RESPONSIBLE FOR BOTH THE STRUCTURAL NSTROMENTS, OF SERVIGE FOR ANy
OF SOLID WOOD AND ABLE TO PURPOSE, INCLUDING BUT NOT LIMITED TO
WAITING - RECEPTION . ’
SUPPORT NO LESS THAN 250Ibs. WAITING RECEPTION INTEGRITY AND THE STABILITY OF ALL BLOCKING AND WALL SUPPORT S0EIG. COTRUCTEN, D Y O R
[ DOES NOT REPRESENT THAT THE
| _r 6. IN—FHECENERAL INTES INCTHE CIRST SEOTION A TUESE DOCLIMENT INSTRUMENTS OF SERVICE HAVE BEEN
a———————| NI OEINET e INTOTES 1IN 1T TN JoET oy ot T DUCTUNVITINTP. REVIEWED FOR COMPLIANCE WITH ANY
ZONING OR LOCAL BUILDING CODES. BENCO
Q[ | passacZ. VERIFY LOCAL & STATE X—RAY SHIELRIN®EREQUIREMENTS WITH O I RSP oSBTy FOR AND
ARCHITECT, CONTRACTOR OR CLIENT. ADVICE REGARDING ANY LOCAL BUILDING
DETAIL = DENTAL TRACK LlGHT SUPPORT 02 CODES, ZONING APPLICATIONS AND/OR
| BUILDING USE ISSUES OF ANY KIND.
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ELECTRICAL NOTES

L

1. ALL EQUIPMENT WILL BE SINGLE PHASE, UNLESS OTHERWISE NOTED.

| EXIST.
L4 _______ IR. 1l |
EXIST.
[ | EXIST. = .

Q &

TR IR 8 8

2. ALL WIRING WILL BE CONCEALED WITHIN THE WALLS AND/OR FLOOR, UNLESS OTHERWISE NOTED. oASSAGE o N 8 8—

3. THE ELECTRICIAN WILL TAG ALL WIRES AT TERMINATION POINTS. &_g" 6'—g" L o qcJ
RELOCATED @ RELOCATED @ E (&2}

4. THE ELECTRICIAN WILL REMOVE ALL EXISTING RECEPTACLES AND SWITCHES IN THE AREA OF WORK. THE ELECTRICIAN wo ' R oF ' B al " o 2
WILL EITHER INSTALL A BLANK PLATE OVER RECEPTACLE OR SWITCH BOX OR REMOVE BOX ENTIRELY. THE ELECTRICIAN e \ ={p-==--- TE \ 1T o o =
WILL TERMINATE WIRING AND CONDUIT IN A MANNER IN ACCORDANCE WITH NATIONAL ELECTRICAL CODE. . . PASSAGE . d‘-_'u oo §

n 2 EXIST. ~
5. THE ELECTRICIAN WILL INSTALL COMPLETE AND MAKE FINAL HOOK—UP TO THE FOLLOWING DENTAL EQUIPMENT, SUPPLIED @ @ IR 6,
BY EITHER THE DOCTOR OR BENCO DENTAL, INCLUDING, BUT NOT LIMITED TO: — T /o9 + 09\ rH | | =
R % | @32/ \ 3.2\l 5 EXIST. — EXIST. £
— AIR COMPRESSOR = ; bl H K R R v i
— VACUUM PUMP : : N o O J 4 o
— WATER CONTROL VALVE d E d ul Bk ° O = g
|
— CONTROL PANEL 0 H ol O "il'l ® 7 E 9 <
Ll

6. THE ELECTRICIAN WILL BE ONSITE ON THE DAY(S) OF INSTALLATION TO WORK WITH THE BENCO REPRESENTATIVE ON FINAL T_f'_ - T_:‘ /o7 PAN 50" || v £
HOOK—UP. THE ELECTRICIAN WILL SUPPLY AND INSTALL ANY AND ALL MATERIALS INDICATED IN THE ELECTRICAL DETAILS ° T T T @ o © '4 /08 = 8_ <
SHOWN AND MANUFACTURER’S INSTALLATION INSTRUCTION SHEETS. PASSAGE ® P @ P 03.2/ o o 5 ol

