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LIFE SAFETY PLANS

LEGEND

LINETYPE

CONSTRUCTION

=W W W W\ FIRE WALL

2-HR FIRE BARRIER

— G- — 2-HR FIRE/SMOKE BARRIER

1-HR FIRE BARRIER

1-HR FIRE/SMOKE BARRIER

@»
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S+— 1-HR SMOKE BARRIER

SMOKE PARTITION

O— ATRIUM SEPARATION

- NON-SURVEYED AREA
VERTICAL SHAFT OR CHUTE
C COLOR CORRESPONDS TO RATING
EXIT STAIRWAY OR EXIT PASSAGEWAY
REQUIRED EXTERIOR EXIT DOOR
H. EXIT DENOTES HORIZONTAL EXIT
HAZARDOUS AREA
HX TYPE A: NON SPRINKLERED
TYPE B: SPRINKLERED
SUITE AREA (WITH ALTERNATE COLOR)
PATIENT-S (SLEEPING)
PATIENT-NS (NON-SLEEPING)
NON-PATIENT
T NOTE GENERAL NOTE
KEY PLAN COMPARTMENT LEGEND
ID AREA NOTES
1.1 11,528 SF FS

15
11 12 14
13 .
% % 14 16,275 SF FS

15 10,431 SF FS

1.2 11,262 SF FS

1.3 9,316 S

F FS

FS: FULLY SPRINKLERED

HEALTHCARE
PS: PARTIALLY SPRINKLERED
BUSINESS NS: NON-SPRINKLERED
— | AMBULATORY HEALTH CARE

RELEASE DATE: 2022/06/17

REVISIONS
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1 7-15-2022

BACKGROUND REVISION

LIFE SAFETY PLANS

BUILDING NAME

1ST FLOOR LIFE SAFETY

PLAN

BUILDING #

LS-01




SECOND FLOOR LIFE SAFETY PLAN
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LINETYPE CONSTRUCTION
W W W W \— FIRE WALL
2-HR FIRE BARRIER
—————G—G—-— 2-HR FIRE/SMOKE BARRIER

1-HR FIRE BARRIER

1-HR FIRE/SMOKE BARRIER
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S S St—
SMOKE PARTITION
—0 O O O O— ATRIUM SEPARATION
- NON-SURVEYED AREA
VERTICAL SHAFT OR CHUTE

COLOR CORRESPONDS TO RATING

EXIT STAIRWAY OR EXIT PASSAGEWAY

REQUIRED EXTERIOR EXIT DOOR
H. EXIT DENOTES HORIZONTAL EXIT

HAZARDOUS AREA
TYPE A: NON SPRINKLERED
TYPE B: SPRINKLERED

HX

SUITE AREA (WITH ALTERNATE COLOR)
PATIENT-S (SLEEPING)
PATIENT-NS (NON-SLEEPING)
NON-PATIENT

~_ NOTE GENERAL NOTE

KEY PLAN COMPARTMENT LEGEND

ID AREA

NOTES

21 10,064 SF

FS

22 9,398 SF

FS

23 8,674 SF

FS

24 14,656 SF

FS

2.5 3,145 SF

FS

HEALTHCARE FS: FULLY SPRINKLERED

PS: PARTIALLY SPRINKLERED
BUSINESS NS: NON-SPRINKLERED

]
— AMBULATORY HEALTH CARE

RELEASE DATE: 2022/06/17

REVISIONS

# DATE DESCRIPTION

1 7-15-2022 BACKGROUND REVISION

LIFE SAFETY PLANS

BUILDING NAME BUILDING

#

SECOND FLOOR LIFE | S-02
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LIFE SAFETY PLANS

LEGEND
LINETYPE CONSTRUCTION

—W——We——W——W—\— FIRE WALL

2-HR FIRE BARRIER
— G e e — 2-HR FIRE/SMOKE BARRIER
_____________ 1-HR FIRE BARRIER
e« | 1-HRFIRE/SMOKE BARRIER

St o1 s— | 1-HR SMOKE BARRIER

SMOKE PARTITION
oo 000 | ATRIUM SEPARATION
- NON-SURVEYED AREA

VERTICAL SHAFT OR CHUTE

COLOR CORRESPONDS TO RATING

EXIT STAIRWAY OR EXIT PASSAGEWAY

REQUIRED EXTERIOR EXIT DOOR
H. EXIT DENOTES HORIZONTAL EXIT

HX HAZARDOUS AREA
TYPE A: NON SPRINKLERED
TYPE B: SPRINKLERED
SUITE AREA (WITH ALTERNATE COLOR)
PATIENT-S (SLEEPING)
PATIENT-NS (NON-SLEEPING)
NON-PATIENT
T~ NOTE GENERAL NOTE
KEY PLAN COMPARTMENT LEGEND
ID AREA NOTES
3.1 6,427 SF FS
35 3.2 10,152 SF FS
3.1 3.2 3.3 34 @
S 3.3 8,463 SF FS
o % 34 12,946 SF FS
3.5 8,503 SF FS
\ HEALTHCARE FSZ FULLY SPR|NKLERED
o PS: PARTIALLY SPRINKLERED
BUSINESS NS: NON-SPRINKLERED
—— | AMBULATORY HEALTH CARE

