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PROJECT CONTACTS

OWNER:

BELTERRA BUDA, LLC

728 SHADES CREEK PKWY., STE. 130

BIRMINGHAM, AL 35209
205-968-—-1701

SCOTT@BELTERRAPARTNERS.COM

CONTACT: SCITT SMITH

AND SURVEYOR:

TRIAD SURVEYING, INC.
P.0. BOX 1489
ROCKDALE, TX 76576
512-446-3457

ENGINEER:

SANDLIN SERVICES, LLC

9111 JOLLYVILLE RD, SUITE 212
AUSTIN, TEXAS 78759
806-679-7303

CONTACT: NICHOLAS SANDLIN, P.E.

DRY UTILITIES:

ELECTRICITY: PEDERNALES ELECTRIC COOPERATIVE, INC.
TELEPHONE:  VERIZON

SURVEY AND BENCHMARK

ALL ELEVATIONS SHOWN HEREON ARE BASED ON THE FOLLOWING BENCHMARKS AND INFORMATION.

CONTACT SURVEYOR, CONTACT INFO THIS SHEET FOR THE SITE BENCHMARK TO BE USED IN CONSTRUCTION.

BEARINGS ARE BASED ON THE TEXAS STATE PLAN COORDINATE SYSTEM OF 1983, TEXAS CENTRAL ZONE (NAD 83)

LEGAL DESCRIPTION

BRIDGEKEEPER PROFESSIONAL
DOC #23012737
SEE PLAT SHEET

SUBDIVISION, BLOCK A, LOT PT 1, ACRES 2.788, *BUDA CITY LIMITS*

ZONING AND USE

JURISDICTION:
ZONING:
EXISTING LAND USE:

PROPOSED LAND USE:

WATERSHED

CITY OF BUDA

B3

GENERAL COMMERCIAL/OFFICE/RETAIL
VETERINARY CLINIC

WATERSHED:

PLUM CREEK

EDWARDS AQUIFER

THIS PROJECT LIES WITHIN THE EDWARDS AQUIFER TRANSITION ZONE AS DEFINED BY THE TEXAS COMMISSION ON
ENVIRONMENTAL QUALITY (TCEQ)

FLOODPLAIN NOTE

NO PORTION OF THIS TRACT IS WITHIN THE BOUNDARIES OF THE 100-YEAR FLOODPLAIN OF ANY WATERWAY THAT IS WITHIN THE LIMITS
OF THE STUDY OF THE FEDERAL INSURANCE ADMINISTRATION FIRM PANEL #48209C0290G, AND INCORPORATED AREAS EFFECTIVE DATE
1/17/2025 FOR HAYS COUNTY, TEXAS.

UTILITIES

WATER: TECON

WASTEWATER: CITY OF BUDA

FIRE DEMAND

FIRE FLOW: 2,000 GPM FOR DURATION OF 2 HOURS

LARGEST BUILDING FIRE AREA:

BUILDING CONSTRUCTION:
HYDRANTS REQUIRED:
CODE OF RECORD:

PROJECT NOTES:

8,500 sF IMPERVIOUS COVER TABLE
TYPE 1I-B
2 EXISTING ‘ PROPOSED
TOTAL SITE .. 5
2021 INTERNATIONAL FIRE CODE AREA .87 ACi 1681478 SF
IMPERVIOUS 0 SF 52,674 SF = 1.21
COVER AC = 31.3%

THIS PROPOSED DEVELOPMENT WILL NOT RESULT IN
ANY IDENTIFIABLE ADVERSE IMPACT TO OTHER
PROPERTIES. SEE DRAINAGE AREA MAPS AND
CALCULATIONS FOR DETAILED ANALYSIS.

RSLE ANIMAL HOSPITAL

SITE DEVELOPMENT IMPROVEMENTS

ADDRESS:

1109 ROBERT S. LIGHT BLVD., BUDA, TX 78610
SP—-XXXX-XXXX

SHEET LIST

NUMBER

TITLE

COVER PAGE

GENERAL NOTES (1 OF 2)

GENERAL NOTES (2 OF 2)

FINAL PLAT (1 OF 2)

FINAL PLAT (2 OF 2)

EXISTING CONDITIONS AND DEMOLITION PLAN

EROSION CONTROL PLAN

SITE PLAN

FIRE PROTECTION PLAN

COUNTY DRIVEWAY PLAN

GRADING PLAN

EXISTING DRAINAGE AREA MAP

PROPOSED DRAINAGE AREA MAP

WATER QUALITY DRAINAGE AREA MAP

WATER QUALITY AND DETENTION POND PLAN

WATER QUALITY POND DETAILS

HAYS COUNTY DATE
CITY OF BUDA, TEXAS DATE
FIRE MARSHALL APPROVAL DATE
CITY OF BUDA, TEXAS

TECON DATE

1. ALL RESPONSIBILITY FOR THE ADEQUACY OF THESE PLANS REMAINS WITH THE ENGINEER WHO PREPARED THEM. IN REVIEWING THESE PLANS, THE CITY OF BUDA MUST RELY

UPON THE ADEQUACY OF

o &

THE WORK OF THE DESIGN ENGINEER.

THIS SITE IS LOCATED WITHIN THE CITY OF BUDA FULL—PURPOSE JURISDICTION.
RELEASE OF THIS APPLICATION DOES NOT CONSTITUTE A VERIFICATION OF ALL DATA, INFORMATION, AND CALCULATIONS SUPPLIED BY THE APPLICANT.

THE ENGINEER OF

RECORD IS SOLELY RESPONSIBLE FOR THE COMPLETENESS, ACCURACY, AND ADEQUACY OF HIS/HER SUBMITTAL, WHETHER OR NOT THE APPLICATION IS REVIEWED FOR CODE
COMPLIANCE BY CITY ENGINEERS.

4. THE CONTRACTOR OR SURVEYOR WILL OBTAIN A DIGITAL COPY OF THE CAD FILES THAT REPRESENT THESE IMPROVEMENTS; SANDLIN SERVICES, LLC AND IT'S ASSOCIATES TAKE
NO RESPONSIBILITY FOR THE LOCATION OF THESE IMPROVEMENTS IN ANY COORDINATE SYSTEM. DIGITAL FILES USED TO PRODUCE THESE PLANS WERE PARTIALLY CREATED BY

PARTIES OTHER THAN SANDLIN SERVICES, LLC AND ARE NOT INTENDED FOR USE IN CONSTRUCTION STAKING. VERTICAL AND HORIZONTAL DATA SHALL BE INDEPENDENTLY

VERIFIED BY CONTRACTOR'S R.P.L.S.

5. SANDLIN SERVICES, LLC HAS ENDEAVORED TO DESIGN THESE PLANS COMPLIANT WITH ADA/TDLR AND OTHER ACCESSIBILITY REQUIREMENTS. HOWEVER, THE CONTRACTOR SHALL
NOT BE RELIEVED OF ANY RESPONSIBILITY FOR CONSTRUCTING THESE IMPROVEMENTS COMPLIANT WITH ALL APPLICABLE ACCESSIBILITY STANDARDS.
ANY DISCREPANCIES BETWEEN THESE PLANS AND ACCESSIBILITY LAWS/RULES, HE IS TO STOP WORK IN THE AREA OF CONFLICT AND NOTIFY THE ENGINEER IMMEDIATELY FOR
A RESOLUTION AND/OR REVISION TO THESE PLANS. SANDLIN SERVICES, LLC SHALL NOT BE HELD RESPONSIBLE FOR CONSTRUCTING THIS SITE COMPLIANT WITH ACCESSIBILITY

LAWS/RULES REGARDLESS OF WHAT IS SHOWN IN THESE PLANS.

® N o

THE APPLICANT/OWNER MUST COORDINATE WITH UTILITY COMPANIES PRIOR TO CONSTRUCTION.

BE INFORMED THAT THE CONTRACTOR MUST OBTAIN A SEPARATE PERMIT TO WORK WITHIN THE COUNTY ROW.

WORK OF THE DESIGN ENGINEER.

9. ENGINEER WILL MAKE PERIODIC INSPECTIONS AND REPORTS OF THE SITE STATUS AND CONDITIONS DURING CONSTRUCTION TO ENSURE COMPLIANCE WITH THE PLANS AND TO

ADDRESS ANY NECESSARY STRUCTURAL COMPLIANCE ITEMS.

10. ALL STRUCTURAL FIELD CHANGES REQUIRE A PLAN REVISION APPROVAL IN WRITING BEFORE COMMENCEMENT OF THE WORK.

. GRADING AS SHOWN FOR

12. ALL CHANGES TO THE TRAFFIC CONTROL PLAN MUST BE APPROVED AND DOCUMENTED BY THE SEALING ENGINEER.

DRAINAGE PURPOSES SHALL BE COMPLETED WITH THIS PROJECT.

PROPOSED CHANGES TO THE TRAFFIC CONTROL PLAN TO THE ENGINEER FOR APPROVAL.

CORRECTIONS RECORD

IF THE CONTRACTOR NOTICES

THE ENGINEER WHO PREPARED THESE PLANS IS RESPONSIBLE FOR THEIR ADEQUACY. IN APPROVING THESE PLANS, CITY OF BUDA MUST RELY UPON THE ADEQUACY OF THE

THE CONTRACTOR IS RESPONSIBLE FOR PROVIDING ANY

NO.
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vo (v) | SHEETS IN 15 “cover | COVER
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APPROVAL/
DATE

DATE
IMAGED

UTILITY PLAN

UTILITY DETAILS (1 OF 2)

UTILITY DETAILS (2 OF 2)

CONSTRUCTION DETAILS (1 OF 3)

CONSTRUCTION DETAILS (2 OF 3)

CONSTRUCTION DETAILS (3 OF 3)

LANDSCAPE PLAN (1 OF 2)

PROJECT
LOCATION
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LANDSCAPE PLAN (2 OF 2)

PROJECT LOCATION MAP

SCALE 1" = 500’
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THESE PLANS ARE RELEASED
UNDER THE AUTHORITY OF
NICHOLAS R. SANDLIN, P.E.,
TBPELS#124404, FOR THE
PURPOSES OF REVIEW AND ARE
NOT TO BE USED FOR
CONSTRUCTION PRIOR TO
APPROVAL BY THE APPLICABLE
GOVERNMENT AUTHORITIES

THIS PLAN SET FOR REVIEW ONLY
NOT FOR CONSTRUCTION

CONTRACTOR NOTES:

THE CONTRACTOR SHALL OBTAIN A “NOTICE OF PROPOSED
INSTALLATION OF UTILITY LINE" PERMIT FROM THE COUNTY
FOR ANY WORK PERFORMED IN THE EXISTING COUNTY
RIGHT—OF—WAY (DRIVEWAY APRON, WATER MAIN TIE-IN, ETC.)
THIS PERMIT APPLICATION WILL REQUIRE A LIABILITY
AGREEMENT, A CONSTRUCTION COST ESTIMATE FOR WORK
WITHIN THE RIGHT—OF—WAY INCLUDING PAVEMENT REPAIR (IF
NEEDED), A PERFORMANCE BOND, CONSTRUCTION PLANS
AND, IF NECESSARY, A TRAFFIC CONTROL PLAN. AN
INSPECTION FEE, AND A PRE—CONSTRUCTION MEETING MAY
ALSO BE REQUIRED, DEPENDING ON THE SCOPE OF WORK.
THE PERMIT WILL BE REVIEWED AND APPROVED BY THE
COUNTY ENGINEER, AND MUST ALSO BE APPROVED BY THE
COUNTY COMMISSIONERS COURT IF ANY ROAD CLOSURE IS
INVOLVED.

BY THE ACT OF SUBMITTING A BID FOR THIS PROPOSED
CONTRACT, THE BIDDER WARRANTS THAT THE BIDDER, AND
ALL SUBCONTRACTORS AND MATERIAL SUPPLIERS HE
INTENDS TO USE, HAVE CAREFULLY AND THOROUGHLY
REVIEWED THE DRAWINGS, SPECIFICATIONS AND ALL OTHER
CONTRACT DOCUMENTS AND HAVE FOUND THEM COMPLETE
AND FREE FROM ANY AMBIGUITIES AND SUFFICIENT FOR THE
PURPOSE INTENDED. THE BIDDER FURTHER WARRANTS THAT
TO THE BEST OF HIS OR HIS SUBCONTRACTORS' AND
MATERIAL SUPPLIERS’ KNOWLEDGE, ALL MATERIALS AND
PRODUCTS SPECIFIED OR INDICATED HEREIN ARE
ACCEPTABLE FOR ALL APPLICABLE CODES AND AUTHORITIES.

THE LOCATION OF ALL EXISTING UTILITES SHOWN ON THESE
PLANS HAS BEEN BASED UPON RECORD INFORMATION ONLY
AND MAY NOT MATCH LOCATIONS AND/OR DEPTHS AS
CONSTRUCTED. THE CONTRACTOR SHALL CONTACT THE
AUSTIN AREA "ONE CALL" SYSTEM 1-800—245-4545, OR
THE OWNER OF EACH INDIVIDUAL UTILITY, FOR ASSISTANCE
IN DETERMINING EXISTING UTILITY LOCATIONS AND DEPTHS
PRIOR TO BEGINNING ANY CONSTRUCTION. CONTRACTOR
SHALL FIELD VERIFY LOCATIONS OF ALL UTILITY CROSSINGS
PRIOR TO BEGINNING ANY CONSTRUCTION.

ENVIRONMENTAL INSPECTION HAS THE AUTHORITY TO
MODIFY/CHANGE EROSION AND SEDIMENTATION CONTROLS
TO KEEP THE PROJECT IN COMPLIANCE.

THE CONTRACTOR OR SURVEYOR WILL OBTAIN A DIGITAL
COPY OF THE CAD FILES THAT REPRESENT THESE
IMPROVEMENTS; SANDLIN SERVICES, LLC AND IT'S
ASSOCIATES TAKE NO RESPONSIBILITY FOR THE LOCATION OF
THESE IMPROVEMENTS IN ANY COORDINATE SYSTEM. DIGITAL
FILES USED TO PRODUCE THESE PLANS WERE PARTIALLY
CREATED BY PARTIES OTHER THAN SANDLIN SERVICES, LLC
AND ARE NOT INTENDED FOR USE IN CONSTRUCTION
STAKING. VERTICAL AND HORIZONTAL DATA SHALL BE
INDEPENDENTLY VERIFIED BY CONTRACTOR’'S R.P.L.S.

SANDLIN SERVICES, LLC HAS ENDEAVORED TO DESIGN THESE
PLANS COMPLIANT WITH ADA/TDLR AND OTHER ACCESSIBILITY
REQUIREMENTS. HOWEVER, THE CONTRACTOR SHALL NOT BE
RELIEVED OF ANY RESPONSIBILITY FOR CONSTRUCTING THESE
IMPROVEMENTS COMPLIANT WITH ALL APPLICABLE
ACCESSIBILITY STANDARDS. IF THE CONTRACTOR NOTICES
ANY DISCREPANCIES BETWEEN THESE PLANS AND
ACCESSIBILITY LAWS/RULES, HE IS TO STOP WORK IN THE
AREA OF CONFLICT AND NOTIFY THE ENGINEER IMMEDIATELY
FOR A RESOLUTION AND/OR REVISION TO THESE PLANS.
SANDLIN SERVICES, LLC SHALL NOT BE HELD RESPONSIBLE
FOR CONSTRUCTING THIS SITE COMPLIANT WITH
ACCESSIBILITY LAWS/RULES REGARDLESS OF WHAT IS SHOWN
IN THESE PLANS.

BY COMMENCING CONSTRUCTION CONTRACTOR AFFIRMS THEY
HAVE REVIEWED AND UNDERSTAND THE PLANS AND
SPECIFICATIONS. ANY QUESTIONS AND DISCREPANCIES MUST
BE ADDRESSED PRIOR TO COMMENCING CONSTRUCTION.

CONTRACTOR MUST NOTIFY ENGINEER OF ANY DISCREPANCIES
BETWEEN THESE PLANS & ONSITE CONDITIONS.

CONTRACTOR MUST VERIFY THE LOCATION OF ALL EXISTING
UTILITIES PRIOR TO THE START OF CONSTRUCTION.

. CONTRACTOR TO CONFIRM ALL CONSTRUCTION

SPECIFICATIONS WITHIN CITY ROW AND EASEMENTS SHOULD
COMPLY WITH THE STANDARDS OF THE APPROPRIATE AHJ.

PRIOR APPROVAL TO USE ANY NON—STANDARD MATERIAL IS
REQUIRED.

WARNING !1!l CONTRACTOR TO FIELD VERIFY
ALL EXIST. UTILITIES VERTICALLY AND
HORIZONTALLY PRIOR TO CONSTRUCTION.
THE CONTRACTOR IS TO CONTACT ENGINEER
IF ANY EXISTING UTILITY INFORMATION
DIFFERS FROM DATA SHOWN IN THE PLANS.
CALL 811 BEFORE YOU DIG.

THESE PLANS COPYRIGHTED BY SANDLIN SERVICES, LLC

ENGINEERING | CONSULING

SANDLIN

SERVICES, LLC

TBPELS FIRM #21356
9111 JOLLYVILLE RD. STE 212 AUSTIN, TX 78759
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ANIMAL HOSPITAL
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-
[ Sawcut Control Joint 1569.8 FT[Il FOOTING & COLUMN KEY

FOOTING SCHEDULE
TYPE SIZE REINFORCING
=1 2-3"x2'-3" #5 @ 12" OC EA WAY TOP & BOT
5 3-3"x3-3" #5 @ 12" OC EA WAY TOP & BOT
F3 2-9"x2'-9"x1'-6" (4) #5 EA WAY TOP & BOT

Do NOT scale drawings. Use given dimensions only. If not
shown, verify correct dimension with ARCHITECT.
Contractor shall check and verify all dimensions and
conditions of job site.

REVISIONS
| oatE  [#] DESCRIPTION
DATE: 2026.04.03
DRAWN BY: JMEase
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DRAWING NUMBER:

S110

SCALE: AS INDICATED
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1 @ 1 COMPONENTS & CLADDING: WALL PRESSURES
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VA H POSITIVE NEGATIVE
EFFECTIVE AREA
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NOTES: 10 220 250 -30.0
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AND ENGINEER IF ANY DISCREPANCIES OCCUR.
NOTES:
10 10 10 23 23 -23.0 -40.0 -52.0 -52.0 T Po&
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NOTE:

1. POSITIVE PRESSURES ACT TOWARD SURFACES,
NEGATIVE PRESSURES ACT AWAY FROM SURFACES.

2. h=MEAN ROOF HEIGHT (ft).

3. ALL PRESSURES PROVIDED IN LRFD. APPLY APPROPRIATE
LOADING FACTORS FOR ASD PRESSURES.

WALL WIND PRESSURE DIAGRAM

3. h=MEAN ROOF HEIGHT (FT) & < 60ft.

4. ALL PRESSURES PROVIDED IN LRFD. APPLY APPROPRIATE
LOADING FACTORS FOR ASD PRESSURES.
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POSITIVE PRESSURES ACT TOWARD SURFACES,
NEGATIVE PRESSURES ACT AWAY FROM SURFACES.

2. h=MEAN ROOF HEIGHT (ft).

3. ALL PRESSURES PROVIDED IN LRFD. APPLY APPROPRIATE

LOADING FACTORS FOR ASD PRESSURES.

WALL WIND PRESSURE DIAGRAM
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COMPONENTS & CLADDING: WALL PRESSURES

COMPONENTS & CLADDING: ROOF PRESSURES

POSITVE NEGATIVE
EFFECTIVE AREA
ZONE1' | ZONE1 | ZONE2 | ZONE3 | ZONE1' | ZONE1 | ZONE2 | ZONE3
(ft) (psf) (psf) (psf) (psf) (psf) (psf) (psf) (psf)
10 12 12 26 26 -26.0 -45.0 -59.0 -59.0
50 10 10 23 23 -26.0 -38.0 -50.0 -50.0
100 9 9 22 22 -26.0 -35.0 -46.0 -46.0
NOTES:

1.

©

POSITIVE PRESSURES ACT TOWARD SURFACES,
NEGATIVE PRESSURES ACT AWAY FROM SURFACES.

. h = MEAN ROOF HEIGHT (ft).

. ALL PRESSURES PROVIDED IN LRFD. APPLY APPROPRIATE

LOADING FACTORS FOR ASD PRESSURES.

POSITIVE NEGATIVE
EFFECTIVE AREA
ZONE4&5 ZONE4 | ZONES
() (psf) (psf) (psf)
10 250 280 -340
50 230 25.0 290
100 220 240 -27.0
NOTES:

POSITIVE PRESSURES ACT TOWARD SURFACES,
NEGATIVE PRESSURES ACT AWAY FROM SURFACES.

2. a=10% OF LEAST HORIZONTAL DIMENSION, OR 0.4h,
WHICHEVER IS SMALLER BUT NOT LESS THAT 4% OF
LEAST HORIZONTAL DIMENSION OR 3ft.

3. h=MEAN ROOF HEIGHT (FT) & < 60ft.

4. ALL PRESSURES PROVIDED IN LRFD. APPLY APPROPRIATE
LOADING FACTORS FOR ASD PRESSURES.

@ EXTERIOR COMPONENTS & CLADDING, SLOPE 7°

WALL WIND PRESSURE DIAGRAM

@ EXTERIOR COMPONENTS & CLADDING
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NOTES:

1. ALL ELEVATIONS ARE BASED ON FIN FLR = 100-0"

2. TRUSS MFR TO VERIFY AND COORDINATE ALL
DIMENSIONS WITH ARCHITECT AND ENGINEER PRIOR TO
FABRICATION AND CONSTRUCTION. NOTIFY ARCHITECT
AND ENGINEER IF ANY DISCREPANCIES OCCUR.

3. TRUSS MFR MUST FABRICATE TRUSSES TO COMPLY WITH
HEIGHT REQUIREMENTS FOR SHIPPING AS REQUIRED.

4. REF S500 FOR HEADER AND SHEARWALL SCHEDULES.

5. ALL DIMENSIONS ARE TO FACE OF STUD, UON
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COMPONENTS & CLADDING: ROOF PRESSURES
e TECTIE HE POSITIVE NEGATIVE
ZONE1' | ZONE1 | ZONE2 | ZONE3 | ZONE1' | ZONE1 | ZONE2 | ZONE3
() (psf) (psf) (psf) (psf) (psf) (psf) (psf) (psf)
10 12 12 26 26 -26.0 -45.0 -59.0 -59.0
50 10 10 23 23 -26.0 -38.0 -50.0 -50.0
100 9 9 22 22 -26.0 -35.0 -46.0 -46.0

NOTES:

. POSITIVE PRESSURES ACT TOWARD SURFACES,
NEGATIVE PRESSURES ACT AWAY FROM SURFACES.

~

. h = MEAN ROOF HEIGHT (ft).

©

. ALL PRESSURES PROVIDED IN LRFD. APPLY APPROPRIATE
LOADING FACTORS FOR ASD PRESSURES.

O EXTERIOR COMPONENTS & CLADDING, SLOPE =7°
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BUDA, TEXAS, 78610

BUDA EMERGENCY

COMPONENTS & CLADDING: WALL PRESSURES

POSITIVE NEGATIVE
EFFECTIVE AREA
ZONE4& 5 ZONE4 | ZONE5
() (psf) (psf) (psf)
10 25.0 280 -340
50 23.0 -25.0 290
100 220 -24.0 270
NOTES

1. POSITIVE PRESSURES ACT TOWARD SU RFACES,
NEGATIVE PRESSURES ACT AWAY FROM SURFACES.

2. a=10% OF LEAST HORIZONTAL DIMENSION, OR 0.4h,
WHICHEVER IS SMALLER BUT NOT LESS THAT 4% OF
LEAST HORIZONTAL DIMENSION OR 3ft.

w

. h =MEAN ROOF HEIGHT (FT) & < 60ft.

IS

. ALL PRESSURES PROVIDED IN LRFD. APPLY APPROPRIATE
LOADING FACTORS FOR ASD PRESSURES.

WALL WIND PRESSURE DIAGRAM
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TRANSFORMER PAD
SITE. WALLS

PHASING
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TAS ACCESSIBLE ROUTE

TAS ACCESSIBLE ROUTES MAY NOT EXCEED
A CROSS SLOPE OF 1:50 (2%) OR EXCEED
A RUNNING SLOPE OF 1:20 (5%) UNLESS
DESIGNED AS A RAMP. THE MAXIMUM
RUNNING SLOPE OF A RAMP IN NEW
CONSTRUCTION IS 1:12 (8.33%). THE
MAXIMUM RISE FOR ANY RAMP RUN IS 30

INCHES. REFER TO GRADING SHEET(S).
W—— EX. WATER LINE ——W—— PR. WATER LINE
———Wi—— EX. WASTEWATER ———f—— FIRE LINE
——S—— EX. STORM ——WW—— PR, WASTEWATER
SEWER LINE
PR. STORM
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@ GATE VALVE AS NOTED 41/—> FLOW ARROW
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SITE DATA

PROPOSED

TOTAL SITE AREA 3.87 AC / 168,476 SF

EXISTING ZONING B-3 — IH-35 BUSINESS
SETBACKS FRONT — 50 FT MIN
SIDE — 30 FT MIN
REAR — 40 FT MIN

MAX IMPERVIOUS COVER - 75%

IMPERVIOUS COVER 52,674 SF = 1.21 AC = 31.3%

BUILDING HEIGHT 1 STORY — SEE ARCH. PLANS BY
OTHERS

FOUNDATION TYPE CONCRETE SLAB

SITE _LEGEND

6" CURB & GUTTER. SEE DETAIL SHEET.