: . i @ -

7. IN THE EVENT OF ANY EQUIPMENT BEING RELOCATED TO ANOTHER LOCATION, ANY AND ALL CIRCUITS MUST BE ° : ; ' " c cC>

TERMINATED BY THE ELECTRICIAN IN ACCORDANCE WITH LOCAL CODE. VERIFY RESPONSIBILITY WITH THE OWNER. EXIST. 53— . S\ EXIST mi 8 =
TR. - ’
-_ TR. -

8. THE ELECTRICIAN WILL SEAL ALL PENETRATIONS THROUGH THE FLOOR WITH A FIRESTOP OR EQUIVALENT WATERPROOFING. e To) E

o0 @

9. THE ELECTRICIAN WILL COMPLY WITH ALL BENCO INSPECTIONS, AS NOTED IN THE GENERAL NOTES ON THE FIRST PAGE OF — : : N
THESE DOCUMENTS.

10. ALL 120 VOLT, 20 AMP OUTLETS INSTALLED WITHIN 6 FEET OF A SINK AND THOSE LOCATED OUTDOORS SHALL HAVE GFCI
PROTECTION. H |

11. ALL 120 VOLT, 20 AMP DENTAL EQUIPMENT OUTLETS INSTALLED WITHIN 6 FEET OF A WATER SOURCE SHALL HAVE GFC ) —
PROTECTION. r)

wH il (7]
LOMP. Cg’fﬁK OFFICE Ll
ot ] (=)
NOTES LEGEND ! oFFIcE

@ RECEPTACLES ABOVE &/OR BELOW COUNTERTOPS (VERIFY QUANITY & LOCATION WITH DOCTOR) .
@ AUTOCLAVE /ULTRASONIC RECEPTACLE — 110V, DEDICATED 20 AMP CIRCUIT (VERIFY LOCATION WITH BENCO REP. AT TIME OF LAYOUT)
@ 2” CONDUIT (SEE DETAIL 11 ON SHEET Q3.2 FOR EXAMPLE) 1] i
@ 2” CONDUIT (SEE DETAIL 12 ON SHEET Q3.2 FOR EXAMPLE) NI

@ TASK LIGHTING SWITCHED RECEPTACLES, 110V DUPLEX RECEPTACLE 52" A.F.F. MOUNTED HORIZONTALLY (VERIFY W/ BENCO REP)
OFFICE
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0