RELEASE DATE: 2022/06/17

REVISIONS

# DATE DESCRIPTION

1 7-15-2022 BACKGROUND REVISION
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LS-03 SCALE: 1" =30"-0"

LIFE SAFETY PLANS

BUILDING NAME BUILDING #

THIRD FLOOR LIFE SAFETY
PLAN LS-03
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LINETYPE CONSTRUCTION
=W W W W \W— FIRE WALL

2-HR FIRE BARRIER
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1-HR FIRE BARRIER

1-HR FIRE/SMOKE BARRIER

S ) St— 1-HR SMOKE BARRIER
SMOKE PARTITION
—0 O n! O O— ATRIUM SEPARATION

- NON-SURVEYED AREA

VERTICAL SHAFT OR CHUTE
c COLOR CORRESPONDS TO RATING

EXIT STAIRWAY OR EXIT PASSAGEWAY

REQUIRED EXTERIOR EXIT DOOR
H. EXIT DENOTES HORIZONTAL EXIT

HAZARDOUS AREA
HX TYPE A: NON SPRINKLERED
TYPE B: SPRINKLERED

SUITE AREA (WITH ALTERNATE COLOR)
PATIENT-S (SLEEPING)
PATIENT-NS (NON-SLEEPING)
NON-PATIENT

T NoTE GENERAL NOTE

KEY PLAN

COMPARTMENT LEGEND

44
41 42 45

%

ID AREA NOTES

41 5,775 SF FS

42 8,093 SF FS

43 7,360 SF FS

44 13,422 SF FS

HEALTHCARE

BUSINESS

]
— AMBULATORY HEALTH CARE

FS: FULLY SPRINKLERED
PS: PARTIALLY SPRINKLERED
NS: NON-SPRINKLERED

RELEASE DATE: 2022/06/17

REVISIONS

# DATE

DESCRIPTION

1 7-15-2022 BACKGROUND REVISION

LIFE SAFETY PLANS

BUILDING NAME BUILDING #
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LS-05 SCALE: 1/8"=1'-0"

St.Claire
HealthCare

LIFE SAFETY PLANS

LEGEND
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SMOKE PARTITION
-0 0 0 = O ATRIUM SEPARATION

HX

NON-SURVEYED AREA

VERTICAL SHAFT OR CHUTE
COLOR CORRESPONDS TO RATING

EXIT STAIRWAY OR EXIT PASSAGEWAY

REQUIRED EXTERIOR EXIT DOOR
H. EXIT DENOTES HORIZONTAL EXIT

HAZARDOUS AREA

TYPE A: NON SPRINKLERED

TYPE B: SPRINKLERED

T NoTE

SUITE AREA (WITH ALTERNATE COLOR)
PATIENT-S (SLEEPING)
PATIENT-NS (NON-SLEEPING)
NON-PATIENT

GENERAL NOTE

KEY PLAN

COMPARTMENT LEGEND

5.1

5.2

ID AREA NOTES

5.1 5,855 SF FS

5.2 7,716 SF FS

HEALTHCARE

BUSINESS

AMBULATORY HEALTH CARE

FS: FULLY SPRINKLERED
PS: PARTIALLY SPRINKLERED
NS: NON-SPRINKLERED

RELEASE DATE: 2022/06/17
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6TH FLOOR PLAN - LIFE SAFETY PLAN
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PLAN

NON-PATIENT
™~ NOTE GENERAL NOTE
KEY PLAN COMPARTMENT LEGEND
ID AREA NOTES
6.1 4,677 SF FS
6.2 8,549 SF FS
6.1 6.2
HEALTHCARE FS: FULLY SPRINKLERED
PS: PARTIALLY SPRINKLERED
BUSINESS NS: NON-SPRINKLERED
—
—1/|  AMBULATORY HEALTH CARE
RELEASE DATE: 2022/06/17
REVISIONS
# DATE DESCRIPTION
1 7-15-2022 BACKGROUND REVISION
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BUILDING NAME

6TH FLOOR PLAN - LIFE
SAFETY PLAN

BUILDING #
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LIFE SAFETY PLANS
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LINETYPE CONSTRUCTION
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SMOKE PARTITION
T | U | S W— ATRIUM SEPARATION
- NON-SURVEYED AREA
c VERTICAL SHAFT OR CHUTE
COLOR CORRESPONDS TO RATING
EXIT STAIRWAY OR EXIT PASSAGEWAY
REQUIRED EXTERIOR EXIT DOOR
H. EXIT DENOTES HORIZONTAL EXIT
HX HAZARDOUS AREA
TYPE A: NON SPRINKLERED
TYPE B: SPRINKLERED
SUITE AREA (WITH ALTERNATE COLOR)
PATIENT-S (SLEEPING)
PATIENT-NS (NON-SLEEPING)
NON-PATIENT
~— NOTE GENERAL NOTE
KEY PLAN COMPARTMENT LEGEND
ID AREA NOTES
71 6,177 SF FS
7.2 7,247 SF FS
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