CASTELLATED CURB. SEE DETAIL SHEET.

STANDARD CITY TYPE Il DRIVEWAY. SEE DETAIL SHEET

[
RIBBON CURB. SEE DETAIL SHEET.
]
[

CONCRETE SIDEWALK. SEE DETAIL SHEET.
PEDESTRIAN CROSSWALK.

HANDICAP SPACE W/SIGN. SEE DETAIL SHEET.

PEDESTRIAN ADA RAMP OR AT GRADE ADA
DOME PAVERS. SEE DETAIL SHEET.

CONCRETE WHEEL STOP. SEE DETAIL SHEET.
STANDARD CITY BIKE RACK. SEE DETAIL SHEET.

DUMPSTER ENCLOSURE WITH CONCRETE PAD PER
GEOTECHNICAL REPORT AND CITY STANDARDS

WARNING !1!! CONTRACTOR TO FIELD VERIFY
ALL EXIST. UTILITIES VERTICALLY AND
HORIZONTALLY PRIOR TO CONSTRUCTION.
THE CONTRACTOR IS TO CONTACT ENGINEER
IF ANY EXISTING UTILITY INFORMATION
DIFFERS FROM DATA SHOWN IN THE PLANS.
CALL 811 BEFORE YOU DIG.
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FIRE FLOW TEST FORTHCOMING

AT THE CONCLUSION OF CONSTRUCTION THE FIRE HYDRANTS
SHALL BE FLOWED AND TESTED. A COPY OF THE REPORT
SHALL BE EMAILED TO THE FIRE DEPARTMENT AND THE
HYDRANTS SHALL BE PAINTED AND COLOR CODED.
***CAUTION: SET PRESSURE REDUCING VALVES PRIOR TO FIRE

HYDRANT FLOW TESTING***

30" MAX.

[ §TOP OF CURB

f8 oaP

[FIRE LANE - TO

AY ZONE

FIRE LANE - TOY

ZONE |

tGUTTER FLOW LINE —FD LANE MARKING
N.T.S.

FIRE APPARATUS ACCESS ROADS SHALL BE MARKED BY LINES OF RED TRAFFIC PAINT OR
DYE A MINIMUM OF 6" IN WIDTH TO SHOW THE BOUNDARIES OF THE LANE. THE WORDS
"FIRE LANE TOW AWAY ZONE” SHALL APPEAR IN 4 INCH WHITE LETTERS AND NO GREATER
THAN 35 FEET APART. THESE WORDS SHALL BE MARKED WITHIN THE RED STRIPE. FIRE
LANE STRIPING SHALL BE CONTINUOUS THROUGHOUT. CURB FACING SHALL BE USED WHEN

AVAILABLE. WHERE THERE IS NO CURB, LAY DOWN STRIPING SHALL BE USED.

THESE PLANS ARE RELEASED
UNDER THE AUTHORITY OF
NICHOLAS R. SANDLIN, P.E.,
TBPELS#124404, FOR THE
PURPOSES OF REVIEW AND ARE
NOT TO BE USED FOR
CONSTRUCTION PRIOR TO
APPROVAL BY THE APPLICABLE
GOVERNMENT AUTHORITIES

THIS PLAN SET FOR REVIEW ONLY
NOT FOR CONSTRUCTION

FIRE LEGEND

PROPOSED PROPERTY/
PROJECT BOUNDARY LINE

— EXISTING R.0.W./PROPERTY LINE
EXISTING EASEMENT LINE
PROPOSED CURB & GUTTER

FIRE ZONE MARKINGS:

FIRE LANES TO BE MARKED BY PAINTING|
THE CURB RED WITH WHITE STENCILING
READING "FIRE_ZONE/TOW—AWAY ZONE"
WITH LETTERING AT LEAST 3 INCHES IN
HEIGHT. SUCH STENCILING SHALL BE AT
INTERVALS OF 35 FEET OR LESS. IN
ADDITION, SIGNS SHALL BE POSTED AT
BOTH ENDS OF A FIRE ZONE, REFER TO
C.0.A. STANDARD DETAILS 901S-5 &
901S-6.

PROPOSED FIRE ACCESS

NOTES:

FACILITIES, BUILDINGS OR PORTIONS OF BUILDINGS HEREAFTER
CONSTRUCTED SHALL BE ACCESSIBLE TO FIRE DEPARTMENT
APPARATUS BY WAY OF AN APPROVED FIRE APPARATUS
ACCESS ROAD WITH AN ASPHALT, CONCRETE OR OTHER
APPROVED (MUST HAVE A PERMIT OF THE FIRE MARSHAL'S
OFFICE)DRIVING SURFACE CAPABLE OF SUPPORTING THE
IMPOSED LOAD OF FIRE APPARATUS WEIGHING AT LEAST
75,000 POUNDS (34 050 KG).

FIRE _APPARATUS ACCESS ROADS SHALL BE DESIGNED AND
MAINTAINED TO SUPPORT THE IMPOSED LOADS OF FIRE
APPARATUS AND SHALL BE SURFACED SO AS TO PROVIDE
ALL- WEATHER DRIVING CAPABILITIES.

A 3’ CLEAR SPACE SHALL BE MAINTAINED AROUND THE
CIRCUMFERANCE OF FIRE HYDRANTS EXCEPT AS OTHERWISE
REQUIRED OR APPROVED.

FIRE DEPT. NOTES:

1. ALL THRUST BLOCKS ON FIRE LINES SHALL BE VERIFIED
BY THE FIRE CODE OFFICIAL.

2. NEW HYDRANTS SHALL BE HYDROSTATIC TESTED AND
VERIFIED BY THE FIRE CODE OFFICIAL

3. NO CONSTRUCTION OF COMBUSTIBLE MATERIALS MAY BE
PERFORMED UNTIL HYDRANTS ARE INSTALLED AND
OPERATIONAL.

4. NO OVERHEAD OBSTRUCTION SHALL BE LOCATED LESS
THAN 14’ HIGH ABOVE A FIRE LANE

5. FACILITIES, BUILDINGS OR PORTIONS OF BUILDINGS
HEREAFTER CONSTRUCTED SHALL BE ACCESSIBLE TO FIRE
DEPARTMENT APPARATUS BY WAY OF AN APPROVED FIRE
APPARATUS ACCESS ROAD WITH AN ASPHALT, CONCRETE
OR OTHER APPROVED (MUST HAVE A PERMIT OF THE
FIRE MARSHAL'S OFFICE)DRIVING SURFACE CAPABLE OF
SUPPORTING THE IMPOSED LOAD OF FIRE APPARATUS
WEIGHING AT LEAST 75,000 POUNDS (34 050 KG).

WARNING !!!! CONTRACTOR TO FIELD VERIFY
ALL EXIST. UTILITIES VERTICALLY AND
HORIZONTALLY PRIOR TO CONSTRUCTION.
THE CONTRACTOR IS TO CONTACT ENGINEER
IF ANY EXISTING UTILITY INFORMATION
DIFFERS FROM DATA SHOWN IN THE PLANS.
CALL 811 BEFORE YOU DIG.

THESE PLANS COPYRIGHTED BY SANDLIN SERVICES, LLC

ENGINERING | CONSULING
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TOTAL: 0" of Mitigation
| \ \ REPLACEMENT TREES
' - Required caliper inches replaced = "
! _— s Number & Size of replacement tree total:
| @, II, X | 3 / --" by proposed trees
| > I { ( *Total Provided =-"
(1) 103 » | \ \
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LIFE SAFETY PLAN LEGEND:

5 o T ol FIRE EXTINGUISHER CABINET

| FEC (FEC) - RECESSED CABINET

! /3 TE: I

|

|

|

| DOOR CAPACITY TAG

|

|

| OCCUPANTS EGRESSING -
225 MAXIMUM CAPACITY OF

OCCUPANTS TO EGRESS
THROUGH DOOR

HT*T*T*T*T“@{“ ! - s
I 7T 7T 1 | L]

\;PATH OF TRAVEL END POINT

PARVO EGRESS TAG
e | -
]
[ 1 RECOVERY WARD ggglﬁé«g}\r&wm—m S T U D I O
7
DOG EXAM / — i L o7 RoOM 135 gl 7 INDIGD
o
EUTHANASIA \ g 5 g / INDICATES THAT DOOR IS
:l — S / EQUIPPED W/ ACCESS
i 14 4 | - M y CONTROL SYSTEM
STORAGE ) e Sl # 25221
i DOOR AND FRAME PER :
[ 115 ] /g SCHEDULE
o SURGERY .
e - 138 \
/ ya I: INDICATES THAT DOOR IS
[ / EQUIPPED W/ PANIC
— / HARDWARE
f \\
} “——REQUIRED ACCESSIBILITY
D‘OE EXam CORRIDOR SURGERY PREP CESHANCE =ChE > J
105 PATH OF TRAVEL
-1—1-2'3- —-|———-— 139
* 12 AN <
1 T TRAVEL
N _ & 1 \ DISTANCE |
T‘ 1y FROM START | 2 F
| w s
CORRIDOR TRIAGE 3 \ m
|:103 82 E 4% @ &4’_” G ‘ ’ '
T POINTOF — 2 -
! \ DECISION % _| m
_— TREATMENT _ _ __RECOVERY WARD \ DISTANGE TO POINT' o
1\5/ /éwoe ’Tl l_ _ """ = 50" - OF DECISION ! m
- - . 2 of - L \ PATH OF TRAVEL
e ,f o ’ N START POINT
OFFICE OFFICE - = =% 7 = B *—-___- -
TRIAGE 127 R il o P I
: . y © =3 = ‘{ \ PATH OF TRAVEL —
o=

ROBERT S. LIGHT BLVD & I-35 FRONTAGE RD
BUDA, TEXAS, 78610

L: _ i Room name
> - = | ROOM IDENTIFIER
B T 101
3 _ PHARMACY —@--J—-L-—- CO_RRIDOR__________* @\ KN
i = 4 i FEC > - 0 Y 168 ROOM NUMBER
S A—— i
;r 1 1 b ! —H i REVISION # REFERENCE TAG
! ] 1 \ YA :
| - — — | REctiesouace
RECEPTION DOG EXAM 6 H ELECTRICAL[] RISER ———  Zo0G Aatn poowr (;g) NORTH ARROW
— BREAKROOM i STORAGE / IN RED LETTERS /
L 10z ) mn 123 ] BEN / ’
[ ~
Lo _~ | N ,
L \ ™\ :
rd \ \ — LOCATE 3200 SERIES
i \ i o) — KNOX BOX HERE UNLESS
! | - P e ISITATION | . e OTHERWISE SPECIFIED
I L E T ] ] BY FIRE MARSHAL
{ J - CORRIDOR RESTROOM DISCHARGE ] ' M MECHANICAL / /i | (REFERTOELEVATIONS
i [ | H OXYGEN e FOR ADDITIONAL -
P 108 110 | \ 109 o J 1 — INFORMATION) SEAL:
‘ i 1 : " : CODES IN EFFECT:
L \
— _F_ - H -
= | — f ]
-~ : : ”l = H 2024 INTERNATIONAL BUILDING CODE W/ LOCAL
- |
911 ADDRESS LABEL HERE g % 1] ! AMENDMENTS NOT FOR CONSTRUCTION
(REFER TO ELEVATIONS — I 2024 INTERNATIONAL ENERGY CONSERVATION CODE
FOR ADDITIONAL L i TAFF TAFF WARREN L. INCE - #21539
INFORMATION) T [, S — €} i ; REzTROOM REzTROOM W/LOCAL AMENDMENTS
! KNOX BOX HERE UNLESS ! ! 2024 INTERNATIONAL FIRE CODE W/ LOCAL NOT FOR REGULATORY
S R T S e [120 ] AMENDVENTS APPROVAL, PERMITTING OR.
2024 INTERNATIONAL MECHANICAL CODE (IMC) W/ CONSTRUCTION.
LOCAL AMENDMENTS
2024 INTERNATIONAL PLUMBING CODE (UPC) W/LOCAL
AMENDMENTS
2023 NATIONAL ELECTRICAL CODE W/ LOCAL
s STUDIO INDIGO DESIGN, LLC
2012 TEXAS ACCESSIBILITY STANDARDS Do NOT scale drawings. Use given dimensions only. If not
shown, verify correct dimension with ARCHITECT.
Contractor shall check and verify all dimensions and
conditions of job site.
(7 LIFE SAFETY PLAN / REVISIONS
-~ §16" =10 2 CODE SYNOPSIS: [Toate [#] DESCRIPTION

OCCUPANCY TYPE: (B - BUSINESS)

CONSTRUCTION TYPE: (V-B)

= *Fire Extinguisher Cabinet 3.0EAQ ——

OCCUPANCY COUNT:
8,580 S.F/150 = 57.2 = 58 OCCUPANTS

PROJECT SYNOPSIS:
NEW CONSTRUCTION OF EMERGENCY ANIMAL HOSPITAL.

GENERAL NOTES:
CAPACITY OF EGRESS DOOR CALCULATED USING
DIVISOR OF 0.20 PER SECTION 1005.3.2.

REFER TO DOOR SCHEDULE FOR PANIC AND CARD

READER HARDWARE LOCATIONS. DATE: 2026.04.13
REFER TO MEP DRAWINGS AND SPECIFICATIONS FOR )
ADDITIONAL LIFE SAFETY INFORMATION. DRAWN BY: GRM

LIFE SAFETY
PLAN

DRAWING NUMBER:

LS110

SCALE: AS INDICATED
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17( 61915 i TREATMENT v | | TS0 ‘3‘ LAUNDRY SHEET REFERENGE NUMBER o o (<,E)
. /(140) \ 140
Bl 133 | 137 (Gl | | - I ax
b 1] 12 | Room name S W
2\ ] 7 || r @ .
N2~/ TRIAGE . | e VA - =
! i N\ ROOM NUMBER J <“
|-
A T 0
/1N REVISION # REFERENCE TAG )
[ - — < Qm
CORRIDOR CORRIDOR / 0 -— — —  STRUCTURAL GRID LINE (NEW) -
Ml
‘ 113 / t 122 D — 0
‘ ~ AR =
; — = — == Fec
) i (1126) 118 4 — (i15) = (123) ¢ (2e) : Z =
! / / / | o
I /
! 0A6 | [/ / @
| i L oad) A4 4 o < L
i RECEPTION AT0; DOG EXAM | KEYNOTES: m
o 102 ) 06 REAKROOM! @ @)
. 2EHS i &
Lo PN — — | PROVIDE 1/32" LEAD-LINED GYPSUM BOARD FOR
Lo ‘@‘ N | INTERIOR SHEATHING IN THIS ROOM
I I A\
| : \
| TR & PROVIDE IN-WALL F.RT. BLOCKING FOR MOUNTING
! VISITATION / OF TOILET PAPER DISPENSER AND PAPER-TOWEL
DISPENSER(COORDINATE LOCATION WITH
! CORRIDOR  |RESTROOM DISCHARGE MECHANICAL / OEE e
1 OXYGEN SEAL
4 i
! 108 | 110 24" ACCESS LADDER :
] ] MFR: OKEEFE'S INC
| SERIES: 503 TUBULAR RAIL HIGH PARAPET ACCESS
- - - — = ! LADDER WITH PLATFORM AND RETURN
\ T FINISH: MATTE BLACK TO MATCH STOREFRONT
L = 1 - — PROVIDE 2 X 6 BLOCKING @ ANCHORS
T / PROVIDE POWER FOR AUTOMATED ROLLER SHADES NOT FOR CONSTRUCTION
-——— N — — —— N — - = —— = AT ALL WINDOWS INDICATED. ROLLER SHADES TO
STAFF STAFF . BE POWER OPERATED WINDOW TREATMENT - WARREN L. INCE - #21539
DRAPER, MOTORIZED FLEXSHADE (RS-1)
RESTROOM | RESTROOM
GC TO PROVIDE EYEWASH STATION AT THIS SINK NOT FOR REGULATORY
LOCATION. APPROVAL, PERMITTING OR.
CONSTRUCTION.
[ ] - W C I @ PROVIDE SQUARE FLOOR DRAIN.
- ater Closet
L ] = = USE GOLD BOND® XP® GYPSUM BOARD AND
| ] Va n It S I n k @ ROCKWOOL INSULATION AT ALL LOCATIONS WITHIN STUDIO INDIGO DESIGN, LLC
] THIS ROOM INCLUDING OUTSIDE WALLS.
- Do NOT scale drawings. Use given dimensions only. If not
. shown, verify correct dimension with ARCHITECT.
*Eyewash Station
[ ] conditions of job site.
« *Single Compartment Sink W/F t
(1) FLOORPLA| g |ng e (0] pa en In auce GENERAL PLAN NOTES: REVISIONS
-7 +#Double Compartment Sink W/F t ’ o~ o
L ] o u e O p a e n I n a u Ce 1) ALL DIMENSIONS ARE TO STUD FACE UNLESS OTHERWISE
] . D bI V t S k W/F t OWNER-PROVIDED EQUIPMENT SCHEDULE NOTED.
O U e a n I I n a U Ce T COMMENT 2) FIELD VERIFY ALL DIMENSIONS AND CONDITIONS.
L] L — )
ELEMENT HT5 VETERINARY HAEMATOLOGY ANALYZER R@%%ZEQ&TSJ:%?:E:‘;%L&; ;SN‘XAMED‘ATELV
REFER TO OWNER NORMAL SIZE DOG RUN Z3 REFER TO OWNER UNDER-COUNTER KENNEL UPON DISCOVERY AND BEFORE PROCEEDING W/ THE
3 REFER TO OWNER LARGE DOG RUN 25 CUBEX TOWER COORDINATE POWER/DATA REQUIREMENTS WITH OWNER/VENDOR
5 REFER TO OWNER KENNEL STACK |26 REFER TO OWNER TREATMENT OVERHEAD OPERABLE LIGHT (WALL-MOUNTED) | COORDINATE POWER REQUIREMENTS WITH OWNERVENDOR
6 REFER TO OWNER KENNEL STACK MOVABLE MOUNT 27 REFER TO OWNER INTENSIVE CARE UNIT OXYGEN KENNEL STACK COORDINATE POWER AND GAS REQUIREMENTS WITH OWNER/VENDOR 3) ALL INDICATIONS AND NOTATIONS ON THE DRAWINGS
7 REFER TO OWNER TREATMENT TUB TABLE 28 REFER TO OWNER INCUBATOR ON MOVABLE CART APPLYING TO ONE AREA, COMPONENT OR CONDITION,
8 REFER TO OWNER MOBILE LIFT TABLE 29 REFER TO OWNER SURGERY LIFT TABLE COORDINATE POWER REQUIREMENTS WITH OWNERVENDOR SHALL APPLY TO ALL OTHER SIMILAR AREAS,
9 REFER TO OWNER VETERINARY X-RAY COORDINATE POWER/DATA REQUIREMENTS WITH OWNER/VENDOR 30 REFER TO OWNER SURGERY OVERHEAD OPERABLE LIGHT (CEILING-MOUNTED) | COORDINATE POWER REQUIREMENTS WITH OWNER/VENDOR %%’ngT’EEDNTS AND CONDITIONS, UNLESS OTHERWISE
10 REFER TO OWNER PLATFORM SCALE & MIDMARK M11® STEAM STERILIZER COORDINATE POWER REQUIREMENTS WITH OWNER/VENDOR
i FUJIFILM VETERINARY CT SCANNER - SUPRIA COORDINATE POWER/DATA REQUIREMENTS WITH OWNERVENDOR 52 HELMER SCIENTIFIC QUICKTHAW® DH2 PLASMA THAWING SYSTEM COORDINATE POWER REQUIREMENTS WITH OWNER/VENDOR
4) ANY REQUIRED OPENINGS IN RATED WALLS AND
12 REFER TO OWNER PHARMACY REFRIGERATOR 33 GUERBET READY-BOX® CONTRAST MEDIA WARMER
FLOORS (LE. ELECTRICAL BOXES, PIPING) MUST HAVE
13 |REFER TO OWNER BREAKROOM REFRIGERATOR [ | | | 34 ANDERSEN STERILIZERS |AN-74i ANPROLENE STERILISATION CABINET ~|PROVIDED EXHAUST HOSE TO OUTSIDE PER MANUFACTURER'S SPECS. PRI P e i)
14 REFER TO OWNER STORAGE REFRIGERATOR EMERGENCY POWER OPTION, CANNOT LOSE POWER 35 iSONIC® INC. P4862-NH ULTRASONIC CLEANER
i i
15 REFER TO OWNER FREEZER CADAVER STORAGE 36 REFER TO OWNER FRONT-LOADING DRYER 5) UNLESS OTHERWISE INDICATED, FRAMES OF DOORS AT
16 REFER TO OWNER LAB REFRIGERATOR 37 REFER TO OWNER FRONT-LOADING WASHING MACHINE INTERSECTING WALLS SHALL BE 4" FROM WALL.
17 UNICO DIGITAL POWERSPIN™ FX PRO 38 REFER TO OWNER FOOD PREP REFRIGERATOR | DATE: 2026.04.13
18 LW SCIENTIFIC ZIPCOMBO CENTRIFUGE 30 REFER TO OWNER STAFF LOCKERS GC TO PROVIDE LOCKERS FOR STAFF 9 E;ﬁﬁ?gg‘x‘%gﬁﬁ;ﬁiﬁ?“ BLOGKING FORALL
19 DYMO LABELWRITER 450 TWIN TURBO PRINTER 40 REFER TO OWNER PPAPER TOWEL DISPENSER PROVIDE IN-WALL F.R.T. BLOCKING FOR MOUNTING . DRAWN BY: WLI
20 LW SCIENTIFIC REVELATION IIl MICROSCOPE 41 REFER TO OWNER TOILET PAPER DISPENSER PROVIDE IN-WALL F R.T. BLOCKING FOR MOUNTING
21 HESKA ELEMENT DC5X VETERINARY CHEMISTRY ANALYZER [’ %ﬁ'gSE'DN_ DOORE AND ADJACENTPANELS MUST €
22 HESKA ELEMENT i+ IMMUNODIAGNOSTIC ANALYZER

8,

REFER TO G002 FOR ADDITIONAL GENERAL NOTES.

9) PROVIDE 2" X 2' X 48' KORSEAL KOROGARD G100 VINYL
CORNER GUARDS AT ALL OUTSIDE CORNERS (THERE F LOO R P LAN -

ARE APPROXIMATELY 54 OUTSIDE CORNERS REQUIRING

CORNER GUARDS) AN NOTATION

DRAWING NUMBER:

A210

SCALE: AS INDICATED
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RIM EL: XXX.X'

FL IN (E): XXX.X*
FL OUT (W): XXX.X'
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OUTH BUDA WATER CONTROL Al

Ak
At

EXISTING 8" WASTEWATER MAIN
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HP_EL:706.5"

-

=

A5

%

QM
L : —
== * A2 =
G 1 pG-\/
7, NO= "

A-| £

VET CLINIC
8,500 SF
—130°X75"

\ FFE: 704.0°

SvO

SV

702

Wi —
FD_LANE WARKING

LoT 3
1.93 AC

WN TO

FOR | ACCES:

DO!
BOTTOM

TOP OF POND:701.0’

BOTTOM OF POND:698.0"
SEE _POND PLAN SHEET 15

— < R ,}/ o 4 .
T o \

= -y Wy | 2 TING i

RIM EL{ 4XX.X

WATER QUALITY POND FL IN (E)] qx}.X|

FL OUT ()1 XX

5" WIDE BERM
TOP OF BERM:701.0

P s

692 0T
10 10050
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15" WASTEWA

SeR
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DI
EL:XXX.X"

MATCH EXISTING
EL:7XX.X

EXISTING ¥
S

3 —————

20g

0 15 30 60'
SCALE: 1" = 30'

IF DRAWING BAR DOES NOT MEASURE 2"
THIS PRINT IS NOT TO SCALE

P 702.500
[P 703.500
P 704.500
P 705.500
P 701.500
I8 700.500
I8 701.500
I8702.500
I8 704.500
I8 703.500

- Proposed
- Proposed
- Proposed
- Proposed
- Proposed
- Existing
- Existing
- Existing
- Existing
- Existing

25687.1 SQ FT| |
59103.9 SQ FT| |
17326.0 SQFT |

7884.8 SQFT[|
25751.0 SQ FT| |
75596.2 SQ FT| |
30782.9 SQFT| |
21654.3 SQ FT| |
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THESE PLANS ARE RELEASED
UNDER THE AUTHORITY OF
NICHOLAS R. SANDLIN, P.E.,
TBPELS#124404, FOR THE
PURPOSES OF REVIEW AND ARE
NOT TO BE USED FOR
CONSTRUCTION PRIOR TO
APPROVAL BY THE APPLICABLE
GOVERNMENT AUTHORITIES

THIS PLAN SET FOR REVIEW ONLY
NOT FOR CONSTRUCTION

GRADING LEGEND
PROPOSED PROPERTY,
PROJECT BOUNDARY (INE
—— EXISTING R.O.W./PROPERTY LINE
7777777 EXISTING EASEMENT LINE
GRADE CONTROL LINE
PROPOSED CURB & GUTTER
= e —
8
PROPOSED CONTOURS

o W A
EXISTING CONTOURS

——W—— EX. WATER LINE ———W—— PR. WATER LINE
EX. V ER PR. WASTEWATER

——SIM—— EX. STORM ——ST— PR. STORM
SEWER LINE SEWER LINE

“® EX. FIRE HYDRANT @ PR. FIRE HYDRANT

@ EX. WATER METER [N PR. WATER METER

EX. WASTEWATER PR. WASTEWATER

MANHOLE MANHOLE
TN
EXISTING TREE  /  _100| EXISTING TREE
(o RevaN) | ° ) (0 BE REMOVED)
-

«—{EL:800.0] 15:800.0] o—fHPBO00] «—{LPE00.0]
PROPOSED PRoPOSED  HIGH Low
GROUND A, POINT POINT
ELEVATION Pyt ELEVATION  ELEVATION

1.00%

TW:500.0 —

[Ena00 PROPOSED  PROPOSED
EXISTING PROPOSED  FLOW SLOPE
GROUND TOP AND  LINE (SLOPE
ELEVATION BOTTOM DOWN)
OF WALL
GRADING NOTES

1. ALL MATERIALS AND CONSTRUCTION PROCEDURE WITHIN
THE SCOPE OF THIS CONTRACT WHERE NO SPECIFICALLY
COVERED IN THE CONSTRUCTION DOCUMENTS SHALL
CONFORM TO ALL APPLICABLE CODES AND REGULATIONS.