INSTALL 4—#18 WIRES FROM

CONTROL VALVE TRANSFORMER TO o £
220V, DEDICATED 40A POWER **FORCED AIR & HVAC INPUT CONTROL PAN,EL. NOTE: IF DISTANCE 8 8
SUPPLY SHOULD BE USED IN ADDITION TO EXCEEDS 100" USE 16 GA WIRE g O =
NOTE: PROVIDE BUCK /BOOST AN EXHAUST FAN IF NORMAL NOMINAL 2"x3” ELECTRICAL BOX W % o S
- TRANSFORMER AS NEEDED TO AMBIENT TEMPERATURE VARY FROM WITH COVER PLATE WITH %" HOLE. INSTALL TWO #18 WIRES FROM 9 =
NOMINAL 2°x3” ELECTRICAL BOX WITH MAINTAIN. A MINIMUM OF SPECIFIED OPERATING TEMPERATURE 4—#18'S (STRAND WIRE) TO CONTROL. VALVE TRANSFORMER. TO = > D
COVER DUATE TH o HOLE. 200V 1O UNIT. EXHAUST FAN REQUIREMENTS. CONTROL PANEL, LEAVE 4" TAIL WATER CONTROL VALVE. % o
4—-#18’S (STRAI\!D WIRE) TO CONTROL DISCONNECT SWITCH : OF WIRES OUT FROM BOX. 4—#18 LOW VOLTAGE WIRES () 8 =
PANEL, LEAVE 4’ TAIL OF WIRES OUT SUPPLIED BY CONTRACTOR. 600 CFM (MIN.) SUPPLIED BY CONTRACTOR. WATER CONTROL VALVE (10’ EACH UNIT) & : §
FROM BOX. SUPPLIED BY ~—
CONTRACTOR POWER CORD (SUPPLIED TWO 220V LINES, DEDICATED gEﬁﬁifofA%%Ff\”SL\jVTTPHLlED1 SB,T OBI__ENCO KL
. A* W/UNIT) HARD WIRED VACUUM UNIT: 20A POWER SUPPLIES. WATER CONTROL VALVE MOUNTED =
AIR - COMPRESSOR: TO DISCONNECT SWITCH AIR TECHNIQUES NOTE: PROVIDE BUCK/BOOST BY PLUMBER "
AIR TECHNIQUES AIR STAR 70 TRANSFORMERS AS NEEDED - CONTROL PANEL »
, MOJAVE 2V5 (STACKED) AIR TECHNIQUES » :
FULL LOAD AMPS: 24A FULL LOAD AMPS: 30 TO MAINTAIN A MINIMUM OF 115v 20a GFCl OUTLET ] ©
33"Hx45"Wx26"D w/0 SOUND COVER 24 X 25" Wx 19°D 205V TO UNITS. v 2Ya SUPPLIED BY BENCO DENTAL Y > O
N/A with SOUND COVER % X2 AT, 5 o X
SHIP WEIGHT: 430 LBS. " SHIP WEIGHT: 290 LBS. 4X4 HANDY BOXES & WHIPS NOTE: UNIT MAY VARY FROM DESIGN 9’ M ©
SUPPLIED BY BENCO DENTAL. SUPPLIED WITH VACUUM PUMPS SHOWN, SEE MANUFACTURER’S CONTRACTOR TO SUPPLY = < £ -
. ) APPROPRIATELY SIZED ROUGH—IN =
INSTALLED BY CONTRACTOR. SUPPLIED BY BENCO DENTAL. HARD WIRE CONNECTION INSTALLATION GUIDE P BOX FOR CONTROL PANEL K, S <
g OO : o = O
INSTALLED BY CONTRACTOR. NOTE: FL SEE BENCO REPRESENTATIVE FOR S
110V DEDICATED RECEPTACLE EXACT ROUGH—IN BOX SIZING. g ==
REQUIRED FOR MAIN SYSTEMS R o 9O
CONTROLLER. VERIFY LOCATION O m
WITH BENCO REP AT TIME OF o =
EQUIPMENT LAYOUT. 35 O
N
REF.: SOURCE: N.T.S. REF.: SOURCE: N.T.S. REF.: SOURCE: N.T.S. REF.: SOURCE: N.T.S.
P
., PANORAMIC X—RAY: § PANORAMIC X—RAY: : o
— INSTALL 17¢ CONDUIT ——¢ |NSTRUMENTARIUM OP200-D $— INSTALL 1°¢ CONDUIT ——% p| ANMECA PRO—ONE Z (7]
MANUFACTURER’S CABLE FULL LOAD AMPS: 15A MANUFACTURER’S CABLE FULL LOAD AMPS: 15A =
SUPPLIED BY BENCO. SUPPLIED BY CLIENT. 115v 20a FLEX WIRE WITH 6 hc
MOUNT EXPOSURE MOUNT EXPOSURE ) RECEPTAMLES REGUIRED Zm
SWITCH TO 2x4 BOX SWITCH TO 2x4 BOX (GFCI RECEPTACLES REQUIRED
(SUPPLIED BY (SUPPLIED BY WITHIN 6’ OF A WATER SOURCE) l 1 l
CONTRACTOR) CONTRACTOR) —— 115 204 FLEX WIRE WITH 6"
OR DIRECTLY TO WALL OR DIRECTLY TO WALL PIGTAIL AND QUAD RECEPTACLE.
T B \\sTALL 110V, 20 — g — E] |NSTALL 110V, 20A (GFCI RECEPTACLES REQUIRED
SEPARATE CIRCUIT SEPARATE CIRCUIT WITHIN 6’ OF A WATER SOURCE)
