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NOTES:

1. ALL ROOM TAGS DENOTE EXISTING ROOMS.
2. REPAIR ALL SURFACES DAMAGED AS A RESULT OF REQUIRED 

DEMOLITION.
3. FIELD VERIFY ALL EXISTING DIMENSIONS.
4. FIRE RESISTANCE RATED WALLS / CEILING SHALL BE REPAIRED 

/ PATCHED TO MATCH THE EXISTING RATED CONDITION TO 
MAINTAIN THE CONTINUITY OF THE RATED WALL / CEILING 
SYSTEM.  A COPY OF THE LISTED SYSTEM SHALL BE PROVIDED 
TO THE HCAI FIELD FIRE MARSHAL.

5. FOR WATER HEATER VENT / INTAKE PIPING PENETRATION 
THROUGH ROOF, SEE

(E) 1-HR FIRE PARTITION:
2x4 DF STUDS STUDS @ 16" O.C. 
WITH 5/8" GYPSUM BOARD TYPE X 
BOTH SIDES, STOP AT UNDERSIDE 
OF CEILING

(E) 1-HR SMOKE BARRIER:
2x4 DF STUDS STUDS @ 16" O.C. 
WITH 5/8" GYPSUM BOARD TYPE X 
BOTH SIDES, STOP AT UNDERSIDE 
OF ROOF PLYWOOD SHEATHING
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DSK JOB NO: 22051

GROUND FLOOR &
ENLARGED PLANS

A1.01

PROJECT ISSUE DATE: 2022/08/16
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PM: CY

REVIEWER: RD

HCAI PROJECT NO: S221393-34-00

501 JESSIE AVENUE, SACRAMENTO CA 95838

WINDSOR CARE CENTER OF SACRAMENTO

WATER HEATER
REPLACEMENT

1/16" = 1'-0"1
GROUND FLOOR PLAN

1/4" = 1'-0"2
ENLARGED PLAN @ WATER HEATERS - DEMO WORK

1/4" = 1'-0"3
ENLARGED PLAN @ WATER HEATERS - NEW WORK

KEYNOTE LEGEND

22.01 NEW 100 GALLON WATER HEATER SERVING PATIENT
ROOMS, S.S.D, S.P.D.

22.02 NEW EXPANSION TANK, S.P.D.

22.03 NEW DRY PIT, S.P.D.

22.04 NEW 100 GALLON WATER HEATER SERVING KITCHEN,
S.S.D, S.P.D.

26.01 NEW HIGH-TEMPERATURE ALARM PANEL @ (E) NURSE
STATION, S.P.D. & S.E.D.

A.01 EXISTING LANDSCAPE

A.05 DEMO FOR NEW DRY PIT

C.02 EXISTING MASONRY WALL

F.01 EXISTING CHAIN LINK GATE

M.01 EXISTING WATER HEATER TO BE REMOVED, SERVING
PATIENT ROOMS

M.04 EXISTING DISHWASHER

M.05 EXISTING SINK

N.01 EXISTING PANEL E, S.E.D.
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