2. CONTRACTOR SHALL BE RESPONSIBLE FOR RESTORING TO
ITS ORIGINAL CONDITION ANY DAMAGE DONE TO EXISTING
IMPROVEMENTS OR UTILITIES.

3. EARTHWORK FOR THE BUILDING FOUNDATION, CONCRETE
SLABS AND CONCRETE AND ASPHALT PAVEMENT SHALL BE
IN ACCORDANCE WITH THE GEOTECHNICAL REPORT.

4. ADJUST PAVEMENT, CURB ELEVATIONS, AND/OR SIDEWALK
ELEVATIONS AS NECESSARY TO ENSURE A CONTINUOUS
GRADE WITH EXISTING ELEVATIONS.

5. EXISTING AND PROPOSED GRADE CONTOUR
SHOWN ARE ONE FOOT (1°).

INTERVALS

6. ALL  UNSURFACED  AREAS
OPERATIONS SHALL RECEIVE FOUR (4)
TOPSOIL.

DISTURBED BY  GRADING
INCHES OF

7. REFER TO GEOTECHNICAL REPORT FOR PAVING SECTION
RECOMMENDATIONS.

8. ALL WALLS AND DROPS GREATER THAN 24" SHALL HAVE
FALL PROTECTION. CONTRACTOR TO REFER TO DETAILS BY
OTHERS OR COORDINATE WITH OWNER ON SPECIFICATIONS.

9. GENERAL ~ CONTRACTOR  TO CONFIRM  MEP,  ARCH.,
STRUCTURAL DESIGNS MATCH APPROVED SITE
DEVELOPMENT PERMIT AND NOTIFY ENGINEER OF ANY
DISCREPANCIES.

10. THESE CONSTRUCTION PLANS DEPICT LIMITS OF BUILDING
TO SIDING — CONTRACTOR TO CONFIRM FINAL BUILDING
PLANS WITH ARCHITECT PRIOR TO CONSTRUCTION AND
NOTIFY  ENGINEER OF ~ ANY  DISCREPANCIES ~ FROM
APPROVED CONSTRUCTION PLANS.

WARNING !1!l CONTRACTOR TO FIELD VERIFY
ALL EXIST. UTILITIES VERTICALLY AND
HORIZONTALLY PRIOR TO CONSTRUCTION.
THE CONTRACTOR IS TO CONTACT ENGINEER
IF ANY EXISTING UTILITY INFORMATION
DIFFERS FROM DATA SHOWN IN THE PLANS.
CALL 811 BEFORE YOU DIG.

THESE PLANS COPYRIGHTED BY SANDLIN SERVICES, LLC

ENGINEERING | CONSULING

SANDLIN

SERVICES, LLC

TBPELS FIRM #21356
9111 JOLLYVILLE RD. STE 212 AUSTIN, TX 78759

GRADING PLAN

PROJECT CASE: XXXXXXX

RSL ANIMAL HOSPITAL

—
REVISION DESCRIPTION

SIGNATURE DATE J SHEET

11

24
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EXISTING 8" WASTEWATER

W

" VET CLINIC
8,500 SF
—130°X75"
FFE: 704.0°

0 15 30 60'
SCALE: 1" = 30'

IF DRAWING BAR DOES NOT MEASURE 2"
THIS PRINT IS NOT TO SCALE

DEWATERING SKIMMER TO BE UTILIZED DURING CONSTRUCTION

THESE PLANS ARE RELEASED
UNDER THE AUTHORITY OF
NICHOLAS R. SANDLIN, P.E.,
TBPELS#124404, FOR THE
PURPOSES OF REVIEW AND ARE
NOT TO BE USED FOR
CONSTRUCTION PRIOR TO
APPROVAL BY THE APPLICABLE
GOVERNMENT AUTHORITIES

THIS PLAN SET FOR REVIEW ONLY
NOT FOR CONSTRUCTION

EROSION CONTROL LEGEND
PROPOSED PROPERTY/
PROJECT BOUNDARY LINE
EXISTING R.O.W./PROPERTY LINE
EXISTING EASEMENT LINE
PROPOSED CURB & GUTTER
LIMITS OF CONSTRUCTION

Arm Assembly

PERSPECTIVE VIEW

Ve End
cop

PVC Elbow e Scheduile 40

Water Sucfoc

PVC End
Cap

Schedule 40
PUC Tee Jcepe R N

1" Holes in
Underside  Flexible
Hose

END VIEW FRONT VIEW

Sotten Surface

Figure 6.64a Schematic of a skimmer, from Pennsylvania Erosion and Sediment Pollution Co
March, 2000.

rol Manual,

418,43

[*1 Silt Fence 1172.4 FT[]
750" x 40" Stablized Construction Entrance 2017.5 SQFT[]
I*1 Rock Berm 16.0 FT| |
= *Dewatering Skimmer (Detail Sheet 7) 1.0 EAQ@

N39* 22" 33"

ROL A

TER CONTR

§ ppc\ NO./ZGGSSIO/S’

ROCK BERM| |
16 LF|

™
INSTALL DEWATERING SKIMMER Ky
— SEE DETAIL THIS SHEET )

LOT_19,'BLOCK E
THE MFADOMS AT BUDA\
sy ,/PHA§E:4\—/A” ~
I=] 101

A BY/N\WaxT-

\

=*(10'x 10') Concrete Washout 1.0EAQ@

\ N

— SF—SF—SF—  SILT FENCE
— T— T — T — TREE PROTECTION FENCE

STAGING & TEMPORARY
SPOILS AREA

STABILIZED CONSTRUCTION
ENTRANCE

CONCRETE WASHOUT

TEMPORARY ROCK BERM

AREA INLET PROTECTION

— CURB INLET PROTECTION
EXISTING CONTOURS PROPOSED CONTOURS
EXISTING TREE ‘ 0100\ EXISTING TREE
(TO REMAIN) N ) (10 BE REMOVED)
Mot

NOTE: ADDITIONAL EROSION CONTROL MEASURES MAY BE
REQUIRED BY INSPECTOR AT TIME OF CONSTRUCTION.

EROSION CONTROL NOTES:

1. LIMITS OF CONSTRUCTION %.3% AC
(TOTAL DISTURBED ACREAGE)

2. THERE ARE NO HERITAGE OR PROTECTED TREES ONSITE

3. ALL STAGING & STORAGE SHALL OCCUR WITHIN THE
BOUNDARIES OF THE PROPERTY AND LIMITS OF
CONSTRUCTION.

4. INSTALL EROSION CONTROLS PER PLAN. WITH THE
APPROVAL OF THE ENVIRONMENTAL INSPECTOR, ADJUST
AS NEEDED DURING CONSTRUCTION.

5. CONTRACTOR SHALL REMOVE ALL SILT AND DEBRIS FROM
ALL EXISTING OR NEWLY PAVED SURFACES AT THE END
OF CONSTRUCTION.

6. TEMPORARY STAGING & STORAGE AREA/TEMPORARY
SPOILS AREA IS TO BE USED DURING NORMAL WORK
HOURS (7 AM. TO 7 P.M.). ONCE CONSTRUCTION IS
COMPLETE, CONTRACTOR SHALL REMOVE ALL SILT AND
DEBRIS FROM AREA AND RESTORE TO ORIGINAL
CONDITION OR BETTER.

7. ALL INLETS SHALL HAVE INLET PROTECTION IN PLACE
UNTIL THE COMPLETION OF GRADING AND REVEGETATION.

8. IN AREAS WHERE SILT FENCE IS TO BE INSTALLED
CROSSING CONTOURS, J—HOOKS SHALL BE ADDED TO
THE SILT FENCE EVERY 100 FEET.

9. STABILIZATION OF ALL SLOPES 3:1 OR GREATER,
SUITABLE MATTING (TYPE 1) WILL BE UTILIZED IN
CONJUNCTION WITH REVEGETATIVE EFFORTS ONSITE.
CHANNEL STABILIZATION WILL USE TYPE II.

WARNING !1!l CONTRACTOR TO FIELD VERIFY
ALL EXIST. UTILITIES VERTICALLY AND
HORIZONTALLY PRIOR TO CONSTRUCTION.
THE CONTRACTOR IS TO CONTACT ENGINEER
IF ANY EXISTING UTILITY INFORMATION
DIFFERS FROM DATA SHOWN IN THE PLANS.
CALL 811 BEFORE YOU DIG.

THESE PLANS COPYRIGHTED BY SANDLIN SERVICES, LLC

ENGINEERING | CONSULING

SANDLIN

SERVICES, LLC

TBPELS FIRM #21356
9111 JOLLYVILLE RD. STE 212 AUSTIN, TX 78759

EROSION
CONTROL PLAN

PROJECT CASE: XXXXXXX
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—
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THESE PLANS ARE RELEASED
UNDER THE AUTHORITY OF
NICHOLAS R. SANDLIN, P.E.,
TBPELS#124404, FOR THE
PURPOSES OF REVIEW AND ARE
NOT TO BE USED FOR
CONSTRUCTION PRIOR TO
MATCH EXISTING SIDEWALK APPROVAL BY THE APPLICABLE
GOVERNMENT AUTHORITIES
THIS PLAN SET FOR REVIEW ONLY
NOT FOR CONSTRUCTION
IF DRAWING BAR DOES NOT MEASURE 2"
THIS PRINT IS NOT TO SCALE SITE_PLAN LEGEND
PROPOSED PROPERTY/
PROJECT BOUNDARY (INE
s EXISTING R.0.W./PROPERTY LINE
XISTIN MENT LIN
TYPE Il COMMERCIAL DRIVEWAY EXISTING EASEMENT, LINE
— SEE DETALLS SHEET FIRE LANE
| ———————————— PROPOSED CURB & GUTTER
——— — ——— STREET CENTERLINE
: 1 0" 37 27"E_236.24" | -o—o—o0—o—o—o— FENCE
| R25.0" o T STRUCTURAL RETAINING
g WALL (BY OTHERS)
R25.0° PROPOSED CONCRETE SIDEWALK
g PROPOSED PARKING SPACES
oo L N
- [*1 Elastrometric Sealant over bond breaker material 4107 FTl SITE WALLS
PHASING
| - N e TAS A IBLE_ROUT!
| ‘:|[> TAS ACCESSIBLE ROUTES MAY NOT EXCEED
SrICE CONTINENTAL | l A A CROSS SLOPE OF 1:50 (2%) OR EXCEED
oA STANDARDS | - A RUNNING SLOPE OF 1:20 (5%) UNLESS
s | DESIGNED AS A RAMP. THE MAXIMUM
I 1 R25.0" RUNNING SLOPE OF A RAMP IN NEW
1 R25.0° CONSTRUCTION IS 1:12 (8.33%). THE
' MAXIMUM RISE FOR ANY RAMP RUN IS 30
! F] INCHES. REFER TO GRADING SHEET(S).
26,0°
i‘ N | 100 EX. WATER LINE ——MW—— PR. WATER LINE
N l—
i VET CLINIC EX. WASTEWATER ———f—— FIRE LINE
i 8,500 SF EX. STORM ——WW—— PR. WASTEWATER
R i ] 130°X75" SEWER LINE R STORM
] 19.0" - s ——ST— PR,
£ i 4 k‘io FFE: 704.0 ' PARKING TABLE EX. FIRE HYDRANT SEWER LINE
g I
& < PR. FIRE HYDRANT
5 J -~ i Q N - BLOG BUILDING | REQUIRED | REQUIRED EX. WATER METER *
P | ) o " SEE PLANS BY OTHERS FOR BUILDING (OR AREA) USE (OR AREA) | PARKING | PARKING PR. WATER METER
3 | g A § _DOG RUN_AND YARD DETAILS # R ARES ARKN e EX. WASTEWATER I
B g5 ) @ I
M w g Sa°) .
3 i g | E g \\ e, 1 VETERINARY CLINIC 8500 1: 400 22 T > > FTTINGS AS NOTED
— [~ S » o
= i = 16.8 o DUMPSTER PAD AND ENCLOSURE JTOTAL PARKING REQUIRED 22 @ GATE VALVE AS NOTED 41/—> FLOW ARROW
$ | A R B2 SEE_GEOTECHNICAL REPORT FOR TOTAL PARKING PROVIDED -
£ i R3.0 5 SR 1 [PAVEMENT RECOMMENDATIONS (2 PARKING SPACES DESIGNATED AS HANDICAP) O WW CLEAN oUT
2 i, N EX. UTILITY
H : > ] i \\1\/\\\\\\\\\\u\> RN g [67F] BACK FLOW PREVENTER POLE
2 , AN 2 E=l
£ i 10.0 L ey
3 R25.0" I
: ‘ L [ S ?
& } : .0 o | oo Q I SITE_LEGEND
3 | ‘ 3 R25.0 . - 8 SITE DATA
9 ”g | R25.0° J_L &) > 6" CURB & GUTTER. SEE DETAIL SHEET.
g 4305 o | P I b PROPOSED
: 3 309.8' T RIBBON CURB. SEE DETAIL SHEET.
g I o ¥, TOTAL SITE AREA 3.87 AC / 168,476 SF
- e ' w ~ o EXISTING ZONING B-3 — IH-35 BUSINESS CASTELLATED CURB. SEE DETAIL SHEET.
" 1 5 SETBACKS FRONT — 50 FT MIN
3 w | FD_LANE MARKING SIDE - 30 FT MIN
i R ! i REAR — 40 FT MIN STANDARD CITY TYPE Il DRIVEWAY. SEE DETAIL SHEET
z a | | MAX IMPERVIOUS COVER — 75%
z - i = = . .
; i ALL_PAVING TO BE ASPHALT PER IMPERVIOUS COVER 52,674 SF = 1.21 AC = 31.3% CONCRETE SIDEWALK. SEE DETAIL SHEET.
R25.0" GEOTECHNICAL RECOMMENDATIONS BUILDING HEIGHT | 1 STORY — SEE ARCH. PLANS BY
W .
5 1 20° CURB CUT SHEET 2 > OTHERS PEDESTRIAN CROSSWALK.
[i
H ! FOURRETON™TYPE CONCRETE SLAB HANDICAP SPACE W/SIGN. SEE DETAIL SHEET.
wl
@ ! PEDESTRIAN ADA RAMP OR AT GRADE ADA
3 | A-TYP i DOME PAVERS. SEE DETAIL SHEET.
4 1
P | CONCRETE WHEEL STOP. SEE DETAIL SHEET.
% H
H I i | STANDARD CITY BIKE RACK. SEE DETAIL SHEET.
5
5 1 DUMPSTER ENCLOSURE WITH CONCRETE PAD PER
2 | GEOTECHNICAL REPORT AND CITY STANDARDS
£ i
|
g
3
g ! WARNING 111l CONTRACTOR TO FIELD VERIFY
% | ALL EXIST. UTILITIES VERTICALLY AND
% . HORIZONTALLY PRIOR TO CONSTRUCTION.
- | ) THE CONTRACTOR IS TO CONTACT ENGINEER
N o 1 R28.0 IF_ANY EXISTING UTILITY INFORMATION
9 £ | DIFFERS FROM DATA SHOWN IN THE PLANS.
° F | CALL 811 BEFORE YOU DIG.
2 .
2 g | 110.0°
9 e ‘ ! THESE PLANS COPYRIGHTED BY SANDLIN SERVICES, LLC
5
A
S E RING | CONSULTING
. S
; ANDLIN
- T
5
; WATER QUALITY POND E SERVICES, LLC
2 P
3
K
5
(] TBPELS FIRM #21356
H 9111 JOLLYVILLE RD. STE 212 AUSTIN, TX 78759
o
&
3
H
=
§ SITE PLAN
c
S
£
% PROJECT CASE: XXXXXXX
.
¢
RSL ANIMAL HOSPITAL
H
£
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7 THESE PLANS ARE RELEASED
( UNDER THE AUTHORITY OF

\ NICHOLAS R. SANDLIN, P.E.,

\ TBPELS#124404, FOR THE

) PURPOSES OF REVIEW AND ARE
/ NOT TO BE USED FOR
CONSTRUCTION PRIOR TO

\
| TOP OF POND EL:70 [ APPROVAL BY THE APPLICABLE
: BOTIOM OF FOND EL69 \ \ GOVERNMENT AUTHORITIES
! 0 5 10' 20 |
oy A THIS PLAN SET FOR REVIEW ONLY
NOT _FOR CONSTRUCTION
| IF DRAWING BAR DOES NOT MEASURE 2"
] THIS PRINT IS NOT TO SCALE POND LEGEND
\ —————————— PROPOSED PROPERTY,
/ \ PROJECT BOUNDARY (INE
{ / \ e—— EXISTING R.O.W./PROPERTY LINE
\ N = ——- EXISTING EASEMENT LINE
) c f ——  PROPOSED CURB & GUTTER
) | | STRUCTURAL RETAINING
J NEMA TYPE 3R WEATHERPROOF . WALL (BY OTHERS)
ENCLOSURE WITH COOLING FAN SEE | A A IZAIAR  SITE WALLS
y DETAL SHEET 16 - | SOD FENGE
/ o
/ ) GROUND MOUNT CONTROLLER AND BATTERY] | —ss. ~
\ - ~_| | ENCLOSURE SEE DETAIL SHEET 16 ) 2 — S
EXISTING CONTOURS PROPOSED CONTOURS
MOUNT EMERGENCY CONTACT SIGN
~| UNDERNEATH ENCLOSURE W EX. WATER LINE =———W—— PR. WATER LINE
7
WQ POND OUTFALL WITH ww EX. WASTEWATER ——WW—— PR. WASTEWATER
f REMOVABLE CAP AND X.X" ST EX. STORM ——S™— PR. STORM
[ DR‘LLED‘ ORIFICE = SEWER LINE SEWER LINE
[ > 4 9 EX. FIRE HYDRANT @ PR. FIRE HYDRANT
’/ Q@ EX. WATER METER [N PR WATER METER
\ ! EX. WASTEWATER PR. WASTEWATER
| MANHOLE @ MANHOLE
% / DETAIL NUMBER
|
| | G T
| .
\ 7l \ 1 1
\‘ | \ SECTION A-A
\ \ / SECTION LABEL WITH DETAIL
\ ol / CALLOUT REFERENCE WITH BUBBLE
\ \ ) ¢ ‘ f ( NOTES
o ~ ~ —_ o \
— iS00 K F 0S8 500 g Vae [Da STee ) T Y e o { 2 \ 1. POST THE FOLLOWING SIGN UNDER THE VISIBLE ALARM
3+ Level Indicating On Concrete Pad 1080 — = 1> I ) FOR EMERGENCY CONTACT:
273" Deep Excavation For Detention Pound swrisarTll| | ey %1 [ ) { [ - .
2+ NEMA Type 3R WatherProof Enclosure With Cooling Fan (Detail Sheet 16) 10EA@ 3 = e [/ J EMERGENCY CONTACT:
3 * Ground Mount Controller And Battery Enclosure (Detail Sheet 16) = / | I OWNER:  XXX—XXX—XXXX
§-Mount Emergency Conlact Sign Undemeath Enclosure . )&\ / - | || ; ‘ / TCEQ:  512-339-2929
3+Pond Outfall w/ Removable Cap Y [
— | [
- - — f | | © 2. POND BOTTOM SHALL BE VEGETATED PER THE SEEDING
ab e, il i V. 244 05— | ‘f / AN SPECIFICATION ON THE EROSION CONTROL PLAN SHEET.
+6" Pipe Sleeve W/ WaterProof Sleeve h 5" WIDE EARTHEN BERM Y T / | ) / \
ot e \ | _TOP OF BERM:701.0" ) & T e | / s \
vable Trash Rack (Galvanized welded Wire Fabric Opening Size 1" x 1" \ BOTIOM OF BERM:689.0 [ . N> — / //
$+6"PVC Riser (5'H) e — | 7
S /|
1 el \ R \
16" Schedule 40 PVC Outfall Pipe uorTl \
115" Wider, 2' Deep Earthen Berm 1977 FTll )
3+ TRASH RACK W/ NON-WOVEN FILTER FABRIC WRAP SECURE FABRIC TO FRAME WITH GALVANIZED FASTENERS. 10E@ r ‘
:3Pond Bottom Shall Be Vegetated Per the Seeding Specificaiton 5105 sQFT[ | \
M 174" Wide Pond Liner 2086 FT[0] ‘ \ iy AN
” y— < N T S \ \ [ —
> >~ N \ \ U LN / \ I | | )

BATCH DETENTION POND

PERFORATED 6" SCHEDULE 40 PVC RISER

WITH REMOVABLE SOLID CAP (1" HOLES).
TOP OF RISER ELEVATION = PAD 6" 6" 6" . -
ELEVATION PLUS 3 FEET. 12" 127 Contributing Drainage Area = "WQ DA-1"

1.5"x1.5" GALVANIZED ANGLE FROM TRASH K 6"
RACK SUPPORT SET INTO CONCRETE PAD ‘ SEGURE MARKER: T0! TRAMN ——TOP OF STRUCTURE ELEV.: 701.0 o T Y e
REMOVABLE TRASH RACK MADE FROM RACK, DO NOT PUNCTURE d § -
g:\_E\iﬁEIGZES‘Z\gEI]D"E?"WIRE FABRIC IMPERMEABLE LINER (IF 12" g Pre-Development |.C. = 0.18 acre
1% PRESENT;
) i l — Post-Dewelopment I.C. = 3.22 acre
CONE OF 2"—3" GRAVEL SURROUNDING BASE] o ) Post-Development I.C. Fraction = 0.80
GALVANIZED STRAP_WITH ANCHOR BOLT]| 2" WIDE RED i [ 4‘_,‘|RISER STRAP L = 2737 Ibs
— MARK, LABEL —=— —~——ELEV.: 698.6 - MTOTAL PROJECT
3.5"x3.5"—4" CONCRETE PAD MARK "20%” 12" . | _—{LoCATE spLicE
L 1 NEAR SUPPORT -
ISER PIPE SLEEVE SET IN WALL WITH ~——BOTTOM OF STRUCTURE ELEV.: 698.0 i l SPLICE WITH Ac = 3.35 acre
WATERPROOF SEAL pe GALVANIZED "J" n 322
CLIPS { = » acre WARNING !!!l CONTRACTOR TO FIELD VERIFY
NOTE: WATER QUA POND SEDIMENT - ~ 013 ALL EXIST. UTILITIES VERTICALLY AND
WRAP RISER PIPE WITH 4 0Z/SY NON WOVEN p= K acre HORIZONTALLY PRIOR TO CONSTRUCTION.
THE CONTRACTOR IS TO CONTACT ENGINEER
ELLTSERS\FE/:/‘EERIICéO’;INlMUM OPENING = 0.15MM E R BATC H D ET E NTlO N Lr= 3353 Ibs IF_ANY EXISTING UTILITY INFORMATION
> e DIFFERS FROM DATA SHOWN IN THE PLANS.
\PaD_ELEV: 697.0° POND RISER PIPE Desired Ly this basin = 2737 Ibs CALL 811 BEFORE YOU DIG.