UNIT TO BE HARD WIRED UNIT TO BE HARD WIRED %MANUFACTURER,S EMPLATE
. INSTALL 4x4 ROUGH-—IN . INSTALL 4x4 ROUGH-—IN | | NOTE: SEE MANUFACTURER’S FOR EXACT ROUGH—IN LOCATION.
= BOX WITH SINGLE MUD - = BOX WITH SINGLE MUD TEMPI
[©] [©] TEMPLATE FOR EXACT ALL PLANS, DRAWINGS, SPECIFICATIONS
T RING, BLANK FACE PLATE i RING, BLANK FACE PLATE = o] ROUGH—IN LOCATION. SKETCHES AND OTHER INSTRUMENTS OF
o W GROMMET =7 o W GRoNeT o e T e
ﬁ X . % X . SERVICE”) ARE’ THE SOLE PROPERTY OF
= NOMINAL 2”x3” ELEC & NOMINAL 2°x3” ELEC
> BOX WITH COVER PLATE > BOX WITH COVER PLATE BENCO. BENCO RESERVES THE EXCLUSIVE
FOR DATA CABLES. H FOR DATA CABLES. INSTRUMENTS OF SERVIGE. ANY |
SUPPLIED BY CONTRACTOR. o SUPPLIED BY CONTRACTOR. . REPRODUCTION OR REUSE OF THE
SUPPLY CONDUIT AS REQUIRED.  — SUPPLY CONDUIT AS REQUIRED.  —| Bf| | PURROSE INCLUDIG BT Nox tMimep To
BIDDING, CONSTRUCTION AND ANY OTHER
PURPOSE, IS STRICTLY PROHIBITED. BENCO
DOES NOT REPRESENT THAT THE
INSTRUMENTS OF SERVICE HAVE BEEN
REVIEWED FOR COMPLIANCE WITH ANY
ZONING OR LOCAL BUILDING CODES. BENCO
DENTAL SPECIFICALLY EXCLUDES ALL
INVOLVEMENT IN, RESPONSIBILITY FOR AND
ADVICE REGARDING ANY LOCAL BUILDING
DETAIL- PANORAMIC X-RAY WIRING 05 DETAIL- PANORAMIC X-RAY WIRING 06 DETAIL- DENTAL CHAIR RECEPTACLE 07 DETAIL - DENTAL CABINET RECEPTACLE 08 CODES, ZOMING, APPLICATIONS AND/OR
BUILDING USE ISSUES OF ANY KIND.
REF.: SOURCE: N.T.S. REF.: SOURCE: N.T.S. REF.: SOURCE: N.T.S. REF.: SOURCE: N.T.S.
VERIFY IF DOCTOR REQU|RES ) SIDE WALL f_ﬁ PROJECT NAME & LOCATION :
A SEPARATE WALL SWITCH 2” CONDUIT FROM 12:00
FOR THE DENTAL LIGHT. CABINET TO SIDE WALL m ~
LIGHT SUPPORT TREATMENT ROOM 12:00 LLI )
BY CARPENTER INTRAORAL X—RAY: BELMONT BELRAY 096 (CONTROL BOX) TREATMENT ROOM CENTER ) " .7 | 7 CONSOLE \ ~
FULL LOAD AMPS = 11.9A P CONSOLE DG Rty ~— — <
. . TREATMENT ROOM 12:00j Bimitataie i = i
CONSOLE L a ~
: INSTALL 1"¢ CONDUIT ———— 4 [ NOTE: SEE MANUFACTURER’S = NOTE: SEE MANUFACTURER’S LLI (@)
THROUGH CLG. OR FLR. [[—— TEMPLATE FOR EXACT TEMPLATE FOR EXACT ( ) (@\|
| | LOCATIONS. LOCATIONS. N
L © di2 e — L — T W=
. CABINET TO SIDE CABINET e _ S <
1”0 HOLE, CENTERED ON INSTALL 2x4 BOX 2” CONDUIT FROM CHAIR o 2” CONDUIT FOR COMPUTER _ I <C <C all
HSX'[-)F I—?lEIJ[E)PCC))IBT,SUZPP gng X—RAY E)SOUNF;'FF)RLAl(E?OIEY TCONTROL TO 12:00 CABINET |] DATA CABLES. —l |
:/ ) |BOX SEAL OPENINGS AS UTILITY CENTER BELOW — m L
FOR WIRING TO TRACK :E
Iol VERIFY LOCATION WITH | — REQUIRED vl L___
LIGHT. 9 , N CHAIR — w = o
S MFG’S. TEMPLATE AND N LO
AVAILABLE CLEARANCES CHAIR UTILITY CENTER \ FLOOR | | | . | N -
I N M~ m
X INSTALL 110v, 20a L —— N — - // \
N SEPARATE CIRCUIT POWER . | o LFLO0R // ! Ll © N
CEILING MOUNTED TRACK LIGHT - SUPPLY. (18” PIGTAIL) X , // // \ J \_ // L / —= N
SUPPLIED AND INSTALLED BY WALL SWITCH R L WIR;ES D DEVIGES / / )\ { | & e
BENCO DENTAL
115v, 20a POWER SUPPLIED AND INSTALLED / k A J SEAL OPENINGS AS REQ'D O LI
SUPPLY BY ELECTRICIAN. , 7, )N — m
| / % =
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PLUMBING NOTES | i PASSAGE