N.T.S. Fraction of Annual Runoff (F) = 0.82

WATE R Q UA LlTY R | S E R I — _ THESE PLANS COPYRIGHTED BY SANDLIN SERVICES, LLC
PIPE SECTION i ph= 116 o oy~

Post Dewvelopment Runoff Coefficient = 3
N:TES: On-site Water Quality Volume = 11085 |cubic ft S AND LI N

SERVICES, LLC

St e DES.I;ENTI?N PON[: ?;I;QGE;STOR:‘GE FGEED S THTve o Off-site area draining to BMP = 0.00 acre

age (ft m Area (sf) | Area (acres) | Storage Incrementa orage Cumulative (c orage Cumulative (ac- - ; = -

598.00 35 0.0008 0 0 0.0000 Off-site Impenious cover draining to BMP = 0.00 acre
699.00 5,105 0.1172 2,570 2,570 0.0590 Impenious fraction of off-site area = 0 TBPELS FIRM #21356
700.00 5.135 0.1868 6.620 5,190 02710 Off-site Runoff Cosficient = 0.00 9111 JOLLWILLE RD. STE 212 AUSTIN, TX 78759
701.00 10,037 0.2304 9,086 18,276 0.4196

Off-site Water Quality Volume = 0 cubic ft WAT E R Q UA Ll TY A N D
Storage for Sediment = 2217 cubic ft DETENT|ON POND PLAN

Total Capture Volume Required = 13302 cubic ft PROJECT CASE: XXXXXXX

Total Capture Volume Provided =] 18276 [cubic ft RSL ANIMAL HOSPITAL

# REVISIONDESCRIPTION SIGNATURE DATE J SHEET

15

24




sheets\S RSL WTR.dwg—UTILITY PLAN Plotted Aug 22, 2025 at 12:43pm by Engineer | Last Saved by: Engineer
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INSET A

‘ 0 10 20 40
SCALE: 1" =20'
|

/T/‘ IF DRAWING BAR DOES NOT MEASURE 2"

STUB WW SERVICE LINE AND
INSTALL TWO—WAY CLEANOUT
5’ BEHIND CURB

I
216 LF 6" C-900 |
[oee S T~

INSTALL PRIVATE FIRE HYDRANT
ASSEMBLY WITH 6"X6” WATER
TEE, 6” GATE VALVE, AND 6 LF
DI_FIRE LEAD

CAP AND STUB FIRE
LINE FOR FUTURE
CONNECTION

OO

-
SRR RRR
A

2" DR-9 POLY DOMESTIC LINE
INTO BUILDING. REFER TO MEP
PLANS FOR CONNECTION

LOCATION AND ADDITIONAL

INFO

VET CLINIC
8,500 SF
130°X75’
FFE: 704.0°

W\

SCALE: 1"= 10"

IF DRAWING BAR DOES NOT MEASURE 2"
THIS PRINT IS NOT TO SCALE

a9
Yl

SY9 —— svo

o
‘\
\

6" FL:XXX.X'

WASTEWATER SERVICE CONNECTION TO BUILDING ¥
SEE MEP PLANS BY OTHERS FOR LOCATION AND| -
CONNECTION TO BUILDING

1

)

£

(%2}

QD)
=z L

N S0 i

\\\,»”’ o ’

NPt © 3, | ‘
» (n 1D

o

S

N

NN \\\\\\\\\\\\\\:\
N ST

FENCE

EXISTING —]

|
i
I

DISTRICT NO.

NT

IMPROVEM

AND

CONTROL

WATER

[ES -DRAINAGE—AN

>SS

SEMENT—

6" FL IN (E):XXX.X"
EX 87 FL IN (N):XXX.X'
EX 8" FL OUT:XXX.X'

CONTRACTOR TO VERIFY EXISTING
FLOWLINES AND NOTIFY ENGINEER OF
ANY DISCREPANCIES

HPORARY-

o
J
™
<
o

NO. 1¢

DOC

~ 539 50 40°W <436.26'

. ‘8")(2" SERVICE TAP WITH 2" VALVE
SEl

THIS PRINT IS NOT TO SCALE ‘ T .
|
|
‘ \\
I || - > A -
| 2 ‘ A .
‘ 0
\ — 2
~ | —
| D
‘ | q | -
| >
‘ (%2}
| ‘
N | U
5N
N, %
e \ & —
. \
| \ -
-
- 10 LF 2" DR—9 POLY WATER
o SERVICE TO WATER CROSS
2
[%]

— |

INSTALL 2X " DOMESTIC WATER METERS AND
RPZ BACKFLOW PREVENTION WITH PRESSURE
REDUCING VALVES ON CUSTOMER SIDE OF
ALL METERS PER CITY OF GEORGETOWN
SPECIFICATIONS ON DETAILS SHEET

E STANDARD DETAILS

INSTALL 8”X6” WATER REDUCER TO
6" RPDA BACKFLOW PREVENTER &
ENCLOSURE PER DETAILS SHEET

2" PVC IRRIGATION SERVICE LINE
& METER, RPZ BACKFLOW
PREVENTER, AND PRV

WITH

CAP IRRIGATION LINE — SEE
IRRIGATION PLANS BY OTHERS

FOR DETAILS

INSTALL PRIVATE FIRE HYDRANT
. ASSEMBLY WITH 67X6" WATER
TEE, 6" GATE VALVE, AND 6 LF
DI FIRE LEAD

IIIFIIIIIIIIIIIIIIII

FOR FUTURE CONNECTION 5
BEHIND CURB

LOT 3
1.93 AC

[T
32 } e
PS5 6" FL IN:XXX.X .
121« ‘ &
IE ki— L — 5 7 5 & B B |
M e < |
b ISH: = 26 LF 6" SDR 26 @ 1.00% 28 " C—900 I |
© . ‘ MIN_ WASTEWATER LINE PVC FIRE LINE | ““ |
T T on . [
Pl 167 LF 6" SDR 26 @ 1.00% | >
e MIN WASTEWATER LINE ;
o Fony 1
3 — " ‘
o = l
&
=0t e N e ]
2 ] ] INSTALL TWO—WAY CLEANOUT R 2
C i . X Y (%2}
INSTALL 4' WW MANHOLE PER :ASNL‘; gTEaDﬁEsngE 6 FL IN:XXXX
DETALLS SHEET T WASTEWATER LI L
RIM EL: MATCH FG CAUTION!!! WASTEWATER CROSSING
SERVICE 6" FL IN (N):XXX.X" STUB WW_SERVICE LINE AND — TCEQ MIN. VERTICAL !
| | ln & SERVICE 6" FL IN (S):XXX.X’ INSTALL TWO-WAY. CLEANOUT SEPARATION OF 24' REQUIRED -
. sieloed H ¢
] INSTALL 4’ WW MANHOLE ON EXISTING 25“;’102“%;;)':‘ (E)xxxx 8" FL INXXKX' _ i
8" BUDA WW MAIN PER DETAILS SHEET CAP AND STUB 2" DOMESTIC EJ
[ Lty Wi CAP AND STUB 6" FIRE LINE CONNECTION 5’ BEHIND CURB ‘ q

[*16" PVC Fire Line

+ *Fire Hydrant Assembly w/ 6" x 6"
+*Cap And Stub

+ * Two Way Cleanout

+*4" WW Manhole

[*1 Proposed 2" Water Line

[*1 6" WasteWater Line @ 1% Slope
+*6" RPDA Backflow Prenventer

+ * Cap Irrigation Line

*Water Meters

*Back Flow Preventer

*8" x 2" Service Tap w/ 2" Valve
+*8" x 2" Water Reducer

+ *Fire Hydrant Assembly w/ 6" x 6" Water Tee, 6" Gate Valve, And 6 LF DI Fire Lead

+*Wet Tap
» * Install 2x 45 Degree Bent

WATER NOTES:

. ON-SITE WASTEWATER AND WATER IMPROVEMENTS ARE PRIVATE.
PIPE FITTINGS SHALL BE JOINT—RESTRAINED.

¥y N

FITTINGS SHALL HAVE THRUST BLOCKING.

=

FIRE LEADS SHALL BE DUCTILE IRON AND HAVE NO BENDS

5. A 3’ CLEAR SPACE SHALL BE MAINTAINED AROUND THE CIRCUMFERENCE OF FIRE HYDRANTS EXCEPT AS OTHERWISE

REQUIRED OR APPROVED.
6. TYPE OF CONSTRUCTION: II-B

7. ALL WASTEWATER MANHOLES OUTSIDE OF PAVED AREAS TO BE BOLTED

Water Tee, 6" Gate Valve, 6 LF DI Fire Lead

285.1 FT[H
1.0EAQ
3.0EAQ

40EA
20EA

334.4FT[H

3521 FT[]
1.0 EA
1.0EA@
3.0EAC
3.0EAQ
1.0EAQ
1.0EAD
1.0EA®

1.0 EA
1.0 EA

THESE PLANS ARE RELEASED
UNDER THE AUTHORITY OF
NICHOLAS R. SANDLIN, P.E.,
TBPELS#124404, FOR THE
PURPOSES OF REVIEW AND ARE
NOT TO BE USED FOR
CONSTRUCTION PRIOR TO
APPROVAL BY THE APPLICABLE
GOVERNMENT AUTHORITIES

THIS PLAN SET FOR REVIEW ONLY
NOT FOR CONSTRUCTION

UTILITY LEGEND

PROPOSED PROPERTY/
PROJECT BOUNDARY LINE

— XISTING R.0.W./PROPERTY LINE
EXISTING EASEMENT LINE
PROPOSED CURB & GUTTER
= e
8
PROPOSED CONTOURS

EXISTING Cd&TOURS

——W—— PR. WATER LINE

EX. WATER LINE

~—WW——— EX. WASTEWATER ——WW—— PR. WASTEWATER
STH EX. STORM ——ST— PR. STORM
SEWER LINE SEWER LINE
@ EX. FIRE HYDRANT @ PR. FIRE HYDRANT

W
b\

=1 P> B FITTINGS AS NOTED

|
! @ CATE VALVE AS NOTED

y]‘ EX. WATER METER u PR. WATER METER

@
41,—» FLOW ARROW

ELECTRIC TRANSFORMER
O Ww CLEAN ouT -

EX. WASTEWATER

PR. WASTEWATER
MANHOLE MANHOLE

UTILITY POLE
BACK FLOW PREVENTER — g pire LNE
—~
EXISTNG TREE  / 100\ EXISTING TREE
(TO REMAIN) \ ) (T0 BE
~__-’ REMOVED)
NOTES:
1. WARNING:

CONTRACTOR TO VERIFY ALL EXISTING UTILITIES VERTICALLY
AND HORIZONTALLY PRIOR TO CONSTRUCTION. CONTRACTOR
TO NOTIFY THE ENGINEER IMMEDIATELY OF ANY
DISCREPANCIES.

L

IMPORTANT:
A MINIMUM 24" SEPARATION DISTANCE IS REQUIRED AT ALL
WATER AND WASTEWATER CROSSINGS. CENTER ONE JOINT
OF WATER PIPE AT EACH CROSSING IN ACCORDANCE WITH
TAC 290.44(e)(4)(B)()). NOTIFY ENGINEER IMMEDIATELY IF
NOT ABLE TO MAINTAIN.

&

IMPORTANT:

WHERE A NINE FOOT SEPARATION DISTANCE BETWEEN WATER
AND WASTEWATER CANNOT BE ACHIEVED, PVC WITH MINIMUM
PRESSURE RATING OF 150 PSI SHALL BE USED, A MINIMUM
SEPARATION DISTANCE OF 6 INCHES BETWEEN OUTSIDE
DIAMETERS OF PIPES SHALL BE ACHIEVED, WASTEWATER
SHALL BE BELOW WATER, AND JOINTS SHALL BE LOCATED
AS FAR AS POSSIBLE FROM THE INTERSECTION, IN
ACCORDANCE WITH TAC TITLE 30 217.53(d).

e

ALL NON—CITY INFRASTRUCTURE INCLUDING GAS,
ELECTRICAL, CABLE AND TELECOMMUNICATIONS, SHALL
TRAVERSE UNDERNEATH CITY INFRASTRUCTURE. THIS
INCLUDES, BUT IS NOT LIMITED TO WATER LINES,
WASTEWATER LINES AND STORM SEWER, WITH A MINIMUM
OUTSIDE-TO-OUTSIDE CLEARANCE OF 18"

o

DRY UTILITIES ARE NOT PROPOSED OR DEPICTED WITHIN
THIS PLAN SET.

o

. LOCATION OF EXISTING WATER LINE SHOWN IS APPROXIMATE
— CONTRACTOR SHALL VERIFY LOCATION OF WATER MAIN
PRIOR TO CONSTRUCTION AND NOTIFY ENGINEER OF ANY
DISCREPANCIES FROM SHOWN.

~

. CONTRACTOR SHALL CONFIRM RIGHTS—OF—ENTRY WITH ALL
ADJACENT AND AFFECTED PROPERTY OWNERS.

3

. RESTRAIN ALL BENDS, TEES, AND DEAD ENDS WITH
MECHANICAL JOINT RESTRAINTS PER WATER LINE RESTRAINT
REQUIREMENTS.

WARNING !1!l CONTRACTOR TO FIELD VERIFY
ALL EXIST. UTILITIES VERTICALLY AND
HORIZONTALLY PRIOR TO CONSTRUCTION.
THE CONTRACTOR IS TO CONTACT ENGINEER
IF ANY EXISTING UTILITY INFORMATION
DIFFERS FROM DATA SHOWN IN THE PLANS.
CALL 811 BEFORE YOU DIG.

THESE PLANS COPYRIGHTED BY SANDLIN SERVICES, LLC

ENGINEERING | CONSULING

SANDLIN

SERVICES, LLC

TBPELS FIRM #21356
9111 JOLLYVILLE RD. STE 212 AUSTIN, TX 78759

UTILITY PLAN

PROJECT CASE: XXXXXXX

RSL ANIMAL HOSPITAL

RIPTION

SIGNATURE DATE J SHEET
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T

PARVO

TRIAGE
A 106
60

10°x10" N

CT ROOM

CORRIDOR

DR. STATION

131

CONTROL

134

RECO!

16°x12"

I

121, l"—‘
<

SURGERY

FCU-10

® NOTES

INSTALL UNIT PER MANUFACTURERS SPECIFICATIONS AND
MAINTAIN ALL RECOMMENDED CLEARANCES. PROVIDE AND
INSTALL LOUVERED MAINTENANCE ACCESS DOOR AND
SECONDARY GALVANIZED OVERFLOW PAN UNDERNEATH UNIT
WITH FLOAT SWITCH TO SHUT OFF UNIT UPON HIGH WATER
LEVEL DETECTION

MECHANICAL CONTRACTOR SHALL ROUTE REFRIGERANT
PIPING BETWEEN INDOOR AND OUTDOOR UNITS PER
MANUFACTURER SPECIFICATIONS ADHERING TO ALL PIPING
LENGTH RESTRICTIONS SET BY THE MANUFACTURER. SEE
DETAILS FOR MORE INFORMATION.

INSTALL UNIT PER MANUFACTURES SPECIFICATIONS AND
MAINTAIN ALL RECOMMENDED CLEARANCES.

INSULATION EXHAUST DUCT 12' UP TO EXTERIOR TERMINATION.

[ 10" su

<FCU-1
*FCU-8
“FCU7
rFCU-4
“FCU-3

14"
[ 14'%14" supply duct
['112"x12" supply duct
16" supply duct
['t 18'x16" supply duct
1 10°%12" supply duct

L1 12" 12" supply duct
[110"x10" supply duct
L'18" supply duct
[116"x14"

supply duct
upply duct

t

pply duct

178" flexible duct

116" flexible duct

17 10" flexible duct

«8" Volume Damper
«6" Volume Damper
* 10" Volume Damper

Fann Coil Unit 550 CFM
Fann Coil Unit 930 CEM
Fann Coil Unit 805 CFM
Fann Coil Unit 630 CFM
Fann Coil Unit 715 CFM

ETOR.

196.6 FTI
241F1

saFTC

G
|

ST U

D10
INDIGO

Sl#: Project Number

*FCU-9 Fann Coil Unit 1050 CFM
LAUNDRY <FCU-2 Fann Coil Unit 800 CFM

ANIMAL HOSPITAL

ROBERT S. LIGHT BLVD & I-35 FRONTAGE RD
BUDA, TEXAS, 78610

BUDA EMERGENCY

FCU-5— 140 *FCU-10 Fann Coil Unit 250 CFM
A *FCU-11 Fann Coil Unit 250 CFM
60 *FCU-6 Fann Coil Unit 440 CFM
QFFICE i LAB «FCU-14 Fann Coil Unit 250 CFM
«4' UeLinear Slot Diffuser 170 CFM
RECOVERY WARD 1 24°x24" transfer duct
J “FCU-12 Fann Coil Unit 250 CFM
*24"x24" Return Grille
TRIAGE prem— +FCU-13 Fann Coil Unit 250 CFM
*FCU-5 Fann Coil Unit 675 CFM
*EF-1 Exhaust Fan 70 CFM
I 1 r * EF-2 Exhaust Fan 70 CFM
*EF-3 Exhaust Fan 70 CFM
16" Exhaust duct
+BS-1 VRF Branch Selecor 111 KG
+BS-2 VRF Branch Selecor 100 KG
CORRIDOR PHARMACY <EUF-1 Electic Unit Heater 400 CFM
13 17 +3014" to 14"14" Flexible connector
| ——— 4 +30"x12" to 12"x12" Flexible connector
\ (mi — F * 44'x18" to 18'x16" Flexible connector
| - e § | ¢ [t Copper line 1/4 Liquid,3/4 Suction line
= bt * 10" Volume Damper
| +24"x24" B- Ceiling Supply Diffuser 125 CFM
| RECEPTION 7 *24'x24" B- Ceiling Supply Diffuser 105 CFM LCTURE AS
I 102 L Q) ELECTRICAL ] +24"x24" B- Ceiling Supply Diffuser 150 CFM
_ ] N d *24'x24" B- Ceiling Supply Diffuser 100 CFM
DOG EXAM d P esw 125 198 +24"x24" B- Ceiling Supply Diffuser 130 CFM ucT.
il #24"x24" B- Ceiling Supply Diffuser 190 CFM
M| = . 110 I "x24" B- Ceiling Supply Diffuser 160 CFM
i \ (EXAM STORAGE - Ceiling Supply Diffuser 120 CFM HALL HAVE BATT
= 1 124 | * A- Ceiling Supply Diffuser 50 CFM AND SHALL BE
i = +24'x24" A- Ceiling Supply Diffuser 30 CFM
(7 DX AND AT
o= = »24'x24" A- Ceiling Supply Diffuser 60 CFM
Ly +24"x24" C- Ceiling Supply Diffuser 300 CFM SEAL:
| LosBY 10x10"— n » 4 U-Linear Slot Diffuser 105 CFM 30EA® | S AT 48" AFF.
il 10°x10" 12'x12"— H
N L 5. COORDINATE THERMOSTAT WITH TENANT FURNITURE
§ | e CORRIDOR 4 LOCATIONS.
= | - 108 — H 6. COORDINATE ALL THERMOSTAT LOCATIONS WITH ARCHITECT
- 1 STAFF RESTR n 5 BEFORE INSTALLATION.
121 H =
3 3 | ‘ 53) 7 WHERE THERE ARE SHEET ROCK OR INACCESSIBLE CEILINGS TgLIJSRPDgSCéJ“OAE,;‘J'I!EISII\EALSQSIE[\;VFS&DEAE
E £ CONCEALING VOLUME DAMPERS, PROVIDE AND INSTALL
C ] r 1 L 1 YOUNG'S REGULATORS. COORDINATE EXACT LOCATION OF THE AUTHORITY OF BLAINE BUTLER, P.E.
T 4 : } 6 CONTROLLERFBUTTON" WITH ARCHITECT. #134719 ON 4/3/2026. IT IS NOT TO BE
T 8. WHERE THERE ARE SHEET ROCK OR INACCESSIBLE CEILINGS USED FOR CONSTRUCTION, BIDDING, OR
CCONCEALING EQUIPMENT, VALVES, ETC. PROVIDE AND PERMIT PURPOSES.
~| INSTALL ACCESS PANELS. COORDINATE EXACT LOGATION OF
[ ACCESS PANELS WITH ARCHITECT.
9. ALL RETURN AIR GRILLES SHALL BE TYPE 'F' UNLESS
OTHERWISE NOTED.
0. ELECTRICAL CONTRACTOR SHALL PROVIDE ALL CONDUIT,
WIRING, LANDING OF WIRING, ETC. (INCLUDING ALL - -
INTERCONNECTING WIRING FROM FCU'S TO CONTROLLERS, Do NOT scale drawings. Use given dimensions only. If not
VFD'S, FIELD DEVICES, SWITCHES, ETC.) FOR SYSTEMS 50 shown, verify correct dimension with ARCHITECT.
| VOLTS AND ABOVE. Contractor shall check and verify all dimensions and
. conditions of job site.
A B (c: D E F G H 11, ALL GENERAL EXHAUST SHALL BE 10' FROM MECHANICAL
INTAKES AND 3' FROM BUILDING OPENINGS. COMBUSTION FLU
INTAKE AND EXHAUST SHALL BE AT LEAST 3 APART. REVISIONS
PRODUCT CONVEYING EXHAUST SHALL BE 10' ABOVE GRADE,
10' AWAY FROM BUILDING OPENINGS, AND 10' AWAY FROM [ oATE T#] DESCRIPTION

MECHANICAL INTAKES.

OAECHANICAL FLOOR PLAN - NEW
3/16" = 1-0"

DATE: Issue Date

DRAWN BY: Author

MECHANICAL
FLOOR PLAN -
NEW

DRAWING NUMBER:

M200

SCALE:

JBLUEPRINT

CONSULTING ENGINETERS
TEXAS FIRM REBISTRATION #F-26973
BLUEPRINT-ENGINEERING.COM

AS INDICATED




+ *CU-1 Oudoor Condensing Unit 20 ton ~ 1.0EA@®

G MECHANICAL ROOF PLAN - NEW
7 3/16" = 1-0"

RIIIED

L e &

CONSULT
TEXAS FIRM REBISTRATION #F-26973
BLUEPRINT-ENGINEERING.COM

Sl #: Project Number

BUDA EMERGENCY
ANIMAL HOSPITAL

ROBERT S. LIGHT BLVD & I-35 FRONTAGE RD
BUDA, TEXAS, 78610

SEAL:

THIS DOCUMENT IS RELEASED FOR THE
PURPOSE OF INTERIM REVIEW UNDER
THE AUTHORITY OF BLAINE BUTLER, P.E.
#134719 ON 4/3/2026. IT IS NOT TO BE
USED FOR CONSTRUCTION, BIDDING, OR
PERMIT PURPOSES.

en dimensions only. If not
ith ARCHITECT.
all dimensions and

REVISIONS
| pAaTE [#] DESCRIPTION
DATE: Issue Date
DRAWN BY: Author

MECHANICAL
ROOF PLAN -
NEW

DRAWING NUMBER:

M220

SCALE: AS INDICATED




1. 800 AMP, 120/208 VOLT PANEL 'MDP".

® NOTES c I
=] a =] =] \
|

2. 400 AMP, 120/208 VOLT PANEL 'M1".

3 150 AMP, 120/208 VOLT PANEL 'L1"

4. 125 AMP, 120/208 VOLT PANEL 'L2"

5. 125 AMP, 120/208 VOLT PANEL 'L3"

6. ELECTRICAL CONNECTION TO ELEGTRICAL S T U

1 DRINKING FOUNTAIN, 120V. CONTRACTOR TO

PROVIDE A GFCI BREAKER.
7. RECEPTACLE SHALL BE TOMBSTONE POWER I N D I G D

RECEPTACLE AT THIS LOCATION.

2 8. 'WEATHERPROOF GFCI MOUNTED IN EAVE.
COORDINATE WITH ARCHITECTURAL
DRAWINGS

9. 312 X10' FLOOR AND/OR WALL SURFACE Sl Project Number

MOUNTED WIRE WAY WITH REMOVABLE
COVER AND DIVIDERS. IN FLOOR TYPE WIRE
WAY IS ALSO AN OPTION.

10.  REFERTO SHEET E400 FOR WIRE AND
CONDUIT SIZE.

11, REFERTO SHEET E310/1 FOR 120 VOLT
CIRCUIT FOR X-RAY LIGHT AND DOOR
INTERLOCK SCHEMATIC.

12 DOORINTERLOCK TO BE PROVIDED BY
CONTRACTOR. REFER TO VENDORS
DRAWINGS.

13. PROVIDE J BOX WITH CIRCUIT FOR ROLLER
SHADES. COORDINATE FINAL LOCATION WITH
OWNER VENDOR PRIOR TO INSTALLATION.

14, PROVIDE J BOX WITH CIRCUIT FOR EXTERIOR
DIGITAL SIGNAGE. VERIFY REQUIREMENTS
WITH OWNER VENDOR.

15. PROVIDE RECEPTACLE IN THE OVER HEAD
PER NEC ARTICLE 210.63. THIS RECEPTACLE
SHALL BE A GFCI.

16.  PROVIDE NEMAT, 30 AMP, 2 POLE, 208V,
FUSED DISCONNECT. FUSE RATING SHALL
MATCH THAT OF THE CIRCUIT BREAKER. (2%
12'S, (1#12 G., IN 3/4" CONDUIT.

<
13:24.26 B2 o 0o 208 17. PROVIDE NEMA1, 30 AMP, 3 POLE, 208V,
FUSED DISCONNECT. FUSE RATING SHALL
MATCH THAT OF THE CIRCUIT BREAKER. (3#
12'S, (1)#12 G., IN 3/4" CONDUIT.

L3

/L33 18.  ELECTRICAL CONNECTION TO WATER
HEATER, 208V, 3PH, 60HZ. PROVIDE WITH 60A,
3 POLE, 600V, NON-FUSED DISCONNECT
SWITCH WITH NEMA 1 ENCLOSURE.
19.  ELECTRICAL CONNECTION TO CIRCULATION
PUMP, 120V/1PH/60HZ

4 20. PROVIDE (1) 3/4" (DATA) CONDUIT TO
ACCESSIBLE CEILING FOR CARD READER.
VERIFY ALL REQUIREMENTS WITH VENDOR.

21, 200 AMP, 208 VOLT PANEL 'CT".

L1-39 L1-40 ) 22, RECEPTACLES IN CASE WORK. COORDINATE
p WITH ARCHITECTURAL PRINT AND VENDOR.

ANIMAL HOSPITAL
ROBERT S. LIGHT BLVD & I-35 FRONTAGE RD
BUDA, TEXAS, 78610

BUDA EMERGENCY

23. CONTRACTOR TO PROVIDE SPECIALTY TV
BACK BOX. COORDINATE WITH
ARCHITECT/OWNER FOR BRAND AND MODEL

SEAL:

THIS DOCUMENT IS RELEASED FOR THE
PURPOSE OF INTERIM REVIEW UNDER
THE AUTHORITY OF BLAINE BUTLER, P.E.

4 GENERAL NOTES:

1. ALL WORK MUST CONFORM TO LATEST LOCAL
AND NATIONAL ELECTRICAL CODES AS ADOPTED #134719 ON 4/3/2026. IT IS NOT TO BE

6 BY THE GOVERNING AUTHORITY HAVING USED FOR CONSTRUCTION, BIDDING, OR
JURISDICTION. PERMIT PURPOSES.
& ANY DISCREPANCIES SHALL BE BROUGHT TO THE

ATTENTION OF THE ENGINEER OF RECORD PRIOR
£ TO WORK OR INSTALLATION.

3. MINIMUM GAUGE FOR BRANCH POWER CIRCUITS
SHALL BE #12 AWG.

. D u pl ex Receptca Ie type U S B 15.0 EA. 4 UNLESS OTHERWISE NOTERION THE DRAJINGE, Do NOT scale drawings. Use given dimensions only. If not

ALL BRANCH POWER CIRCUITS SHALL BE (2)#12 & shown, verify correct dimension with ARGHITECT.

(1)#12 GROUND IN 1/2" CONDUIT. i
*Duplex Receptcale 96.0 EAD)

5. THE ELECTRICAL CONTRACTOR SHALL PROVIDE

* Duplex Receptcale Mounted above counter 700EAQ | ° 4 airbronarul T, T REVISIONS

ELECTRICAL SYSTEM INTENDED BY THESE

. CONTRACT DOCUMENTS.
| pAaTE [#] DESCRIPTION
S Data/A/V DeVI ce 49.0 EA. 6. ALL CONDUIT SHALL BE STRAPPED AND

SUPPORTED PER NATIONAL ELECTRICAL CODE..

. Quad ra pIeX Receptacle 36'0 EA. 7. ALL RECEPTACLE/ SWITCHES WITHIN PARTITIONS
* GFCl-Inernal ground fault 5.0 EA‘ ACOUSTICAL PUTTY PAD.

¢ = 8. ALL ACCESSIBLE RECEPTACLES IN THE WAITING
* J- Junction box 29.0 EAC USTED TAMPER RESISTANT REGEPTAGLES.
* E- Electrical connection 17.0 EA ® %}E‘éﬁ"l@%ﬁﬁ?ﬁS.S’L“E"JSEE%”&LWFS%

. C R_ Ca rd read e r 5-0 EA‘ 10.  RECEPTACLES ABOVE WORK SURFACES

ADJACENT TO DATA OUTLETS TO BE DUAL

* Non-Fused Disconnect Switch 19.0 EAD) RECEPTACLEAND Use 0 TPe

1. ALL CEILING-MOUNTED ELECTRICAL OUTLETS TO

*TC-Time Clock 1.0 EA o TrE AT forar s

CONTRACTOR.

1

ELECTRICAL FLOOR PLAN - NEW POWER
3/16" = 1-0"

* EPO- Emergency Power Switch 1.0EAQ DATE: s Ol

DRAWN BY: Author

ELECTRICAL
FLOOR PLAN -

QI BLUEPRINT —=7==
CONSULTING ENGINETERS E200
TEXAS FIRM REBISTRATION #F-26973

BLUEPRINT-ENGINEERING.COM SCALE: AS INDICATED




G
o o a | o o ® NOTES \
I

1. LIGHTING CONTROL STATION, STATION TO
PROVIDE ON/OFF/RAISE/LOWER CONTROL OF
ALL FIXTURES IN SPACE.

2. THE ELECTRICAL CONTRACTOR SHALL
PROVIDE EMERGENCY BALLAST FOR ALL

| EMERGENCY LIGHTS. S T U

3. LIGHTING CONTROL PANEL. PROVIDE PANEL
WITH 0-10V DIMMING RELAYS. REFER TO
PANEL SCHEDULE SHEET FOR MORE
INFORMATION.

2 4. LIGHTING CONTROL STATION, STATION TO
PROVIDE ON/OFF CONTROL OF ALL FIXTURES
IN SPACE.

5. ALL EXTERIOR LIGHTING SHALL BE Sl#: Project Number

CONTROLLED VIA TIMECLOCK. TIMECLOCK
LOCATED IN ELECTRICAL ROOM

BUDA EMERGENCY
ANIMAL HOSPITAL

ROBERT S. LIGHT BLVD & I-35 FRONTAGE RD
BUDA, TEXAS, 78610

4
SEAL:
N, CENERALNOTES: P S e St S
o THE AUTHORITY OF BLAINE BUTLER, P.E.
.\ N £E N N o e T = A “6 1. ALLWORK MUST CONFORM TO LATEST LOCAL #134719 ON 4/3/2026. IT IS NOT TO BE
‘ e AND NATIONAL ELECTRICAL CODES AS USED FOR CONSTRUCTION, BIDDING, OR
\’\\\\,\ AN LT — ADOPTED BY THEGOVERNING AUTHORITY PERMIT PURPOSES.
+*C1E- Square LED 120 voltage/20W /wih battery pack 14.0EAQ * T RTEONGE e Bldiieer oF recoro
-C1 Square can Light,LED, 120 Volt, 20W, MFR: Allure Arechitectural, Series: Eclipse Recessed Downlight, Color:3500k 250 EAQ 3 ALLLIGHTING DEVIGES SHALL BE LOGATED IN
:-CZ- Square can Light,LED, 120 Volt, 20W, MFR: Allure Arechitectural, Series: Eclipse Recessed Downlight, Color:3500k 18.0 EA COOMBNATE WITH ARCHTECTURNL ORAWNS.  DovoT s ran s g sy 17
+ *C2E- LED 120 voltage/wih battery pack 14.0 EA o conmacrontoconrr BN or o ek vy s e
A (B < *P1- Pendan, LED. 120 voltage, 20W, MFR: David Pompa,Series:AMBRA, Color:3500k 40EAQ@ - WSTALATION.
= *P2E- Pendan, LED. 120 voltage,10W, MFR:Bina Company, Series:A-Cylinder 3" Round, Color:3500k/wih battery pack 50EAD B, MNIMLM GALCE FOR BRANCH LIGHTING 1 S TF] REV'SI')g!\:WSmN
+*P2- LED 120 voltage S.0EA b
7 ELECTRICAMTOQfRUN W LIGHTING «*R1-2x4 Lay-In, LED, 120 Voltage, LED, 30W, MFR:Day Brite,Series:Fluxpanel LED Gen 2, Color:3500k 27.0EAQ@ SHALL = (2112 () #12 GROUND N 17
+*R2-2x2 Lay-In, LED, 120 Voltage, LED, 30W, MFR:Day Brite,Series:Fluxpanel LED Gen 2, Color:3500k 270EAD AND HARDWARE REQUIRED FORAFULLY
+*R2E- 2x2 La-In LED 120 Voltage /wih battery pack 13.0EAQ@ ) .::ZS.E:TARNAEE;E?:EZZTTOMxn
«*R3-2x2 Lay-In, LED, 120 Voltage, 30W, MFR:Advantage lighting solution ,Series:LPA Series G2 Adjustable LED panel, Color:3500k 40EAQ | SIGNS FROM THE CLOSEST LOCAL EMERGENCY
+*R3E- 2x2 La-In LED 120 Voltage /wih battery pack 20EAQ 5. ALLCONDUIT SHALL BE STRAPPED AND
% +SM1- Pendan, MFR: Bina Company, Series: A-Cylinder 7" Round, LED, 120 voltage,35 W 40EA@ o woo e T e
+ * SM1E- Pendan, MFR: Bina Company, Series: A-Cylinder 7" Round, LED, 120 voltage,35 W, With battery pack 40EA WAINSCOTS AT 447 INLIEU OF 45"
= *W1- External wall pack lighting, MFR:Advantage Lighting Solution, Series:WFA Slim Full Cutoff, LED 120 voltage 5.0 EA
+ *W2- External wall Scone, MFR:Evergreen Lighting, Series: Wall Flush Mount, LED 120 voltage, 24 W 16.0 EA@ DATE: gy
22 08S- Ceiling Mouned Occupannc Sensor 23.0EAQ DRAWN BY: Ager
+ *LV-Lighting Conterol Station 28.0EAQ
+*X1- Exit Sign, LED, 120 Volt, 3W ,Recessed Ceiling 17.0 EACD) ELECTRICAL
« *Single Pole Swicth 200 EA@
FLOOR PLAN -

B BLUEPRINT ===""*
mmCONSULTINGENGINEERS E210

SCALE: AS INDICATED




® NOTES

1 PROVIDE A RECEPTACLE PER NEC ARTICLE -

210.63. THIS RECEPTACLE SHALL BE A
WEATHERPROOF GFCI.

2 PROVIDE A NEMA3R, 100 AMP, 3 POLE, 208V,
FUSED DISCONNECT. FUSE RATING SHALL
MATCH THAT OF THE CIRCUIT BREAKER. (3)#3,
(1)#8G., IN 1 CONDUIT.

Sl #: Project Number

[*1 10" supply duct 0.0 FTl
« *Duplex Receptcale 2.0 EA
‘ + *NEMAS3R, 100 AMP, 3 pole, 208V, Fused Disconnect 1.0 EA

'WP/GFCI - L2-34 @‘
=5

S8/100/80/3R

BUDA EMERGENCY
ANIMAL HOSPITAL

ROBERT S. LIGHT BLVD & I-35 FRONTAGE RD
BUDA, TEXAS, 78610

GENERAL NOTES:

SEAL:

1 ALL WORK MUST CONFORM TO LATEST LOCAL
AND NATIONAL ELECTRICAL CODES AS ADOPTED
BY THE GOVERNING AUTHORITY HAVING
JURISDICTION.

/7 ELECTRICAL ROOF PLAN - NEW POWER

L3716 =10

ANY DISCREPANCIES SHALL BE BROUGHT TO THE
ATTENTION OF THE ENGINEER OF RECORD PRIOR
TO WORK OR INSTALLATION

MINIMUM GAUGE FOR BRANCH POWER CIRCUITS
SHALL BE #12 AWG.

UNLESS OTHERWISE NOTED ON THE DRAWINGS,
ALL BRANCH POWER CIRCUITS SHALL BE (2) #12 &
(1) #12 GROUND IN 1/2° CONDUIT.

THE ELECTRICAL CONTRACTOR SHALL PROVIDE
ALL WIRING, CONDUIT, FITTINGS AND HARDWARE
REQUIRED FOR A FULLY FUNCTIONAL
ELECTRICAL SYSTEM INTENDED BY THESE
CONTRACT DOCUMENTS.

ALL CONDUIT SHALL BE STRAPPED AND
SUPPORTED PER NATIONAL ELECTRICAL CODE..

ALL RECEPTACLE/ SWITCHES WITHIN PARTITIONS
THAT EXTEND TO THE DECK TO RECEIVE
ACOUSTICAL PUTTY PAD.

ALL ACCESSIBLE RECEPTACLES IN THE WAITING
ROOM, CORRIDORS, AND OFFICES SHALL BE
LISTED TAMPER RESISTANT RECEPTACLES.

ALL RECEPTACLES ABOVE COUNTER SHALL BE
MOUNTED HORIZONTALLY UNLESS OTHERWISE
NOTED.

RECEPTACLES ABOVE WORK SURFACES
ADJACENT TO DATA OUTLETS TO BE DUAL
RECEPTACLE AND USB-C TYPE.

ALL CEILING-MOUNTED ELECTRICAL OUTLETS TO
BE TWIST LOCK. LOCK TYPE WITH POINT OF USE
EXTENSION PROVIDED BY GENERAL
CONTRACTOR.

THIS DOCUMENT IS RELEASED FOR THE
PURPOSE OF INTERIM REVIEW UNDER
THE AUTHORITY OF BLAINE BUTLER, P.E.
#134719 ON 4/3/2026. IT IS NOT TO BE
USED FOR CONSTRUCTION, BIDDING, OR
PERMIT PURPOSES.

Do NOT scale drawings. Use given dimensions only. If not
shown, verify correct dimension with ARCHITECT.
Contractor shall check and verify all dimensions and
conditions of job site:

REVISIONS
| pAaTE [#] DESCRIPTION
DATE: Issue Date
DRAWN BY: Author

ELECTRICAL
ROOF PLAN -
NEW POWER

DRAWING NUMBER:

CONSULTING ENGINETERS E 0

BLUEPRINT-ENGINEERING.COM SCALE: AS INDICATED




D
® NOTES
1 1" CONDUIT WITH (2#8'S, (1)#10G., IN 1'
CONDUIT.
2 90 DEGREE BENDS TO BE RMC AND WRAPPED
WITH CORROSION PROOF TAPE. S I U D I D
3 POLE LIGHTS TO BE CONTROLLED VIA
TIMECLOCK. TIMECLOCK SHALL BE LOCATED
IN THE ELECTRICAL ROOM
4 UTILITY TRANSFORMER.
5. CT CABINET AND METER.
6. SERVICE DISCONNECT. Sl #: Project Number

N N .

| A\ o Ik
| 2*SL1- Pole Light, MFR: Advantage Lighting Solution, Series: ALV-6040T4-XXUNVD,LED, 60.2W 3.0 EA
/ | +*SL2- Pole Light, MFR: Advantage Lighting Solution, Series: ALV-6040T4-XXUNVD,LED, 40.3W 7.0EAQ@

| \\ -« ® Utility transformer 1.0 EA
| - 2 *CT Cabinet and Meter 1.0 EA
~\ ‘\ -« *Serivice Disconnect 1.0EAQ

T | [*1 1" Conduit with (2) #8'S,(1)#10G,IN 1' 1056.0 FT[1|

BUDA EMERGENCY
ANIMAL HOSPITAL

ROBERT S. LIGHT BLVD & I-35 FRONTAGE RD
BUDA, TEXAS, 78610
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PANELBOARD MDP
LOCATION: ELECTRICAL ROOM

VOLTS: 208/120

AIC: 35K

PANELBOARD CT
LOCATION: €T ROOM

VOLTS: 208/120

AIC: 35K

SUPPLY FROM: MDP PHASE: 3 MAINS TYPE: MCB
MOUNTING: RECESSED WIRES: 4 MAINS RATING: 200A
ENCLOSURE: NEMA 1
CKT _AIIOAD TRIP_[ POLES A B c POLES | TRIP LOAD CKT
1 CT MA( 200 3 25.00 0.00
3 25.00 0.00
5. 25.00 0.00
7 000 | 0.00
9 0.00 0.00 10
11 0.00 0.00 12
13 0.00 0.00 14
15 0.00 0.00 16
17 0.00 18
19 0.00 0.00 20
21 000 | 0.00 22
23 0.00 24
25 0.00 0.00 26
27 0.00 0.00 28
29 0.00 30
31 0.00 0.00 32
33 0.00 0.00 34
35 000 | 0.00 36
37 0.00 0.00 38
39 0.00 0.00 40
41 0.00 0.00 42
TOTAL KVA 25.00 25.00 25.00
TOTAL AMPS 208.3 208.3 208.3
+ *Panelboard MDP ,Enclosure: NEMA 1, Volts: 208/120, Phase 3,Main type:MCB, Main Rating: 800A 1.0 EA
% * Trip 400, Poles 3 1.0EA
+*Trip 125, Poles 3 20EAQ@
« = Trip 200, Poles 3 1.0EA@®
o *Trip 125, poles 2 1.0 EA
= *Poles 3, Trip 150 1.0EA@
+*Poles 3, Trip 60 1.0EAQ@
+ *Panelboard CT, Enclosure: NAMA 1, Volts: 208/120, phase:3 ,Wire: 4, Main Rating 200A 1.0 EA
+ *Tripe 200, Poles 3 1.0EA®
+ *Panelboard M1, Encloser: Nema 1, Volts: 208/120, Phase:3, Wire:4, Maintype: MCB, Main Rating ... 1.0 EA
% *Trip 80, Poles 3 1.0EA
+*Trip 15, Poles 2 16.0EA@
+*Poles 3, Trip 20 1.0 EA

SUPPLY FROM: CT CABINET PHASE: 3 MAINS TYPE: MCB
MOUNTING: SURFACE WIRES: 4 MAINS RATING: 800A
ENCLOSURE: NEMA 1
CKT LOAD TRIP_| POLES A B C POLES LOAD CKT
1 [PANEL M1 400 3 1270 | 6.66 3 ANEL L1 2
3 1275 | 6.30 4
5 12.00 | 756 6
7 |PANELL2 3 8.57 4.48 3 ANEL L3 8
9 7.50 3.29 10
11 7.20 4.02 12
13 [PANELCT 3 25.00 | 10.00 2 125 [X-RAY MACHINE 14
15 2500 | 10.00 16
17 2500 | 10.00 18
19 0.00 0.00 20
21 0.00 0.00 22
23 0.00 0.00 24
25 0.00 0.00 26
27 0.00 0.00 28
29 0.00 0.00 30
31 0.00 0.00 32
33 0.00 0.00 34
35 0.00 0.00 36
37 0.00 0.00 3 SPD 38
39 0.00 0.00 40
41 0.00 0.00 | 42
TOTAL KVA 67.41 64.84 65.78
TOTAL AMPS 561.8 540.3 548.2
PANELBOARD M1
LOCATION: ELECTRICAL ROOM VOLTS: 208/120 AIC: 35K
SUPPLY FROM: MDP PHASE: 3 MAINS TYPE: MCB
MOUNTING: SURFACE WIRES: 4 MAINS RATING: 400A
ENCLOSURE: NEMA 1
CKT LOAD TRIP | POLES A B C POLES LOAD CKT
1 [cu-1 80 3 8.40 0.37 2 2
3 8.40 0.37 4
5 8.40 0.03 2 6
7 |Fou-1 2 0.37 0.03 8
9 0.37 0.03 2 10
11__[Fcu-2 2 0.37 0.03 12
13 0.37 0.03 2 14
15 [FCU-3 2 0.37 0.03 16
17 0.37 0.03 2 18
19 [FCu-4 2 0.37 0.03 20
21 0.37 0.19 2 22
23 [FCU-5 2 0.15 0.19 24
25 0.15 0.19 2 26
27 _|FCu-6 2 0.15 0.19 28
29 0.15 1.65 3 30
31 [Fcu7 2 0.37 1.65 32
33 0.37 1.65 34
35 |FCu-8 2 0.37 0.00 36
37 0.37 0.00 38
39 [FCu-9 2 0.26 0.00 40
41 0.26 0.00 42
TOTAL KVA 12.70 12.75 12.00
TOTAL AMPS 105.8 106.3 100.0
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SEAL:

THIS DOCUMENT IS RELEASED FOR THE
PURPOSE OF INTERIM REVIEW UNDER
THE AUTHORITY OF BLAINE BUTLER, P.E.
#134719 ON 4/3/2026. IT IS NOT TO BE
USED FOR CONSTRUCTION, BIDDING, OR
PERMIT PURPOSES.

Do NOT scale drawings. Use given dimensions only. If not
shown, verify correct dimension with ARCHITECT.
Contractor shall check and verify all dimensions and
conditions of job site.

REVISIONS
| DATE [#] DESCRIPTION
ELECTRICAL
PANELBOARD
SCHEDULES

DRAWING NUMBER:

E410
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SCALE:




PANELBOARD L1
LOCATION: ELECTRICAL ROOM

VOLTS: 208/120

AIC: 35K

PA| RD L2

LOCA ECTRICAL ROOM VOLTS: 208/120 AIC: 35K
SUPPLY FROM: MDP PHASE: 3 MAINS TYPE: MLO
MOUNTING: SURFACE WIRES: 4 MAINS RATING: 125A
ENCLOSURE: NEMA 1
CKT LOAD TRIP | POLES A B POLES TRIP LOAD CKT
1 RECEPTACLES 1 0.18 0.18 1 RECEPTACLE 2
3 RECEPTACLES 1 0.36 0.18 1 RECEPTACLE 4
5 RECEPTACLES 1 0.18 0.54 1 RECEPTACLES 6
7 RECEPTACLES 1 0.54 0.54 1 RECEPTACLES 8
9 RECEPTACLES 1 0.72 0.36 1 RECEPTACLES 10
11 RECEPTACLES 1 0.18 0.54 1 RECEPTACLES 12
13 RECEPTACLES 1 0.36 0.72 1 RECEPTACLES 14
15 RECEPTACLES 1 0.72 0.54 1 RECEPTACLES 16
17 RECEPTACLES q 1.08 1.08 1 RECEPTACLES 18
19 RECEPTACLES 1 1.08 1.08 1 RECEPTACLES 20
21 RECEPTACLES 1 1.08 0.72 1 RECEPTACLES 22
23 RECEPTACLES 1 0.72 1.08 1 RECEPTACLES 24
25 RECEPTACLES 1 0.90 0.72 1 RECEPTACLES 26
27 RECEPTACLES 1 0.90 0.72 1 RECEPTACLES 28
29 RECEPTACLE 1 0.18 0.36 1 RECEPTACLES 30
31 RECEPTACLES 1 0.36 0.00 EXAM LIGHT VET TECH 32
33 EXAM LIGHT VET TECH 0.00 0.18 1 ROOF RECEPTACLE 34
35 X-RAY LIGHT 1 0.18 1.08 1 MECHANICAL RECEPTS. 36
37 MOTORIZED SHADES 1 1.37 0.54 1 MECHANICAL RECEPTS. 38
39 MOTORIZED SHADES 1 1.02 0.00 40
41 | 0.00 0.00 42
TOTAL KVA| 8.57 7.50
TOTAL AMPS 71.4 62.5
« *Panelboard L1, Encloser: NEMA 1, Volts: 208/120, Phase:3, Wires:4, Main Rating: 150A 1.0EA
« *Trip 20, Poles 1 420EAQ@
+ *Panelboard L2, Encloser: NEMA 1, Phase 3, Wires:4, Main Rating: 125A 1.0EAQ
= *Trip 20, Poles 1 37.0 EA
*Panelboard L3, Encloser: NEMA 1, Volts: 208/120, Phase: 3, Wires: 4, Mains Rating 125A 1.0EAQ@
« * Trip 20, Poles 1 28.0EAQ
= *Poles 2, Trip 20 1.0EAQ