EXIST.

= TR.
1. THE PLUMBER WILL SUPPLY AND INSTALL A WATER PRESSURE REGULATOR ON o
INCOMING WATER SUPPLY. THE PLUMBER WILL SET THE REGULATOR NOT TO @ EXIST. ‘

EXIST. EXIST.

o 0% &

EXCEED 65 PSI.

NEEDED) ON THE COLD WATER MAIN ENTERING THE DENTAL SUITE. THE WATER
FILTER WILL BE SUPPLIED BY EITHER BENCO DENTAL OR THE DOCTOR.

1-800-go-benco
www.benco.com

12'—0"

IR.
2. THE PLUMBER WILL INSTALL THE WATER FILTER (AND THE WATER SOFTENER, AS |j

3. THE PLUMBER WILL SUPPLY AND INSTALL SEPARATE MANUAL SHUT—OFF VALVES
ON ALL SINKS, DENTAL UNITS, AND OUTLETS REQUIRING WATER AND/OR AIR. PASSAGE

©

@

4. ALL SINKS AND FAUCETS WILL BE CONNECTED BY THE PLUMBER.

m
x
%)
=

—

5. ALL PIPES WILL BE CONCEALED WITHIN THE WALLS AND/OR THE FLOOR, UNLESS
OTHERWISE NOTED ON THE BENCO DRAWINGS.

6. THE PLUMBER WILL SEAL ALL PENETRATIONS THROUGH THE FLOOR WITH A
FIRESTOP OR EQUIVALENT WATERPROOFING.

We deliver success smile after smile®

Benc@ental '"

7. ALL PIPES WILL BE FLUSHED CLEAR OF ALL DEBRIS BY THE PLUMBER.

8. THE PLUMBER WILL BE ONSITE ON THE DAY(S) OF INSTALLATION TO WORK WITH
THE BENCO REPRESENTATIVE ON THE FINAL HOOK-UP. THE PLUMBER WILL
SUPPLY AND INSTALL ANY AND ALL MATERIALS INDICATED IN THE PLUMBING
DETAILS SHOWN AND THE MANUFACTURER’S INSTALLATION INSTRUCTION SHEETS.

Pittston, PA 18640

295 Centerpoint Blvd.

LOMP. T CHECK OFFICE
9. THE PLUMBER WILL PROVIDE AND INSTALL ALL WATER SAFETY DEVICES (i.e. CHECK ol I
VALVES, BACKFLOW PREVENTERS, ETC.) IN ACCORDANCE WITH LOCAL CODE.

10. THE PLUMBER WILL INSTALL COMPLETE AND MAKE FINAL HOOK—-UP TO THE i

FOLLOWING DENTAL EQUIPMENT, SUPPLIED BY THE DOCTOR AND/OR BENCO
DENTAL, INCLUDING, BUT NOT LIMITED TO:

AIR COMPRESSOR o f

VACUUM PUMP | —T
AIR/WATER SEPARATORS

WATER CONTROL VALVE AND FILTER ASSEMBLY

DESIGN —

POIN

e
L]
h
-
L]

11. AN ELECTRIC MASTER WATER CONTROL VALVE AND FILTER ASSEMBLY IS REQUIRED QFFICE
FOR ANY/ALL COLD WATER LINES FEEDING ALL DENTAL EQUIPMENT. THIS WATER
CONTROL VALVE AND FILTER ASSEMBLY IS REQUIRED WHETHER SUPPLIED BY
BENCO, THE DOCTOR, OR THE PLUMBER. THE PLUMBER IS TO VERIFY THE EXACT
LOCATION OF THE WATER CONTROL VALVE AND FILTER ASSEMBLY WITH THE PASSAGE
DOCTOR/OWNER, AND A BENCO REP AT THE TIME OF LAYOUT AND PRIOR TO
EQUIPMENT SELECTION.