SUPPLY FROM: MDP PHASE: 3 MAINS TYPE: MLO
MOUNTING: SURFACE WIRES: 4 MAINS RATING: 150A
ENCLOSURE: NEMA 1
CKT LOAD [ POLES A B POLES LOAD CKT
1 |RECEPTACLES 1 0.72 0.54 1 RECEPTACLES 2
3 |RECEPTACLES 1 0.54 0.18 1 RECEPTACLE 4
5 |RECEPTACLES 1 0.90 0.90 1 RECEPTACLES 6
7 |RECEPTACLES 1 0.18 0.54 1 RECEPTACLES 8
9 |RECEPTACLES 1 0.54 0.54 1 RECEPTACLES 10
11__|RECEPTACLES 1 0.72 0.18 1 RECEPTACLE 12
13 |RECEPTACLES 1 0.18 0.18 1 RECEPTACLE 14
15 |RECEPTACLES 1 0.36 0.18 1 RECEPTACLE 16
17__|RECEPTACLE 1 0.18 0.54 1 RECEPTACLES 18
19 |RECEPTACLE 1 0.18 0.18 1 RECEPTACLE 20
21 |RECEPTACLES 1 0.90 1.08 1 RECEPTACLES 22
23 |RECEPTACLES 1 0.72 0.90 1 RECEPTACLES 24
25 |RECEPTACLES 1 0.90 0.90 1 RECEPTACLES 26
27 |RECEPTACLE 1 0.18 0.18 1 RECEPTACLE 28
29 |RECEPTACLE 1 0.18 072 1 RECEPTACLES 30
31__|RECEPTACLES 1 0.72 0.36 1 RECEPTACLES 32
33 |RECEPTACLES 1 0.72 0.54 1 RECEPTACLES 34
35 |RECEPTACLE 1 0.18 0.72 1 RECEPTACLES 36
37 |RECEPTACELS 1 0.72 0.36 1 RECEPTACLES 38
39 |RECEPTACLE 1 0.18 0.18 1 RECEPTACLE 40
41 |RECEPTACLE 1 0.18 0.54 1 RECEPTACLES 42
TAL KVA 6.66 6.30 7.56
TAL AMPS 55.5 52.5 63.0
PANE DL3
LOCATIO TRICAL ROOM VOLTS: 208/120 AIC: 35K
SUPPLY FROM: MDP PHASE: 3 MAINS TYPE: MLO
MOUNTING: SURFACE WIRES: 4 MAINS RATING: 125A
ENCLOSURE: NEMA 1
CKT LOAD [ POLES A B POLES LOAD CKT
1 |LIGHTING 1 0.18 0.58 1 LIGHTING 2
3 |LIGHTING 1 0.46 0.30 1 LIGHTING 4
5 |LIGHTING 1 0.16 0.76 1 IGHTING 6
7 |LIGHTING 1 0.30 0.56 1 IGHTING 8
9 |LIGHTING 1 0.16 0.30 1 LIGHTING 10
11__|LIGHTING 1 0.64 0.36 1 LIGHTING 12
13 |LIGHTING 1 0.29 0.29 1 LIGHTING 14
15 |RECEPTACLES 1 0.54 0.09 1 IGHTING 16
17__|SURGERY EXAM LIGHT 1 0.00 0.72 1 RECEPTACLES 18
19 |RECEPTACLES 1 0.54 0.54 1 RECEPTACLES 20
21 |RECEPTACLE 1 0.18 0.72 1 ECEPTACLES 22
23 |RECEPTACLE 1 0.18 0.00 2 WASHER/DRYER COMBO 24
25 |WASHER/DRYER COMBO 2 0.00 0.00 26
27 0.00 0.00 2 WASHER/DRYER COMBO 28
29 |WASHER/DRYER COMBO 2 0.00 0.00 30
31 0.00 0.00 1 RECEPTACLE 32
33 |RECEPTACLES 1 0.54 0.46 2] SITE LIGHTING 34
35 |EXTERIOR SIGNAGE 1 1.20 0.00 36
37 |EXTERIOR SIGNAGE 1 1.20 0.18 1 TIMECLOCK 38
39 0.00 0.00 | 40
41 0.00 0.00 | [ 42
TOTAL KVA| 4.66 3.75 4.02
TOTAL AMPS 3838 313 335
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Window Roller Shade @ 6' Height
Window Roller Shade @ 2' Height
*\Window Type 7

*\Window Type 11

*\Window Type 12

*\Window Type 13

*Window Type 14

*\Window Type 15

*\Window Type 16

*Window Type 21

*2"x2"x48" Korseal Korogard

OO

Window Roller Shade @ 10' Height

78.2 FT

44.8 FT

36.1FT
1.0 EA
6.0 EA(
4.0 EA

HOSE TO OUTSIDE PER MANUFACTURER'S SPECS.
3.0 EA

EDULE

COMMENTS

VDATA REQUIREMENTS WITH OWNER/VENDOR
REQUIREMENTS WITH OWNER/VENDOR
AND GAS REQUIREMENTS WITH OWNER/VENDOR

REQUIREMENTS WITH OWNER/VENDOR
REQUIREMENTS WITH OWNER/VENDOR
REQUIREMENTS WITH OWNER/VENDOR
REQUIREMENTS WITH OWNER/VENDOR

20 EA@ oo

3.0 EA

1.0 EA

1.0 EA
22.0 EA
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A501

5.3

FLOOR PLAN LEGEND:

—

——

=Ref

DOOR # INDICATOR

DOOR & FRAME

@ NORTH ARROW
2

@ KEYNOTE

PARTITION SHEATHING
EXTENDS TO DECK (REFER
TO G001 FOR DETAILS)

NEW PARTITION (REFER TO
G001 FOR DETAILS)

WALL TYPE INDICATOR
it (REFER TO G001 FOR
DETAILS)

FIRE EXTINGUISHER

FEC CABINET (SEMI-RECESSED -
BUILDING STANDARD W/
TYPE 2-A:10-BC
EXTINGUISHER)

1Ref SHEET REFERENCE NUMBER

5
3
@ !

1Ref — DETAIL NUMBER ON SHEET

INTERIOR ELEVATION
MARKER

DETAIL NUMBER ON SHEET

/s INDICATES THAT CONDITION
M |S SIMILAR TO DETAIL NOT

A101 EXACT
N

DETAIL MARKER

- SHEET REFERENCE NUMBER

Sl #: 25221

Room name
101 ROOM IDENTIFIER
N
ROOM NUMBER
g REVISION # REFERENCE TAG
0 STRUCTURAL GRID LINE (NEW)

@ PROVIDE POWER FOR AUTOMATED ROLLER SHADES

PROVIDE 1/32" LEAD-LINED GYPSUM BOARD FOR
INTERIOR SHEATHING IN THIS ROOM.

PROVIDE IN-WALL F.R.T. BLOCKING FOR MOUNTING
OF TOILET PAPER DISPENSER AND PAPER-TOWEL
DISPENSER(COORDINATE LOCATION WITH
OWNER/VENDOR)

24" ACCESS LADDER

MFR: O'KEEFE'S INC

SERIES: 503 TUBULAR RAIL HIGH PARAPET ACCESS
LADDER WITH PLATFORM AND RETURN

FINISH: MATTE BLACK TO MATCH STOREFRONT
PROVIDE 2 X 6 BLOCKING @ ANCHORS

AT ALL WINDOWS INDICATED. ROLLER SHADES TO
BE POWER OPERATED WINDOW TREATMENT -
DRAPER, MOTORIZED FLEXSHADE (RS-1).

GC TO PROVIDE EYEWASH STATION AT THIS SINK
LOCATION.

PROVIDE SQUARE FLOOR DRAIN.

USE GOLD BOND® XP® GYPSUM BOARD AND
ROCKWOOL INSULATION AT ALL LOCATIONS WITHIN
THIS ROOM INCLUDING OUTSIDE WALLS.

ANIMAL HOSPITAL
ROBERT S. LIGHT BLVD & I-35 FRONTAGE RD
BUDA, TEXAS, 78610

BUDA EMERGENCY

SEAL:

NOT FOR CONSTRUCTION
WARREN L. INCE - #21539
NOT FOR REGULATORY

APPROVAL, PERMITTING OR
CONSTRUCTION.

STUDIO INDIGO DESIGN, LLC

Do NOT scale drawings. Use given dimensions only. If not
shown, verify correct dimension with ARCHITECT.
Contractor shall check and verify all dimensions and
conditions of job site

GENERAL PLAN NOTES:

ALL DIMENSIONS ARE TO STUD FACE UNLESS OTHERWISE
NOTED.

FIELD VERIFY ALL DIMENSIONS AND CONDITIONS.
PROMPTLY NOTIFY THE ARCHITECT OF ANY
INCONSISTENCIES OR OTHER PROBLEMS IMMEDIATELY
UPON DISCOVERY AND BEFORE PROCEEDING W/ THE
WORK

ALL INDICATIONS AND NOTATIONS ON THE DRAWINGS
APPLYING TO ONE AREA, COMPONENT OR CONDITION,
SHALL APPLY TO ALL OTHER SIMILAR AREAS,
'COMPONENTS AND CONDITIONS, UNLESS OTHERWISE
INDICATED.

ANY REQUIRED OPENINGS IN RATED WALLS AND
FLOORS (LE. ELECTRICAL BOXES, PIPING) MUST HAVE
ALL GAPS FILLED WITH FIRE STOPPING.

UNLESS OTHERWISE INDICATED, FRAMES OF DOORS AT
INTERSECTING WALLS SHALL BE 4" FROM WALL.

FURNISH AND INSTALL SOLID BLOCKING FOR ALL
FIXTURES AND EQUIPMENT.

GLAZING IN DOORS AND ADJACENT PANELS MUST BE
TEMPERED.

REFER TO G002 FOR ADDITIONAL GENERAL NOTES.

PROVIDE 2" X 2" X 48" KORSEAL KOROGARD G100 VINYL
CORNER GUARDS AT ALL OUTSIDE CORNERS (THERE
ARE APPROXIMATELY 54 OUTSIDE CORNERS REQUIRING
CORNER GUARDS)

REVISIONS
DATE | #] DESCRIPTION
DATE: 2026.04.13
DRAWN BY: wul
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ANNOTATION

DRAWING NUMBER:
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SCALE: AS INDICATED
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LAUNDRY
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BEING DUMPED DIRECTLY
OVER THE TABLE.
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RISER
1 198

RCP LEGEND:

R

®
A

L A101

NORTH ARROW

KEYNOTE

DETAIL NUMBER ON SHEET
INDICATES THAT CONDITION
IS SIMILAR TO DETAIL NOT
EXACT

DETAIL MARKER

—— SHEET REFERENCE NUMBER

Room name

104

ROOM IDENTIFIER

————ROOM NUMBER

/\

REVISION # REFERENCE TAG

-1'- 0" = CEILING HEIGHT ABOVE FINISH
ot FLOOR
\—CEILING FINISH

SM1

slo)

@|o

MFR: DAY-BRITE

SERIES: FLUXPANEL LED GEN 2
TYPE:2X 4

‘COLOR: 3500K

MFR: DAY-BRITE

SERIES: FLUXPANEL LED GEN 2
TYPE:2X 2

‘COLOR: 3500K

SELECTABLE LED PANEL

MFR: ADVANTAGE LIGHTING SOLUTIONS
SERIES: LPA SERIES G2

TYPE:2X 2

‘COLOR: 3500K (SELECTABLE)

MFR: DAVID POMPA

SERIES: AMBRA

TYPE: DIRECT

MOUNTING: SUSPENDED

‘COLOR: 2700K

NOTE: BOTTOM OF FIXTURE TO BE
7-0" AF.F. (THIS ONLY OCCURS
OVER A DESK)

FINISH: BLACK

MFR: BINA COMPANY

SERIES: A-CYLINDER (3" @)

TYPE: DIRECT

MOUNTING: SUSPENDED

‘COLOR: 3500K

NOTE: BOTTOM OF FIXTURE TO BE
110" AFF.

FINISH: BLACK

MFR: BINA COMPANY

SERIES: A-CYLINDER (7" @)
TYPE: DIRECT

MOUNTING: SURFACE-MOUNT
‘COLOR: 3500K

FINISH: WHITE

SQUARE CAN LIGHT (@ HARD CLG.)

MFR: ALLURE ARCHITECTURAL

SERIES: ECLIPSE RECESSED DOWNLIGHT
‘COLOR: 3500K

HOUSING: WHITE TRIM KIT

SQUARE CAN LIGHT (@ACT)

MFR: ALLURE ARCHITECTURAL

SERIES: ECLIPSE RECESSED DOWNLIGHT
‘COLOR: 3500K

HOUSING: WHITE TRIM KIT

EXTERIOR WALLPACK LIGHTING

MFR: ADVANTAGE LIGHTING SOLUTIONS
SERIES: WFA SERIES SLIM FULL CUTOFF
WALL PACK

‘COLOR: 3500K

FINISH: BLACK

EXTERIOR WALL SCONCE
MFR: EVERGREEN LIGHTING
SERIES: WALL FLUSH MOUNT
‘COLOR: 3500K

FINISH: BLACK

VANITY WALL SCONCE

MFR: DAINOLITE

SERIES: BALBINA 2LT WALL SCONCE
‘COLOR: 3500K

FINISH: MATTE BLACK W/ CLEAR
FLUTED GLASS

UNDER CABINET LIGHT

MFR: FEELUX LIGHTING, INC.
SERIES: FLX STIX NDPRO SERIES
‘COLOR: 3500K

SUPPLY REGISTER RETURN
REGISTER (ALL REGISTERS WITHIN
DRYWALL CEILINGS TO BE
SPACKLE FLANGE)

RETURN REGISTER (ALL
REGISTERS WITHIN DRYWALL
CEILINGS TO BE SPACKLE
FLANGE)

EXHAUST REGISTER (REFER TO
MECHANICAL SCHEDULE)

‘GYPSUM SHEATHED CEILING

ACT CEILING (CENTER ELEMENTS
W/ INTILE, TYP.)

P.O.C. OF OXYGEN SUPPLY -
CEILING MOUNTED

P.O.C. OF SCAVENGER SYSTEM -
CEILING MOUNTED
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STUDIO INDIGO DESIGN, LLC

Do NOT scale drawings. Use given dimensions only. If not
sshown, verify correct dimension with ARCHITECT.
Contractor shall check and verify all dimensions and
conditions of job site.
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CONSTRUCTION.
#  MANUFACTURER DESCRIPTION COMMEN77S y N\
1 REFER TO OWNER FOLD-DOWN EXAM TABLE PROVIDE IN-WALL F.R.T. BLOCKING FOR MOUNTING
2 'REFERTOOWNER |NORMAL SIZE DOG RUN . o STUDIO INDIGO DESIGN, LLC
B [REFER TO OWNER LARGE DOG AUN Do NOT scale drawings. Use given dimensions only. If not
2 [REFERRITOWNER JKENNEL STACK V 4R N shown, verify correct dimension with ARCHITECT.
e REFER TO QUNEH RENNEL STAGK MOVABLE MOUNT Contractor shall check and verify all dimensions and
7 REFER TO OWNER ' TREATMENT TUB TABLE conditions of job site.
8 REFER TO OWNER MOBILE LIFT TABLE
o REFER TO OWNER VETERINARY X-RAY COORDINATE POWER/DATA REQUIREMENTS WITH OWNERVENDOR
10 REFER TO OWNER PLATFORM SCALE REVISIONS
11 (FUJIFILM |VETERINARY CT SCANNER - SUPRIA COORDINATE POWER/DATA REQUIREMENTS WITHOWNERVENDOR | | paTE [ #] DESCRIPTION
12 REFER TO OWNER PHARMACY REFRIGERATOR
13 REFER TO OWNER BREAKROOM REFRIGERATOR
14 REFER TO OWNER STORAGE REFRIGERATOR EMERGENCY POWER OPTION, CANNOT LOSE POWER
15 REFER TO OWNER FREEZER CADAVER STORAGE
16 REFERTOOWNER LAB REFRIGERATOR
7 UNICO DIGITAL POWERSPIN™ FX PRO
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OWNER-PROVIDED EQUIPMENT SCHEDULE
# MANUFACTURER DESCRIPTION CCOMMENTS

1 |REFER TO OWNER |FOLD-DOWN EXAM TABLE PROVIDE IN-WALL F.R.T. BLOCKING FOR MOUNTING

2 |REFER TO OWNER |NORMAL SIZE DOG RUN

3 REFER TO OWNER LARGE DOG RUN

5 REFER TO OWNER KENNEL STACK

8 |REFER TO OWNER |KENNEL STACK MOVABLE MOUNT

7 REFER TO OWNER TREATMENT TUB TABLE

s |REFER TO OWNER MOBILE LIFT TABLE

o |REFER TO OWNER VETERINARY X-RAY COORDINATE POWER/DATA REQUIREMENTS WITH OWNER/VENDOR
10 |REFER TO OWNER |PLATFORM SCALE

11 FUJIFILM VETERINARY CT SCANNER - SUPRIA COORDINATE POWER/DATA REQUIREMENTS WITH OWNER/VENDOR
12 REFER TO OWNER PHARMACY REFRIGERATOR

13 |REFER TO OWNER |BREAKROOM REFRIGERATOR

14 REFER TO OWNER STORAGE REFRIGERATOR EMERGENCY POWER OPTION, CANNOT LOSE POWER

15 REFER TO OWNER FREEZER CADAVER STORAGE

16 REFER TO OWNER LAB REFRIGERATOR

17 [UNICO |DIGITAL POWERSPIN™ FX PRO

18 LW SCIENTIFIC ZIPCOMBO CENTRIFUGE

19 DYMO LABELWRITER 450 TWIN TURBO PRINTER

20 LW SCIENTIFIC REVELATION IIl MICROSCOPE

21 HESKA ELEMENT DC5X VETERINARY CHEMISTRY ANALYZER

[22 HESKA ELEMENT i+ IMMUNODIAGNOSTIC ANALYZER

23 HESKA ELEMENT HT5 VETERINARY HAEMATOLOGY ANALYZER

24 |REFER TO OWNER {UNDER-COUNTER KENNEL N

25 CUBEX TOWER COORDINATE POWER/DATA REQUIREMENTS WITH OWNER/VENDOR
|26 REFER TO OWNER TREATMENT OVERHEAD OPERABLE LIGHT (WALL-MOUNTED) |COORDINATE POWER REQUIREMENTS WITH OWNER/VENDOR

27 REFER TO OWNER INTENSIVE CARE UNIT OXYGEN KENNEL STACK COORDINATE POWER AND GAS REQUIREMENTS WITH OWNER/VENDOR
28 |REFER TO OWNER INCUBATOR ON MOVABLE CART

29 REFER TO OWNER SURGERY LIFT TABLE COORDINATE POWER REQUIREMENTS WITH OWNER/VENDOR

|30 REFER TO OWNER SURGERY OVERHEAD OPERABLE LIGHT (GEILING-MOUNTED) |COORDINATE POWER REQUIREMENTS WITH OWNER/VENDOR

31 MIDMARK M11® STEAM STERILIZER COORDINATE POWER REQUIREMENTS WITH OWNER/VENDOR

32 |HELMER SCIENTIFIC |QUICKTHAW® DH2 PLASMA THAWING SYSTEM COORDINATE POWER REQUIREMENTS WITH OWNER/VENDOR

33 GUERBET READY-BOX® CONTRAST MEDIA WARMER ) |

34 ANDERSEN STERILIZERS | AN-74i ANPROLENE STERILISATION CABINET PROVIDED EXHAUST HOSE TO OUTSIDE PER MANUFACTURER'S SPECS.
35 iSONIC® INC. P4862-NH ULTRASONIC CLEANER

36 |REFER TO OWNER | FRONT-LOADING DRYER [ | y .

37 REFER TO OWNER FRONT-LOADING WASHING MACHINE

38 REFER TO OWNER FOOD PREP REFRIGERATOR

39 |REFER TO OWNER |STAFF LOCKERS GC TO PROVIDE LOCKERS FOR STAFF

40 REFER TO OWNER PAPER TOWEL DISPENSER PROVIDE IN-WALL F.R.T. BLOCKING FOR MOUNTING
|at REFER TO OWNER TOILET PAPER DISPENSER PROVIDE IN-WALL F.R.T. BLOCKING FOR MOUNTING
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12 REFER TO OWNER |PHARMACY REFRIGERATOR
13 REFER TO OWNER \_BREAKROOM REFRIGERATOR
14 REFER TO OWNER STORAGE REFRIGERATOR EMERGENCY POWER OPTION, CANNOT LOSE POWER
15 REFER TO OWNER FREEZER CADAVER STORAGE S TUDIO
16 REFER TO OWNER LAB REFRIGERATOR
17 UNICO _DIGITAL POWERSPIN™ FX PRO I N D I G D
: 18 LW SCIENTIFIC ZIPCOMBO CENTRIFUGE
" (TILE) ‘ &' (TILE) o ETRM 5172 () 5 172" (TILE), | 19 DYMO LABELWRITER 450 TWIN TURBO PRINTER
%7 }J; ﬁu, Dl 20 LW SCIENTIFIC REVELATION Ill MICROSCOPE
21 HESKA ELEMENT DC5X VETERINARY CHEMISTRY ANALYZER
22 HESKA ELEMENT i+ IMMUNODIAGNOSTIC ANALYZER
23 HESKA ELEMENT HT5 VETERINARY HAEMATOLOGY ANALYZER Sl #: 25021
6\ INTERIOR ELEVATION I u ' u 24 REFER TO OWNER UNDER-COUNTER KENNEL
- TR 25 CUBEX TOWER COORDINATE POWER/DATA REQUIREMENTS WITH OWNER/VENDOR
26 REFER TO OWNER TREATMENT OVERHEAD OPERABLE LIGHT (WALL-MOUNTED) COORDINATE POWER REQUIREMENTS WITH OWNER/VENDOR
27 REFER TO OWNER INTENSIVE CARE UNIT OXYGEN KENNEL STACK COORDINATE POWER AND GAS REQUIREMENTS WITH OWNER/VENDOR
REFER TO OWNER INCUBATOR ON MOVABLE CART
REFER TO OWNER SURGERY LIFT TABLE 'COORDINATE POWER REQUIREMENTS WITH OWNER/VENDOR
REFER TO OWNER 'SURGERY OVERHEAD OPERABLE LIGHT (CEILING-MOUNTED) |COORDINATE POWER REQUIREMENTS WITH OWNER/VENDOR
MIDMARK M11® STEAM STERILIZER COORDINATE POWER REQUIREMENTS WITH OWNER/VENDOR ()]
HELMER SCIENTIFIC QUICKTHAW® DH2 PLASMA THAWING SYSTEM COORDINATE POWER REQUIREMENTS WITH OWNER/VENDOR m
33 GUERBET READY-BOX® CONTRAST MEDIA WARMER
|34 |ANDERSEN STERILIZERS  AN-74i ANPROLENE STERILISATION CABINET PROVIDED EXHAUST HOSE TO OUTSIDE PER MANUFACTURER'S SPECS. > I LU
35 ‘\SONIC@ INC. P4862-NH ULTRASONIC CLEANER (D
36 REFER TO OWNER FRONT-LOADING DRYER
a7 REFER TO OWNER FRONT-LOADING WASHING MACHINE o < <
2.6 | E3 REFER TO OWNER FOOD PREP REFRIGERATOR |
7 39 |REFER TO OWNER STAFFLOCKERS GC TO PROVIDE LOCKERS FOR STAFF Z h [ zZ
H 40 REFER TO OWNER PAPER TOWEL DISPENSER PROVIDE IN-WALL F.R.T. BLOCKING FOR MOUNTING o
| 41 REFER TO OWNER TOILET PAPER DISPENSER PROVIDE IN-WALL F.R.T. BLOCKING FOR MOUNTING m — ‘ T o
|
N m w =
: Ow s¢
T o £
i O =u
b <
& I o3
e N >
be S L
| : s—
I 4B m .
| °l2 Ll =<
j
RO L : < 9
16" 2.4 )‘/ 3.8 | 1'-5"/”/ ) (O] o]
A <L s 50
-
BASE AS SCHEDULED 7 .
(2 INTERIOR ELEVATION I I 0 S— )]
\Z 3" = 10" Z -
: o
<L U
m 0
o
o
} 5.2
3-114" 3114 34" 1 SEAL:
& | | [
o| e raffea ea e eaffs P2 N
) Sy pa (I \q
ER
x L L N . PNSTRUCTION
M = P-1 Wall Paint 302.9 SQ FT| | nce-voms
K s I
2 2 w o REGULATORY
e : -4 Wall Tile 440.5 SQ FTI aniee
® 3 £ @ . RUCTION.
&
- -
Y L1T-2 Wall Tile 34.2SQFT
i — .
NS n n — SIGN, LLC
Jp e sz r P
jven dimensi .
T-3 Wall Tile (SCHLUTER TRIM 125 FTjl] ==
I 9 Vverify all dimensions and
(3) INTERIOR ELEVATION
2/ 3/8" = 10" ﬁj

DATE: 2026.04.13

90"

DRAWN BY: WLI/GRM

7 (TILE) 61/2" (TILE) : BASE AS SCHEDULED : 51/2" (TILE) - NN 5 12 (ILE) I NT E R | O R
& v #‘L ®@ & ELEVATIONS

74 INTERIOR ELEVATION DRAWING NUMBER:
g

*‘ A616

3=
SCALE: AS INDICATED




40 & & 6-0" VY
/ 1 L )
|
— | T
[ [i]

EQ

EQ

(1)
3-6'
-10"

5

)

A

(p

36"

60"

3-1134" 5-5172" 6-0"
7
(2 INTERIOR ELEVATION
2 38" = 10"
34" 3-414" 34 2-6" 21112 2-11 12" 2-11172" 34"
7 7 3/ & o @

N

N P . 4} 21112 /\ 211112 } 21112 }3/4" EQ 1 EQ
| Base as BASE AS
SCHEDULED SCHEDULED
3, INTERIOR ELEVATION /2, INTERIOR ELEVATION N
= 10 o A= 10

N N
CABINET DOOR 5| |&
IN OPEN & ®|®
POSITION

5|5 |

RIEIE]

N

N N
CABINET DOOR s |8lg
IN OPEN o o]
POSITION &

\-b?

60" ar 4
00 (o) (") $ 1
T T T 7]

13'-01/2"

) 38 =1

1, ENLARGEI
-0

D PLAN - SURGERY WING

L 2-1 1/2"

21112

N\ . /
2'-111/2 =

/3 e-012

-

90"

w7

BASE AS
SCHEDULED

C

TOMBSTONE POWER CONDUIT TO
BE ROUTED THROUGH COUNTER
AND OVER TO THE WALL.

112"

3'-0"
261"

T easeas %
SCHEDULED

}w o
112"

10, INTERIOR ELEVATION
19 38w = 10"

14 INTERIOR ELEVATION
14 5/gm = 10

T 2'-75/8" 2'-758" 111"

214

l v, \ ssw v o
BASE AS s o

47

) 2o e

| 4o g " ‘ .o
1! 3-8 1" 2-0
; ,

&

3'-01/4" L

73N\ 7 4 7\ BASEAS 7, “
SCHEDULED =) () SCHEDULED (o)
/7, INTERIOR ELEVATION INTERIOR ELEVATION

a8 = 10"

308" = 10"

L
3-0 J;wz- 34
BASE AS

,

i 5-8" SCHEDULED
SCHEDULED
a1 INTERIOR ELEVATION 12 INTERIOR ELEVATION
7 3/8"=1-0" 12 38 = 10"
OWNER-PROVIDED EQUIPMENT SCHEDULE
# | MANUFACTURER | DESCRIPTION ~ COMMENTS

1 REFER TO OWNER |FOLD-DOWN EXAM TABLE PROVIDE IN-WALL F.R.T. BLOCKING FOR MOUNTING

2 REFER TO OWNER NORMAL SIZE DOG RUN

3 REFER TO OWNER LARGE DOG RUN

5 |REFERTO OWNER |KENNEL STACK y AN

6 REFER TO OWNER |KENNEL STACK MOVABLE MOUNT

(5

-~ INTERIOR ELEVATION
10"

2 31"

a6 = 10"

34" 12"

BASE AS
'SCHEDULED

(13 INTERIOR ELEVATION
137 5gr = 10"

LBASEAS
SCHEDULED
Sl #: 25221
{8
-
O« =
>
E I: ‘ 8:) =
CH
Sy ¢
L O g ..
i
SCHEDULED E EI |_
L EI ES
[0) o
=3 =
—
o< -
o
m<
O
o
SEAL:
NOT FOR CONSTRUCTION

WARREN L. INCE - #21539

NOT FOR REGULATORY
PPROVAL, PERM R
CONSTRUCTION.

STUDIO INDIGO DESIGN, LLC

Do NOT scale drawings. Use given dimensions only. If not
shown, verity correct dimension with ARCHITECT.
Contractor shall check and verify all dimensions and
conditions of job site.

[ 1P-1 Wall Paint

[ JPL-3 Wall Finish

[ JPL-2 Wall Finish

« *HDW-1

[ 1T-1 Wall Tile

[1T-3 Wall Tile (SCHLUTER TRIM)
[ 1T-2 Wall Tile

+ *Speciality Eq SE - 5

il

1370.7 SQ FT[
345.3sQ FT[1
34.7SQFT| |
99.0 EA@
14.7 SQFT
1.5SQFT
15.6 SQ FT
1.0 EA( llq\llgg

2026.04.13
WLI

RGED

ELEVATIONS

DRAWING NUMBER:

A617

AS INDICATED

SCALE:




FINISH PLAN LEGEND:

( ‘ NORTH ARROW

2.

KEYNOTE

STORAGE CORRIDOR PARVO

=i [ L [e——————————r——
wP-1 | wP-1 | W P-4/T-2
B |RB-1 | \ | B RB-1 | B FC-1

F RF-2 | F |RF-2 | F RF-2

1 Ref SHEET REFERENCE NUMBER

INTERIOR ELEVATION
MARKER

—Ref
~Ref

RECOVERY
'WARD

WIP-1/T4 : }
B FC1 1
| F [RF2

0
—
C
g
@)

1Ref = DETAIL NUMBER ON SHEET

UF|T-2

DOG EXAM

EUTHANASIA °
| 104 3

[wlp2/P3 | 6 : =

B RB-1

F RF-2

INDIGO

2 ROOM FINISH IDENTIFIER

101 = ROOM NUMBER

SURGERY W | Wall Finish

CONTROL [ ] B | Base Finish ——FINISH TO BE APPLIED BY Sl#: 25221

F | Floor Finish PLANE WALL, BASE OR FLOOR

w]pP-1
B [FC-1
F |RF-2

FINISH TRANSITION IDENTIFIER

DOG EXAM
105

w|[P-2/P-3

8 |RB-1

F [RF2

SURGERY PREP TRANSITION DETAIL

[ NUMBER
w(P-1
B FC-1 UNIQUE FINISH (OVERRIDES
F |RF-2 ROOM FINISH IDENTIFIER FOR
AREA MARKED)

- UF UNIQUE FINISH IDENTIFIER

‘ T i INDICATES PLANE (W = WALL,

B =BASE OR F = FLOOR)
I I

1
6 @ 2 ) CORRIDOR
S % / 128 |

5 / 5 w/p-1
L B [FC1
| F|RF-2

TRIAGE . OFFICE . X-RAY .| DR.STATION ) |
UAG i, ealaM e 18 131 SRy
{106 [120] 130 | Wiees !

w[p-2/P3 | w[P-1 wipt A N

B |RB-1 B [FC-1 i5 = ([ LBfFe | b

Flre F |AF2 FlAF2 £ B2 | =

I

- 2 el

UF[p-2 Eoolld]
17(AS|2)16 |

A < =l

Ui
OFFICE

UF[T-2

CORRIDOR
103
WP
B RB-1
F [RF-2

1 REVISION # REFERENCE TAG

UF[P-1
)
F
!

|
I

[ 1]

LAUNDRY

140
13 M [w]p-1
B |FC-1

N 12 F |RF2

= W KEYNOTES:

F
JL‘ =~ ROOMS THAT HAVE (RF-2) VINYL SHEET FLOOR
@ FINISH SHALL HAVE (FC-1) 4" FLASH COVE
BASE(WHERE SPECIFIED) TERMINATING INTO
10 STAINLESS STEEL CHIKLET CAP AND HAVE EITHER
STORAGE CORRIDOR A BONDED PUNCTURE PROOF ALUMINUM
[ 118 122 REINFORCEMENT FORMING 3/4" COVE AT BASE OR
AB14 HAVE COVE STICK AT BASE. (REFER TO DETAILS

TREATMENT
[133

W P-1

B FC-1

UFP2
UF[P2

TRIAGE
[107]
w|P-2/P-3
B RBA1
F RF-2

.if

ﬂ- [UFP2 | RN
)

{ U‘F[P-Z

—

CORRIDOR
13

W P-1

B RB-1 ‘

- Flrre |

"DOG EXAM DOG EXAM
[irz | [rte

W [P-2/P-3 W|P-2/P-3 |

B |RB-1 B |RB-1

F |RF-2 F |RF-2 J

LOBBY 3 7 AN
101 ,A {UFlP2 " |
W P-1 | A611

W [P-1 " ol A A
B |RB-1

FRF2

2:3/F211)

5(A610)7

FINISH PLAN NOTES:

1) FIELD VERIFY ALL DIMENSIONS AND CONDITIONS.
PROMPTLY NOTIFY THE ARCHITECT OF ANY
INCONSISTENCIES OR OTHER PROBLEMS IMMEDIATELY

UPON DISCOVERY AND BEFORE PROCEEDING W/ THE

ANIMAL HOSPITAL
ROBERT S. LIGHT BLVD & I-35 FRONTAGE RD
BUDA, TEXAS, 78610

BUDA EMERGENCY

UF[P-1

2) INSTALL FINISHES PER MANUFACTURER'S INSTRUCTIONS.

PREP EXISTING SURFACE AS REQ'D FOR INSTALL.

3)

UNLESS OTHERWISE INDICATED, ALL INTERIOR FLOORING
FINISH TRANSITIONS SHOULD OCCUR AT CENTER OF
DOOR, RE: TRANSITION DETAILS.

B |RB-1 N L4
F [RF-2

REFER TO INTERIOR ELEVATIONS FOR ADDITIONAL FINISH SEAL:
INFORMATION / SCOPE.

4,

o

ALL FINISHES ARE TO COMPLY WITHIN (AHJ) CODES.

"

AT RUBBER BASE, PROVIDE CONTINUOUS ROLL AND MITER

STAFF STAFF
CORRIDOR R o RE o LOCKERS CORNERS IN LIEU OF WRAPPING. NOT FOR CONSTRUCTION
150 L121 1120 119 7) IF TOUCH UP PAINT IS REQUIRED, PAINT ENTIRE WALL

e R s W|P-1 | W|P-4 W |P-4 W |P-4 W[P-1 SURFACE, CORNER TO CORNER IN LIEU OF PAINTING WARREN L. INCE - #21539

8 |RB-1 | B|T7 B|T7 B [T7 B RB-1 ONLY AT AREAS THAT REQUIRE TOUCH UP PAINT.

F |RF-2 F|T6 F|T6 F|T-6 F |RF-2 0T FOI G 0

‘ 8. REFER TO PLAN OR ELEV. FOR TILE START POINTS. NOT FOR RE LATORY

PROVIDE SCHLUTER EXPANSION JOINTS AS SHOWN APPROVAL, PERMITTING OR
WHERE TILE OCCURS. CONSTRUCTION.

QR ERCp TR Ty Ry R O

REFER TO G002 FOR ADDITIONAL GENERAL NOTES.

-

RF-2 Flooring 6857-1 SQ FTi ¢/ STUDIO INDIGO DESIGN, LLC

2300 RECVITERESICENTIEE OORNGZ09/65,00 Do NOT scale drawings. Use given dimensions only. If not

=
T7 PLAN HATCH  ACTUAL SAMPLE RF-1 shown, verify correct dimension with ARCHITECT.
- - = Contractor shall check and verify all dimensions and
DALTILE MFR: INTERFACE conditions of job site.

T-6 Flooring 163.5SQFTIll = e TRV,
CF-1 Flooring 641.9 SQFT_ | .. ” o ™
RB-1 Wall Base 1146.2 FT[| Homme o) =
. = B REFERTOELEVAT\ONFORPA‘I‘I’ERN7 y . | COMMENTS: V4"FLASHCOVEBASE(FOUWHERESHOWN

FC-1 Wall Base (4" Flash Cover Base + Aluminum Reinforement 830.2 FT[ == .. e —
P-1 Wall Paint @ 8' Height 832 FTI | == Rl
P-1 Wa” Paint @ 11' Helg ht 13-7 FT. :"'"G‘“’“““CF_‘ | — ACTUA:;;xf:szzrrszzT”E"T'““"“:m DATE: 2026.04.13
P-1 Wall Paint @ 10" Height 626.5FT|il ===~ A
P-1 Wall Paint @ 9' Height 91.9 FT . e e

i L v i - | s FINISH PLAN &
P-2 @ 4" Height & P-3 @ 6' Height 159.6 FTIl | == SCHEDULE
P-1 Wall Paint @ 16" Height 16.4FT | =e | - F2 10
P-2 Wall Paint @ 10' Height 32.2FT[

. ' 2 SCALE: AS INDICATED

P-2 Wall Paint @ 8' Height 57.2 FT
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/——FLASHCOVE "CHIKLET CAP"
PROTECTIVE EDGE

FLASHCOVE BONDED
PUNCTURE PROOF
ALUMINUM REINFORCEMENT
COVE BASE

MANUF: INTERFACE - NORA

SERIES: FLASHCOVE BASE

TRIM/PROFILE: STAINLESS "CHIKLET CAP" & BONDED
PUNCTURE PROOF ALUM. REINFORCEMENT COVE
FINISH: STAINLESS STEEL / ALUMINUM

SIZE: INSTALLER TO SELECT PROFILE ACCORDING TO TILE
THICKNESS AND FORMAT. THE TOP OF THE PROFILE SHALL BE

~— RESILIENT FLOORING AS SCHED.

MEMBRANE TO EXTEND UP WALL

A SET TILE TO INTEGRATED JOINT SPACER
g “~— FILLBETWEEN TRIM & TILE WITH GROUT

#

_~—RESILIENT FLOORING AS SCHED.

=

FLUSH W/ TILE OR UP TO 1/32" LOWER THAN RESILIENT FLOORING.

NOTE: PROVIDE @ ALL (RF-2) LOCATIONS IN "ZONE 1."

TRANSITION DETAIL - FLASH COVE
BASE

3" = 10"

7 PROTECTIVE EDGE TRIM/PROFILE

BUSHED (EBU))

FLASHCOVE "CHIKLET CAP"
PROTECTIVE EDGE

RESILIENT FLOORING AS SCHED.

RESILIENT FLOORING AS SCHED.

s [\ 97
;w—ﬂ(;s/ - R

MANUF: INTERFACE - NORA

SERIES: FLASHCOVE BASE

TRIM/PROFILE: STAINLESS "CHIKLET CAP" & BONDED

PUNCTURE PROOF ALUM. REINFORCEMENT COVE

FINISH: STAINLESS STEEL / ALUMINUM

SIZE: INSTALLER TO SELECT PROFILE ACCORDING TO TILE
THICKNESS AND FORMAT. THE TOP OF THE PROFILE SHALL BE
FLUSH W/ TILE OR UP TO 1/32" LOWER THAN RESILIENT FLOORING.
NOTE: PROVIDE @ ALL (RF-2) LOCATIONS IN "ZONE 1" WHERE TILE
MEETS WALL BASE

TRANSITION DETAIL - FLASH COVE
BASE TILE

(SCHLUTER® JOLLY IN STAINLESS STEEL,

FLASHCOVE BONDED PUNCTURE PROOF
ALUMINUM REINFORCEMENT COVE BASE

3" =1-0"

(4)
(4)

I RESILIENT FLOOR FINISH (REFER
¢ TO FINISH PLAN/LEGEND)
/ ———CENTER ON DOOR WHERE
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1 SETTILE TO INTEGRATED
JOINT SPACER

THIN-SET TILE APPLICATION OVER
CCRACK SUPPRESSION MEMBRANE

PROTECTIVE EDGE TRIM/PROFILE
(SEE SPECIFICATION BELOW)

FILL CAVITY W/ THIN-SET
IORTAR

- (a =
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TRIM/PROFILE: RENO-U

FINISH: MATTE BLACK

SIZE: INSTALLER TO SELECT PROFILE ACCORDING TO
TILE THICKNESS AND FORMAT. THE TOP OF THE PROFILE
SHALL BE FLUSH W/ TILE OR UP TO 1/32" LOWER THAN
TILE.

\ 'I;b:!\fls-:)'l;ION DETAIL - TILE/RF
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TO FINISH PLAN/LEGEND)
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FRAME STOP
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OTHERWISE BELOW)
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- (B>
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5
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"ZONE 2" (REFER TO ALTERNATES ON
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BE FLUSH W/ TILE OR UP TO 1/32" LOWER THAN TILE.
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DATE [ #] DESCRIPTION

NOTES:
SPOT FOOTING TYPE

. ALL ELEVATIONS ARE BASED ON FIN FLR = 100-0"

REF PLAN
REFSCHEDULE 2. TOP OF PIER/ FOOTING ELEVATIONS SHALL BE
TOP OF FOOTING ELEV &
% COORDINATED WITH THE LATEST CIVIL DRAWINGS
1 PRIOR TO CONSTRUCTION.
| 3. COORDINATE BUILDING DIMENSIONS & WALL

\ OPENINGS WITH ARCHITECTURAL DRAWINGS.
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L

— %‘ DATE: 2026.04.03
N\

I:I EXterior Wa”@ 15"H 162.9 FTH \__ coLumn sizE DRAWN BY: JMEase
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-3 . #5 @ 12" OC EA WAY TOP & BOT
#5 @ 12" OC EA WAY TOP & BOT
F3 2-9'%2-9"x16" (4) #5 EA WAY TOP & BOT

[*10B6(D TYPE) WALL 17.8 FT| | 5

I:I OA6( C Type) Wa” 19'2 FTD SCALE: AS INDICATED
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{ Ml
5 b ‘ A L 113 [17 122 D — %))
\aso1/ ] ; . N R
S - | — Nt @B B
i \ 1118
1o | 0A4 / ’ Z
! ‘ — 6\610) 7 N oD I:hl [oad] / o
i 8 = 06 | /
! ‘ 0Ad 5 < L
i RECEPTION 0A10 DOG EXAM | KEYNOTES: m
b ! 102 REAKROOM! @)
D m i 123 o
L - | I: PROVIDE 1/32" LEAD-LINED GYPSUM BOARD FOR
L N | 1 INTERIOR SHEATHING IN THIS ROOM
- \
! . | | | —
| | TTIA) 1 ‘ PROVIDE IN-WALL F.R.T. BLOCKING FOR MOUNTING
' : 3 GUEST VISITATION / OF TOILET PAPER DISPENSER AND PAPER-TOWEL
I E
DISPENSER(COORDINATE LOCATION WITH
| ‘ ‘ LOBBY A CORRIDOR  [RESTROOM DISCHARGE U EE et
! \
i [ a611) .
NN . N e ] L] ol s
! i ! o b
I 1 | | SERIES: 503 TUBULAR RAIL HIGH PARAPET ACCESS
— LADDER WITH PLATFORM AND RETURN
i — FINISH: MATTE BLACK TO MATCH STOREFRONT
q L = 1 — PROVIDE 2 X 6 BLOCKING @ ANCHORS
N\l T - —t 1
2 PROVIDE POWER FOR AUTOMATED ROLLER SHADES NOT FOR CONSTRUCTION
— - ——N— & — — - — = AT ALL WINDOWS INDICATED. ROLLER SHADES TO
~ - STAFF STAFF — BE POWER OPERATED WINDOW TREATMENT - WARREN L. INCE - #21539
RESTROOM  RESTROOM DRAPER, MOTORIZED FLEXSHADE (RS-1).
|
GC TO PROVIDE EYEWASH STATION AT THIS SINK NOT FOR REGULATORY
LOCATION. APPROVAL, PERMITTING OR
CONSTRUCTION.
@ PROVIDE SQUARE FLOOR DRAIN.
USE GOLD BOND® XP® GYPSUM BOARD AND
@ ROCKWOOL INSULATION AT ALL LOCATIONS WITHIN STUDIO INDIGO DESIGN, LLC
THIS ROOM INCLUDING OUTSIDE WALLS.
Do NOT scale drawings. Use given dimensions only. If not
shown, verity correct dimension with ARCHITECT.
Contractor shall check and verify all dimensions and
conditions of job site.
/7 FLOOR PLAN - ANNOTATION . REVISIONS
“ H
7 3/16" =1-0" 2 [ oATE [#] DESCRIPTION
1) ALL DIMENSIONS ARE TO STUD FACE UNLESS OTHERWISE
OWNER-PROVIDED EQUIPMENT SCHEDULE OWNER-PROVIDED EQUIPMENT SCHEDULE NOTED.
3 ON COMMENTS # COMMENT 2) FIELD VERIFY ALL DIMENSIONS AND CONDITIONS
1 |REFER TO OWNER FOLD-DOWN EXAM TABLE PROVIDE IN-WALL F.R.T. BLOCKING FOR MOUNTING 23 HESKA ELEMENT HT5 VETERINARY HAEMATOLOGY ANALYZER R@%%ZEQ&TSJ:%?:E:‘;%L% ;SN‘XAMED‘ATELV
2 REFER TO OWNER NORMAL SIZE DOG RUN 24 REFER TO OWNER UNDER-COUNTER KENNEL R D e AiD B S e
3 REFER TO OWNER LARGE DOG RUN 25 CUBEX TOWER COORDINATE POWER/DATA REQUIREMENTS WITH OWNER/VENDOR
5 REFER TO OWNER KENNEL STACK 26 REFER TO OWNER TREATMENT OVERHEAD OPERABLE LIGHT (WALL-MOUNTED) | COORDINATE POWER REQUIREMENTS WITH OWNER/VENDOR
6 REFER TO OWNER KENNEL STACK MOVABLE MOUNT 27 REFER TO OWNER INTENSIVE CARE UNIT OXYGEN KENNEL STACK COORDINATE POWER AND GAS REQUIREMENTS WITH OWNER/VENDOR ALL INDICATIONS AND NOTATIONS ON THE DRAWINI
3) ICATIONS OTATIONS O GS
7 REFER TO OWNER TREATMENT TUB TABLE 28 REFER TO OWNER INCUBATOR ON MOVABLE CART APPLYING TO ONE AREA, COMPONENT OR CONDITION,
8 REFER TO OWNER MOBILE LIFT TABLE 29 REFER TO OWNER SURGERY LIFT TABLE COORDINATE POWER REQUIREMENTS WITH OWNERVENDOR SHALL APPLY TO ALL OTHER SIMILAR AREAS,
B REFER TO OWNER VETERINARY X-RAY COORDINATE POWER/DATA REQUIREMENTS WITH OWNER/VENDOR 30 REFER TO OWNER SURGERY OVERHEAD OPERABLE LIGHT (CEILING-MOUNTED) | COORDINATE POWER REQUIREMENTS WITH OWNER/VENDOR %%’ngT’EEDNTS AND CONDITIONS, UNLESS OTHERWISE
10 REFER TO OWNER PLATFORM SCALE 31 MIDMARK M11® STEAM STERILIZER COORDINATE POWER REQUIREMENTS WITH OWNER/VENDOR
11 FUJIFILM VETERINARY CT SCANNER - SUPRIA COORDINATE POWER/DATA REQUIREMENTS WITH OWNERVENDOR 52 HELMER SCIENTIFIC QUICKTHAW® DH2 PLASMA THAWING SYSTEM COORDINATE POWER REQUIREMENTS WITH OWNER/VENDOR
12 REFER TO OWNER PHARMACY REFRIGERATOR 53 GUERBET READY-BOX® CONTRAST MEDIA WARMER 4 ’;’L“gg:g: E‘EE'iEC’CP%“:&”‘A‘ESB‘(?‘XF;‘;TT,?F“’;’V’;']LEL?SNTDH AVE
13 |REFER TO OWNER BREAKROOM REFRIGERATOR 34 ANDERSEN STERILIZERS |AN-74i ANPROLENE STERILISATION CABINET PROVIDED EXHAUST HOSE TO OUTSIDE PER MANUFACTURER'S SPECS. ALL GAPS FILLED WITH FIRE STOPPING.
14 |REFER TO OWNER STORAGE REFRIGERATOR EMERGENCY POWER OPTION, CANNOT LOSE POWER 35 iSONIC® INC. P4862-NH ULTRASONIC CLEANER |
15 REFER TO OWNER FREEZER CADAVER STORAGE 36 REFER TO OWNER FRONT-LOADING DRYER 5) UNLESS OTHERWISE INDICATED, FRAMES OF DOORS AT
16 REFER TO OWNER LAB REFRIGERATOR 37 REFER TO OWNER FRONT-LOADING WASHING MACHINE INTERSECTING WALLS SHALL BE 4" FROM WALL.
17 UNICO DIGITAL POWERSPIN™ FX PRO 38 REFER TO OWNER FOOD PREP REFRIGERATOR DATE: 2026.04.13
18 LW SCIENTIFIC ZIPCOMBO CENTRIFUGE 30 REFER TO OWNER STAFF LOCKERS GC TO PROVIDE LOCKERS FOR STAFF 9 Eg(f‘;‘d'sg;*x‘ﬁ[)"égﬁ;ﬁi%?“ BLOGKING FORALL
19 DYMO LABELWRITER 450 TWIN TURBO PRINTER 40 REFER TO OWNER PAPER TOWEL DISPENSER PROVIDE IN-WALL F.R.T. BLOCKING FOR MOUNTING . DRAWN BY: WLI
20 LW SCIENTIFIC REVELATION Il MICROSCOPE a1 REFER TO OWNER TOILET PAPER DISPENSER PROVIDE IN-WALL F.R.T. BLOCKING FOR MOUNTING
21 HESKA ELEMENT DC5X VETERINARY CHEMISTRY ANALYZER [’ %\ﬁ'gSE'DN_ DOORS AND ADJACENTESNELS MUST BE
22 HESKA ELEMENT i+ IMMUNODIAGNOSTIC ANALYZER

8,

REFER TO G002 FOR ADDITIONAL GENERAL NOTES.