12. THE PLUMBER WILL COMPLY WITH ALL BENCO INSPECTIONS, AS NOTED IN THE

GENERAL NOTES ON THE FIRST PAGE OF THESE DOCUMENTS. ALL PLANS, DRAWINGS, SPECIFICATIONS,
SKETCHES AND OTHER INSTRUMENTS OF

13. GENERAL DENTAL PLUMBING LINES SHOWN ARE FOR GRAPHICALLY DISPLAYING (GOLLECTIVELY. THE “INSTRUMENTS OF

ORIGINATION AND TERMINATION POINTS. FIELD CONDITIONS MAY ALTER PLUMBING WAITING - RECEPTION SERVICE”) ARE THE SOLE PROPERTY OF
LINE LAYOUT, PER PLUMBERS DISCRETION. THE FINAL LAYOUT OF THE PLUMBING (Bzg';‘;%GETENfﬁD RLﬁggs‘S/EsTgHﬁs'fExghléS'VE

LINES IS THE RESPONSIBILITY OF THE PLUMBER. — . INSTRUMENTS OF SERVICE. ANY
] | REPRODUCTION OR REUSE OF THE

14. THE APPLICATION OF DENTAL COMPRESSED AIR AS NOTED ON THIS PLAN IS NOT PURBOSE INCLUDING. 80T NOY LMITED To

USED FOR LIFE-SUPPORT PURPOSES SUCH AS RESPIRATORS, IPPB MACHINES, O(: | PASSAGE OFFICE BIDDING, CONSTRUCTION AND ANY OTHER

ANALGESIA, ANESTHESIA, AND SO FORTH. IT IS ONLY USED AS INCIDENTAL AR PO 1o SraTY PROMIBITED. BENCO

DISCHARGED INTO THE ORAL CAVITY AND NOT A PRIMARY SOURCE OF AIR TO INSTRUMENTS OF SERVICE HAVE BEEN
SUSTA|N |.|FE - REVIEWED FOR COMPLIANCE WITH ANY
: ZONING OR LOCAL BUILDING CODES. BENCO
f DENTAL SPECIFICALLY EXCLUDES ALL
RECORDS INVOLVEMENT IN, RESPONSIBILITY FOR AND
ADVICE REGARDING ANY LOCAL BUILDING

MEDICAL GAS NOTES (IF APPLICABLE TR sl A

|

1. ENGINEER AND CONTRACTOR TO FOLLOW ALL APPLICABLE DESIGN AND INSTALLATION

PROCEDURES AS LISTED UNDER NFPA #99C LEVEL 3 (MEDICAL GASES). PASSAGE

PROJECT NAME & LOCATION :

2. ALL MEDICAL GAS AND VACUUM PIPING LOCATED WITHIN FLOOR SLABS AND
UNDERGROUND WITHIN BUILDINGS SHALL BE:

NSO
Q

CHECK
ouT

—T—

a. INSTALLED IN ONE (OR MORE) CONTINUOUS CONDUITS THAT ARE OF SUFFICIENT
SIZE TO PERMIT SUBSEQUENT INSTALLATION, REMOVAL AND REPLACEMENT OF MEN
THE GAS AND/OR VACUUM LINES. i e

b. EACH TUBE PULLED INTO THE CONDUIT SHALL BE A CONTINUOUS LENGTH
HAVING NO JOINTS WITHIN THE CONDUIT.

3. ALL TUBING SHALL BE COPPER TYPE 'K’ OR °L’. ENTIRE SYSTEM SHALL BE PASSAGE
PRESSURE TESTED AT 150 PSI FOR 24 HOURS. PRESSURE TEST CAN ONLY BE
PERFORMED WITH NITROGEN, NOT COMPRESSED AIR. ALL JOINTS MUST BE BRAZED
AS PER CODE. o ./ STORAGE

4. MEDICAL GAS CLOSETS NEED TO BE VENTED TO OUTSIDE AIR.
(CHECK LOCAL CODES IF REQUIRED)

5. WHEN (4) OR MORE TREATMENT ROOMS ARE EQUIPPED WITH MEDICAL GAS, THE
DENTAL SUITE MUST BE EQUIPPED WITH A SPRINKLER SYSTEM.
(CHECK LOCAL CODES IF REQUIRED)

STE B3A

Je

11'_8”

SINK LEGEND ©

QO

RELOCATED SINK — SINK, FAUCET AND STRAINER SUPPLIED BY OWNER.
@ PLUMBER SHALL INSTALL HOT AND COLD WATER LINES, WASTE AND O(:

| STERILIZATION

TRAP ROUGH—IN PER LOCAL CODES. PLUMBER SHALL BE
RESPONSIBLE FOR FINAL HOOKUP. SEE MANUFACTURER’S
SPECIFICATIONS FOR EXACT LOCATION AND REQUIREMENTS.

767 5TH AVE.
CHAMBERSBURG, PA 17201-4207

KEYSTONE HEALTH CENTER

) ” 4 ) ”
PASSAGE —————9'—10"— H

SINK — SINK, FAUCET AND STRAINER PROVIDED WITH CABINETRY

I OFFICE ISSUED : DATE :

ACTUATED FAUCET CONTROL MECHANISM. PLUMBER SHALL BE PRELIM. 01/11/15

@ SUPPLIED BY BENCO. PROVIDE AIR LINE WITH SHUTOFF FOR AIR

RESPONSIBLE FOR FINAL HOOKUP. SEE MANUFACTURER’S VECH.

SPEC. 01/12/16
SPECIFICATIONS FOR EXACT LOCATION AND REQUIREMENTS. ROOM

REVISION 1 01/26/16

SPEC REVISION 1 02/01/16

11'—7"

@ EXISTING SINK — NO WORK REQUIRED

11'—9”

(8]
|
(@]
N
|
N
o hH
(8]
|
(@]
(8]
|
(@]
o |
|
(@]
(8]
| | |
(@]
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0

WITH HEAT EXCHANGER:
INSTALL 3”8 PVC SCH#40
PIPING "DRY” EXHAUST VENT o £
INSTALL 14" PVC SCH#40 VACUUM TO OUTSIDE. , O o
2 ) USE ONLY 45 OR LONG RADIUS, DWV FITTINGS WHEREVER POSSIBLE. NO 'HEAD—ON’ INSTALL )" STRAIGHT COPPER STUB - cC O
HEADER FROM TREATMENT ROOMS. WITHOUT HEAT EXCHANGER: 2” ABOVE FINISHED FLOOR OR e D S
SEE DETAILS 03 & 04 THIS SHEET INSTALL 3”# WROUGHT IRON INTERSECTIONS (TEES OR CROSSES) OR SAGS ANYWHERE. ALL LINES FALL WITH A S o
» ( ) DROP OF %” IN EVERY TEN FEET OF LENGTH TOWARDS THE CENTRAL VACUUM UNIT. MANUFACTURES SUPPLIED VACUUM h U T O
i 2" PVC SCH#40 PIPE TO ABOVE PIPING (BLACK & TERMINATION CONNECTOR. = o C
CEILING OR TO NEAREST RETURN o O
) GALVANIZED) OR COPPER =
AIR DUCT FOR FRESH AIR %” COPPER TUBING TERMINATED PIPING (TYPE M) FOR FIRST £ 23
MANIFOLD AND FLEX WITH A J5" FNPT SHUT-OFF VALVE 15" THEN SWITCH TO 3”¢ TOP OF DECK @ S =
PROVIDING WATER PRESSURE o USE ONLY D.W.V. FITTINGS ON THE MAIN = © =
CONNECTING TUBING SUPPLIED BETWEEN 20 & 100 PSI PVC SCH#40 PIPING "DRY TO ACCEPT SMALLER PIPE SIZES '
i BY BENCO DENTAL ‘ EXHAUST VENT TO OUTSIDE. ‘ 5 g — =
| DRIP LEG (SUPPLIED BY PLUMBER) COLLECTION TANK,~ VACUUM UNIT: 1" PVC RISER =
4 AIR TECHNIQUES =
AIR QUTLET HOSE SUPPLIED DRAIN OPTIONS MOJAVE 2V3 »
CLOSED OPEN (Ve =
WITH COMPRESSOR. e |] A (STACKED POWER UNITS) 1% PVC SCH #40 HEADER WITH A & 'c>3 o
AR COMPRESSOR: OR Y% PER 10ft SLOPE DOWN AND 1, = <
AR TECHNIQUES AIR STAR 70 ﬁ%ﬁit&% BB\Q %%NNCT%A%%;AL' BACK TO THE VACUUM PRODUCER 2 0 o
33"Hx45"Wx26”D w/o SOUND COVER : U e = ©
N/A with SOUND COVER = > S ~
SHIP WEIGHT: 430 LBS. 2” FLOOR DRAIN T S E
(OPTIONAL DRAIN NOTE: USE LONG SWEEP FITTINGS = o)
SUPPLIED BY BENCO DENTAL. CONNECTIONS AND WYES 3 L c
INSTALLED BY CONTRACTOR. SHOWN ABOVE) STACK RACK 2 POWER UNITS — — = S O
et
%"MNPT END FITTING O wm
\_ i
%” COPPER MAIN AR LINE | Ej Te) E
——1/ »
N
REF.: SOURCE: N.T.S. REF.: SOURCE: N.T.S. REF.: SOURCE: N.T.S. REF.: SOURCE: N.T.S.
DENTAL COLD WATER LINE. }%"ID =
THIS WORK TO BE DONE BY STUB W/ 3%"0D COMPRESSION Z ==
THE PLUMBING CONTRACTOR. VALVE 4” A.F.F. w
NOTE: ACTUAL UNIT MAY T = g
VARY EROM. BESIGN SHOWN i COMPRESSED AIR LINE. %”ID hc
, ' ! STUB W/3"0D COMPRESSION
SEE MANUFACTURER’S l VALVE 4" AF.F m
INSTALLATION GUIDE. i T Z
SITOTT Al eore AR LNE K conper LE | ™
, WITH %” ANGLE STOP AND %” !
%CUSUCAT#L?SHPVC TO AND FILTER ASSEMBLY COMPEESSION. FITTING. II
|
. AIR TECHNIQUES ACADIA WATER CONTROL VALVE TERMINATE STOP NO HIGHER g
AMALGAM SEPARATOR THAN 4" AF.F. |
SEE VACUUM AND PIETER ASSEMBLY *NOTE: SEEE MANUFACTURER'S f
SUPPLIED BY BENCO : '
PUMP DETAIL\ SUPPLIED BY BENCO DENTAL. DENTAL ( TEMPLATE FOR EXACT f
INSTALLED BY CONTRACTOR. \ ROUGH—IN LOCATIONS. !
COPPER LINE OR EQUAL I
VACUUM HEADER FROM TO ALL DENTAL DENTAL COLD WATER — %~ I ALL PLANS, DRAWINGS, SPECIFICATIONS,
» I SKETCHES AND OTHER INSTRUMENTS OF
VACUUM TREATMENT ROOMS. EQUIPMENT REQUIRING A COPPER LINE WITH %" ANGLE }I SERVICE, INCLUDING ELECTRONIC MEDIA
PUMP COLD WATER SUPPLY. THE 3 I (COLLECTIVELY, THE "INSTRUMENTS OF
STOP AND 3%” COMPRESSION L TIVELY,
PLUMBER IS TO VERIFY FITTING. TERMINATE STOP NO e ——— SERVICE”) ARE THE SOLE PROPERTY OF
THE EXACT LOCATION OF N . » \ - ———————-= ) " BENCO. BENCO RESERVES THE EXCLUSIVE
THE WATER CONTROL = MINIMUM OF 6 RIGHER THAN 47 A.F.F. ORAL VACUUM LINE. J5"ID STUB NSTRUMENTS OF SERVICE, ANY . T
VALVE AND FILTER \*‘/ CLEARANCE REQUIRED 4" AF.F. REPRODUCTION OR REUSE OF THE
BELOW FILTER FOR , INSTRUMENTS OF SERVICE FOR ANY
ASSEMBLY WITH THE CHANGING OF FILTER “NOTE: SEE MANUFACTURER'S  ~ “NOTE: SEE DETALLS 03 & 04 TS A 21,1 SMTED o
DOCTOR/OWNER, AND A CARTRIDGES. TEMPLATE FOR EXACT ROUGH-IN ON THIS SHEET FOR VACUUM PURPOSE, IS STRICTLY PROHIBITED. BENCO
BENCO REP AT THE TIME LOCATIONS. PIPING REQUIREMENTS DOES NOT REPRESENT THAT THE
OF LAYOUT AND PRIOR TO INSTRUMENTS OF SERVICE HAVE BEEN
EQUIPMENT SELECTION. TONING OR LOCAL BUILDING CODES. |BENCO
DENTAL SPECIFICALLY EXCLUDES ALL
INVOLVEMENT IN, RESPONSIBILITY FOR AND
ADVICE REGARDING ANY LOCAL BUILDING
DETAIL - AMALGAM SEPARATOR 05 DETAIL- WATER CONTROL VALVE 06 DETAIL- TYPICAL UTILITY CENTER 07 DETAIL- TYPICAL REAR CABINET PIPING 08 CODES, ZOMING APPLICATIONS AND,/OR
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