9) PROVIDE 2" X 2' X 48' KORSEAL KOROGARD G100 VINYL
CORNER GUARDS AT ALL OUTSIDE CORNERS (THERE F LOO R P LAN -

ARE APPROXIMATELY 54 OUTSIDE CORNERS REQUIRING

[*1 Parapet Wall @10'H 1241 FT[_| . ANNOTATION
I:I Parapet Wall @ 8'H 107.3 FT. DRAWING NUMBER:
[t Parapet Wall @3'H 240.0 FT[| A21 0

SCALE: AS INDICATED
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1) FLOOR PLAN - ANNOTATION
9 e = 10"
3116"=1-0 7
# ION COMMENTS COMMENT
1 |REFER TO OWNER FOLD-DOWN EXAM TABLE PROVIDE IN-WALL F.R.T. BLOCKING FOR MOUNTING ELEMENT HT5 VETERINARY HAEMATOLOGY ANALYZER
2 REFER TO OWNER NORMAL SIZE DOG RUN UNDER-COUNTER KENNEL
3 REFER TO OWNER LARGE DOG RUN ITOWER COORDINATE POWER/DATA REQUIREMENTS WITH OWNER/VENDOR
5 REFER TO OWNER KENNEL STACK ITREATMENT OVERHEAD OPERABLE LIGHT (WALL-MOUNTED) | COORDINATE POWER REQUIREMENTS WITH OWNER/VENDOR
6 REFER TO OWNER KENNEL STACK MOVABLE MOUNT INTENSIVE CARE UNIT OXYGEN KENNEL STACK COORDINATE POWER AND GAS REQUIREMENTS WITH OWNER/VENDOR
7 REFER TO OWNER TREATMENT TUB TABLE INCUBATOR ON MOVABLE CART
s REFER TO OWNER MOBILE LIFT TABLE SURGERY LIFT TABLE COORDINATE POWER REQUIREMENTS WITH OWNERVENDOR
B REFER TO OWNER VETERINARY X-RAY COORDINATE POWER/DATA REQUIREMENTS WITH OWNERVENDOR 'SURGERY OVERHEAD OPERABLE LIGHT (CEILING-MOUNTED) | COORDINATE POWER REQUIREMENTS WITH OWNERVENDOR
10 REFER TO OWNER PLATFORM SCALE M11® STEAM STERILIZER COORDINATE POWER REQUIREMENTS WITH OWNER/VENDOR
11 FUJIFILM VETERINARY CT SCANNER - SUPRIA 'COORDINATE POWER/DATA REQUIREMENTS WITH OWNER/NVENDOR QUICKTHAW® DH2 PLASMA THAWING SYSTEM COORDINATE POWER REQUIREMENTS WITH OWNER/VENDOR
12 REFER TO OWNER PHARMACY REFRIGERATOR READY-BOX® CONTRAST MEDIA WARMER
13 |REFER TO OWNER BREAKROOM REFRIGERATOR | | ) | AN-74i ANPROLENE STERILISATION CABINET PROVIDED EXHAUST HOSE TO OUTSIDE PER MANUFACTURER'S SPECS.
14 |REFER TO OWNER STORAGE REFRIGERATOR EMERGENCY POWER OPTION, CANNOT LOSE POWER P4862-NH ULTRASONIC CLEANER |
15 REFER TO OWNER FREEZER CADAVER STORAGE FRONT-LOADING DRYER
16 REFER TO OWNER LAB REFRIGERATOR FRONT-LOADING WASHING MACHINE
17 UNICO DIGITAL POWERSPIN™ FX PRO FOOD PREP REFRIGERATOR
18 LW SCIENTIFIC ZIPCOMBO CENTRIFUGE 'STAFF LOCKERS GC TO PROVIDE LOCKERS FOR STAFF
19 DYMO LABELWRITER 450 TWIN TURBO PRINTER PAPER TOWEL DISPENSER PROVIDE IN-WALL F.R.T. BLOCKING FOR MOUNTING
20 LW SCIENTIFIC REVELATION Il MICROSCOPE TOILET PAPER DISPENSER PROVIDE IN-WALL F.R.T. BLOCKING FOR MOUNTING
21 HESKA ELEMENT DC5X VETERINARY CHEMISTRY ANALYZER
22 HESKA ELEMENT i+ IMMUNODIAGNOSTIC ANALYZER
"1 1A4 Wall@15'H
"1 1A6 Wall @15'H
-1 0B6 Wall@15'H
[-1 0B4 Wall @15'H
["10A4 Wall @ 15'H
11 0A6 Wall @ 15'H
[*10A10 @15'H
[-10A4D @15'H
["10A6D @ 15'H
"1 0A6B @ 15'H
[10A6C @ 15'H
[ 0A4A @ 15'H 21.3FT_|
["10B4A @ 15'H 126 FTI
1"10B6C @ 15'H 196 FT
I10B4C @ 15'H 24FTH
11 Exterior Wall @ 15'H 259.3 FTI

FLOOR PLAN LEGEND:

3,

\/ DOOR # INDICATOR
107\
(o)}

N
N
DOOR & FRAME

NORTH ARROW
2

@ KEYNOTE

PARTITION SHEATHING

| e—] EXTENDS TO DECK (REFER

TO GOO1 FOR DETAILS)

— NEW PARTITION (REFER TO

G001 FOR DETAILS)

WALL TYPE INDICATOR
1t (REFER TO G001 FOR
DETAILS)

FIRE EXTINGUISHER

FEC CABINET (SEMI-RECESSED -
—/—/—3 BUILDING STANDARD W/
TYPE 2-A:10-B:C

EXTINGUISHER)

1Ref ~—SHEET REFERENCE NUMBER
/.

5 5
3 @ INTERIOR ELEVATION
1 1 MARKER

1Ref = DETAIL NUMBER ON SHEET

———DETAIL NUMBER ON SHEET

7 SM INDICATES THAT CONDITION
M S SIMILAR TO DETAIL NOT
\ DETAIL MARKER
— SHEET REFERENCE NUMBER
Room name

ROOM IDENTIFIER

\7ROOM NUMBER
/’1\ REVISION # REFERENCE TAG
TN
0 — — —  STRUCTURAL GRID LINE (NEW)
ot
KEYNOTES:

O]
®
®
®
®
®
®

INTERIOR SHEATHING IN THIS ROOM.

DISPENSER(COORDINATE LOCATION WITH
OWNER/VENDOR)

24" ACCESS LADDER
MFR: OKEEFE'S INC

LADDER WITH PLATFORM AND RETURN
FINISH: MATTE BLACK TO MATCH STOREFRONT
PROVIDE 2 X 6 BLOCKING @ ANCHORS

BE POWER OPERATED WINDOW TREATMENT -
DRAPER, MOTORIZED FLEXSHADE (RS-1)

LOCATION.

PROVIDE SQUARE FLOOR DRAIN.

USE GOLD BOND® XP®& GYPSUM BOARD AND

THIS ROOM INCLUDING OUTSIDE WALLS.

PROVIDE 1/32" LEAD-LINED GYPSUM BOARD FOR

PROVIDE IN-WALL F.R.T. BLOCKING FOR MOUNTING
OF TOILET PAPER DISPENSER AND PAPER-TOWEL

SERIES: 503 TUBULAR RAIL HIGH PARAPET ACCESS

PROVIDE POWER FOR AUTOMATED ROLLER SHADES

AT ALL WINDOWS INDICATED. ROLLER SHADES TO

GC TO PROVIDE EYEWASH STATION AT THIS SINK

ROCKWOOL INSULATION AT ALL LOCATIONS WITHIN

GENERAL PLAN NOTES:

Sl#: 25221

ANIMAL HOSPITAL
ROBERT S. LIGHT BLVD & I-35 FRONTAGE RD
BUDA, TEXAS, 78610

BUDA EMERGENCY

SEAL:

NOT FOR CONSTRUCTION
WARREN L. INCE - #21539
NOT FOR REGULATORY

APPROVAL, PERMITTING OR
CONSTRUCTION.

STUDIO INDIGO DESIGN, LLC

Do NOT scale drawings. Use given dimensions only. If not
shown, verify correct dimension with ARCHITECT.
Contractor shall check and verify all dimensions and
conditions of job site.

ALL DIMENSIONS ARE TO STUD FACE UNLESS OTHERWISE
NOTED.

FIELD VERIFY ALL DIMENSIONS AND CONDITIONS.
PROMPTLY NOTIFY THE ARCHITECT OF ANY

INCONSISTENCIES OR OTHER PROBLEMS IMMEDIATELY

UPON DISCOVERY AND BEFORE PROCEEDING W/ THE

ALL INDICATIONS AND NOTATIONS ON THE DRAWINGS
APPLYING TO ONE AREA, COMPONENT OR CONDITION,
SHALL APPLY TO ALL OTHER SIMILAR AREAS,
CCOMPONENTS AND CONDITIONS, UNLESS OTHERWISE
INDICATED.

ANY REQUIRED OPENINGS IN RATED WALLS AND
FLOORS (LE. ELECTRICAL BOXES, PIPING) MUST HAVE
ALL GAPS FILLED WITH FIRE STOPPING.

UNLESS OTHERWISE INDICATED, FRAMES OF DOORS AT

INTERSECTING WALLS SHALL BE 4" FROM WALL.

FURNISH AND INSTALL SOLID BLOCKING FOR ALL
FIXTURES AND EQUIPMENT.

GLAZING IN DOORS AND ADJACENT PANELS MUST BE
TEMPERED.

REFER TO G002 FOR ADDITIONAL GENERAL NOTES.

PROVIDE 2" X 2" X 48" KORSEAL KOROGARD G100 VINYL

CORNER GUARDS AT ALL OUTSIDE CORNERS (THERE

ARE APPROXIMATELY 54 OUTSIDE CORNERS REQUIRING

CORNER GUARDS)

REVISIONS
| pAaTE [#] DESCRIPTION
DATE: 2026.04.13
DRAWN BY: WLI

FLOOR PLAN -
ANNOTATION

DRAWING NUMBER:

A210

SCALE: AS INDICATED




AS501

r 4

/7 ROOF PLAN
U gne =10

[JPrefabricated Metal Awing/Canopy
+*TagNo 9

I*1 Tag No 6

+*Tag No 11

[]Tag No 12 and 13 Slope 10"/12"
[JTag No 12 and 13 Slope 14.5"/12"
[JTag No 7 Slope 14"/12"

[[JTag No 8

[ITag No 8 With 14"/12" Slope
[JTag No 2

[*16 (A513)

1 7(A512)

[*18(A512)

[*11(A512)

["11(A511)

[*11(A513)

[*1 Tag Number 3

CITPO

599.4 SQFT_|
8.0EAQ

158.8 FT[
1.0EAD

166.8 sQ FTH
191.4 sQ FT[]
6090.3 sQ FT[]|
5158 SQFT|
2942 SQFT_|
1357.6 sQ FT
43.9FT[]
21.7FT |

207 FTIH
26.4FTI

401 FT]

401 FTH

401 FT ]
879.4SQFT_ |

ROOF PLAN LEGEND:

@ NORTH ARROW
7

@ KEYNOTE

DETAIL NUMBER ON SHEET

75, SM__ INDICATES THAT CONDITION IS
w01 SIMILAR TO DETAIL NOT EXACT

DETAIL MARKER
SHEET REFERENCE NUMBER

AN REVISION # REFERENCE TAG

G — —  STRUCTURAL GRID LINE (NEW)

Sl #: 25221

N TAPERED INSULATION HIDDEN
\\ SEAMSIOINTS.
KEYNOTES:

© 06O 06

®
©
®@
®

EXTENT OF WALLS BELOW.

'STANDING SEAM METAL ROOF (REFER TO
EXTERIOR ELEVATIONS FOR SPEC) OVER ICE &
WATERSHIELD MEMBRANE.

GUTTER (BOD: METAL ERA SEAL-TITE INDUSTRIAL
GUTTER IG-B VERSION W/ 0.125" MILL ALUM. X 2"
WIDE EXTERNAL GUTTER BRACKETS) W/ 4" W X 3"
D PRE-FINISHED DOWNSPOUT (COLOR MATCH)
STUCCO), TYP. (SIZE CALCULAIONS PER SMACNA
SIZING CALCULATOR).

PREFABRICATED METAL AWNING/CANOPY (AVADEK
OR EQUIVALENT) (BLACK FINISH).

PROVIDE POWER INFRASTRUCTURE REQUIRED BY
OWNER VENDOR FOR INTERNALLY ILLUMINATED
SIGNAGE.

METAL ERA PERMA-TITE GOLD TAPERED COPING
WITH FACTORY FABRICATED ENDCAPS, ENDWALL
FLASHING, AND OUTSIDE AND INSIDE CORNERS
(BLACK FINISH)

HOLCIM ELEVATE ULTRAPLY MECHANICALLY
FASTENED TPO ROOFING SYSTEM -0.045 ULTRAPLY
TPO (W/ 15 YEAR WARRANTY) OVER 0.5" ISOGARD
HD COVER BOARD (R 2.5) OVER (HOLCIM ELEVATE
INSULATION AT CRICKET LOCATIONS) OVER 4"
BASE POLYISO INSULATION (HOLCIM ELEVATE ISO
95+ GL INSULATION R 23.6 - MAXIMUM BOARD
THICKNESS OF 2" LAID W/ STAGGERED JOINTS IN
ADJACENT LAYERS) OR CARLISLE EQUIVALENT -
TOTAL R VALUE MUST EQUAL R25ci.

TAPERED INSULATION.

ROOF DRAIN AND OVERFLOW DRAIN (REFER TO
MEP DRAWINGS FOR SPECIFICATION).

TPO ROOFING EXTENDS BELOW RAISED METAL ROOF

(REFER TO SECTION FOR ADDITIONAL DETAILS).

24" ACCESS LADDER

MFR: OKEEFE'S INC

SERIES: 503 TUBULAR RAIL HIGH PARAPET ACCESS
LADDER WITH PLATFORM AND RETURN

FINISH: MATTE BLACK TO MATCH STOREFRONT
PROVIDE 2 X 6 BLOCKING @ ANCHORS

CLOSED CELL SPRAY FOAM ON UNDERSIDE OF
DECKING TO A THICKNESS TO ACHIEVE (R-38) W/
RADIANT BARRIER (REFER TO SECTION).

HOLCIM ELEVATE ULTRAPLY MECHANICALLY
FASTENED TPO ROOFING SYSTEM -0.045 ULTRAPLY
TPO (W/ 15 YEAR WARRANTY) OVER 1/2" PLYWOOD
'SHEATHING OVER 2 X 4 WOOD PARAPET BRACING
(REFER TO STRUCTURAL). REFER TO DETAIL

@ Downspout & Gutter Sizing Reports

Project Name: Buda Emergency Animal Hospital

Rainfall Intensity (in/n): 7.6

o, Texss 10 o)

M (depth to width ratio): 1.00

Min. Gutter Width (in.): 5.5 [Rectangular]

Min. Gutter Depth (in.

# of Downspouts: 1
Min. Area per DS (in?): 8.46

X 4.00 [Plain Rectangular]

.00

wess -

Calculations are derived using the 7th Edition of SMACNA's
Architectural Sheet Metal Manual

BUDA EMERGENCY
ANIMAL HOSPITAL

ROBERT S. LIGHT BLVD & I-35 FRONTAGE RD
BUDA, TEXAS, 78610

SEAL:

NOT FOR CONSTRUCTION
WARREN L. INCE - #21539
NOT FOR REGULATORY

APPROVAL, PERMITTING OR
CONSTRUCTION.

STUDIO INDIGO DESIGN, LLC

Do NOT scale drawings. Use given dimensions only. If not
shown, verify correct dimension with ARCHITECT.
Contractor shall check and verify all dimensions and
conditions of job site.

REVISIONS
| pAaTE [#] DESCRIPTION
DATE: 2026.04.13
DRAWN BY: WLI

ROOF PLAN

DRAWING NUMBER:

A220

SCALE: AS INDICATED
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PREFINISHED METAL FASCIA
(MATTE BLACK FINISH)

(MR-1) \
Boee S O N S INDIGO

1)
—
C
g
@)

(7 WEST ELEVATION
3/16"=1-0"

P-1) ‘ ‘ ‘ CMU PATTERN, TYP.
/ (MP-2)
SIGNAGE BY OWNER VENDOR ROOF PLANE BEYOND
PARAPET 2 PARAPET 2 g~
APET2 T ——————————— ... - - PARAPE Y
eTZ‘ -4 = T PREFABICATED METAL AWNING VT e~ s oo o o e — T T 1T ar 22'-4" Sl #: s
| e »L) A METAL ERA PERMA-TITE GOLD
/ GAP BETWEEN AWNING EDGE A514) [ TAPERED COPING (BLACK FINISH)
(CMU-3) ] AND FINISH FACE OF CMU TO
} 7 BE FILLED WITH CAULK) I
eﬁRAPﬂ,i,i,i,iLi,i,7+,74i, _— _ L T 1 - _PARAPET1
7 an 7
STOREFRONT (BOD: KAWNEER 451T)
‘. BEARING POINT -~ _ _ BEARING POINT >
S oy ]
PREFABICATED METAL AWNING
(MATTE BLACK FINISH)
4 (SC-1)
PREFABICATED METAL AWNING v
(MATTE BLACK FINISH) s (CY) TYP. Z h
/
o W=
: Ny Q.
3 \
(CMU-1) - 7 2 G
=A 7
0-0" o~ e | 2.5 L er | 25 | e | a-toe | m
# 7 7 7 7 7 7
L Locate seo0 seies knox Box o
HERE UNLESS OTHERWISE
SPECIFIED BY FIRE MARSHAL mmmm — m I

EXTERIOR FINISH MATERIAL LEGEND: J
T T[] MATERIAL DESIGNATION: (CMU-1) MATERIAL DESIGNATION: (MP-1)
|| | WATERIAL: BURNISHED BLOCK MATERIAL: RAINSCREEN 2 03 . 8 S Q FT
| MFR:FEATHERLITE MFR: PAC-CLAD
||| PRODUCT: PALO DURO PRODUCT: REVEAL PANEL. -
| FINISH: MIDNIGHT SKY - BURNISHED COLOR: MILITARY BLUE =
MORTAR COLOR: TBD PATTERN: 11" - SMOOTH I I I u 21 3_6 SQ FT B
SIZE: 16" X 8" (USE "L CORNER"
UNITS AT ALL CORNERS) . -
[ MATERIAL DESIGNATION: (CMU-2) —_— MATERIAL DESIGNATION: (MP-2) @ C I I I u -2 1 1 70 .7 SQ FT‘ -
11| MATERIAL: BURNISHED BLOCK —_— MATERIAL: RAINSCREEN
T MFR: FEATHERLITE o MFR: MAC METAL
" T 1| PRODUCT: PALO DURO — PRODUCT: HARRYWOOD M 5 7 3 0 S F T
FINISH: TERRAZZO - BURNISHED : COLOR: BLACK WALNUT p - .
MORTAR COLOR: TBD PATTERN: 6" PROFILE

SIZE: 16" X 8" (USE "L CORNER"

e |-:|:| Stucco 1099.5 SQ FT.

ROBERT S. LIGHT BLVD & I-35 FRONTAGE RD
BUDA, TEXAS, 78610

"] MATERIAL DESIGNATION: (CMU-3) ] MATERIAL DESIGNATION: (SC-1)

Tt MATERIAL: BURNISHED BLOCK . MATERIAL: STUCCO

———— MFR: FEATHERLITE MFR: STO ‘ mu3 50 5 SQ FT
L, | PRODUCT: PALO DURO PRODUCT: STO POWERWALL DRAI .

" FINISH: TERRAZZO - BURNISHED COLOR: TBD

e cwmon 171 Control Joint 308.0 FTI

MATERIAL DESIGNATION: (MR-1)

MATERIAL: STANDING SEAM METAL ROOF

MFR: BERRIDGE

PRODUCT: CEE LOCK W/ VINYL WEATHERSEAL

FINISH: BLACK NOT FOR CONSTRUCTION

SIZE: 11 1/2" PROFILE

WARREN L. INCE - #21539
NOT FOR REGULATORY

p P~ e APPROVAL, PERMITTING OR
! 2) &) CONSTRUCTION.
PREFINISHED METAL FASCIA (MATTE BLACK
FINISH)
PREFINISHED METAL GUTTER AND (MR-1)
DOWNSPOUT (MATTE BLACK FINISH)
e v g ———— ——— S - e b o - STUDIO INDIGO DESIGN, LLC
¥$£'ﬁ§§ég§m%’\{g&%ﬁ%ﬁsm (MP-1) Do NOT scale drawings. Use given dimensions only. If not

shown, verify correct dimension with ARCHITECT.
Contractor shall check and verify all dimensions and

ROOF PLANE BEYOND
PARAPET2 = R . NN S . ... .. _ PARAPET2 conditions of job site.
2'- 4" ) PREFABICATED METAL AWNING 22'-4"
(MATTE BLACK FINISH) (3/8" — 911 BUILDING ADDRESSING TO BE
‘ GAP BETWEEN AWNING EDGE 1 LOCATED HERE PER JURISDICTION REVISIONS
AND FINISH FACE OF CMU TO REQUIREMENTS FOR SIZE AND CONTRAST
PET 1 | BE FILLED WITH CAULK) (MATTE BLACK STEEL LETTERS) [ DATE T#] B2l
P L — — ————————— BY OWNER VENDOR
(SC-1) e —————————————(CMUg)
ST T | STOREFRONT (BOD: KAWNEER 451T)
4 ) BEARING POINT B - o < 1 [N A B B _BEARING POINT
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:LFT f S i 2-2 2-2 j, | | # MANUFACTURER MODEL # DESCRIPTION COMMENT
& 7 ‘/ SE-1 BOBRICK B-5806x36 36" WALL MOUNTED GRAB BAR W/ SNAP FLANGE COVER, 1-1/2' DIAMETER |MOUNT AT REAR OF WC
J STORAGERACKING PER ONER ] o = Sopmiok o T T I ————
/7 E i ~| ». - X:
(1008), 2 B SE-6 BOBRICK B-682 'SURFACE MOUNTED HAT & COAT HOOK STUDIOINDIGO DESIGN, LG
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\ ° T = = = = Qk: OWNER-PROVIDED EQUIPMENT SCHEDULE
— — — Tos 3 MANUFACTURER DESCRIPTION COMMENTS
§ — — — — ® 1 REFER TO OWNER FOLD-DOWN EXAM TABLE PROVIDE IN-WALL F.R.T. BLOCKING FOR MOUNTING
L] \ 2 REFER TO OWNER NORMAL SIZE DOG RUN
" - 3 REFER TO OWNER LARGE DOG RUN
LBASE As SCHEDULED LBASE AS SCHEDULED e 2-2 2-2 2-2 2'-2" et 5 REFER TO OWNER KENNEL STACK
T/ 8\ 1-93 2D 6 REFER TO OWNER KENNEL STACK MOVABLE MOUNT
N o) 7 7 REFER TO OWNER TREATMENT TUB TABLE
2/
(18 INTERIOR ELEVATION 79 INTERIOR ELEVATION — — B LT oo MOBILE LIFT TABLE
U8 3/8m= 10" 3/8" = 1-0" o REFER TO OWNER VETERINARY X-RAY COORDINATE POWER/DATA REQUIREMENTS WITH OWNERVENDOR
10 REFER TO OWNER PLATFORM SCALE
11 FUJIFILM VETERINARY CT SCANNER - SUPRIA COORDINATE POWER/DATA REQUIREMENTS WITH OWNER/VENDOR
12 REFER TO OWNER PHARMACY REFRIGERATOR
13 REFER TO OWNER BREAKROOM REFRIGERATOR
— I 14 REFER TO OWNER STORAGE REFRIGERATOR EMERGENCY POWER OPTION, CANNOT LOSE POWER
15 REFER TO OWNER _ FREEZER CADAVER STORAGE [ | ] |
16 REFER TO OWNER LAB REFRIGERATOR
- U 17 UNICO DIGITAL POWERSPIN™ FX PRO
[—] 18 LW SCIENTIFIC ZIPCOMBO CENTRIFUGE
; N 19 DYMO LABELWRITER 450 TWIN TURBO PRINTER DATE: 2026.04.13
Gz1), (20) @ @ @ @ @ @ @ @ @ 20 LW SCIENTIFIC REVELATION Il MICROSCOPE
L : Y Y 21 HESKA ELEMENT DC5X VETERINARY CHEMISTRY ANALYZER DRAWN BY: GRM
i R . o e e . 22 HESKA ELEMENT i+ IMMUNODIAGNOSTIC ANALYZER
/ b 23 HESKA ELEMENT HT5 VETERINARY HAEMATOLOGY ANALYZER
/ 24 REFER TO OWNER UNDER-COUNTER KENNEL E N LA RG E D
/ \ 25 CUBEX TOWER COORDINATE POWER/DATA REQUIREMENTS WITH OWNER/VENDOR
26 REFER TO OWNER TREATMENT OVERHEAD OPERABLE LIGHT (WALL-MOUNTED) [COORDINATE POWER REQUIREMENTS WITH OWNERVENDOR P LA N S &
. L 27 REFER TO OWNER INTENSIVE CARE UNIT OXYGEN KENNEL STACK COORDINATE POWER AND GAS REQUIREMENTS WITH OWNERVENDOR
N ) & L 9 28 REFER TO OWNER INCUBATOR ON MOVABLE CART
° o 20 REFER TO OWNER SURGERY LIFT TABLE COORDINATE POWER REQUIREMENTS WITH OWNER/VENDOR I NT E R I O R
. 4 20 REFER TO OWNER SURGERY OVERHEAD OPERABLE LIGHT (CEILING-MOUNTED) [COORDINATE POWER REQUIREMENTS WITH OWNERVENDOR
\ / - - lat MIDMARK M11® STEAM STERILIZER COORDINATE POWER REQUIREMENTS WITH OWNER/VENDOR E L EVAT I O N S
\ 32 HELMER SCIENTIFIC QUICKTHAW® DH2 PLASMA THAWING SYSTEM COORDINATE POWER REQUIREMENTS WITH OWNER/VENDOR
/ 33 GUERBET READY-BOX® CONTRAST MEDIA WARMER
ol 2 I LT ] 34 ANDERSEN STERILIZERS |AN-74i ANPROLENE STERILISATION CABINET PROVIDED EXHAUST HOSE TO OUTSIDE PER MANUFACTURER'S SPECS DRAWING NUMBER:
T BASE AS SCHEDULED LBASE AS SCHEDULED 35 ISONIC® INC. P4862-NH ULTRASONIC CLEANER
36 REFER TO OWNER FRONT-LOADING DRYER
a7 REFER TO OWNER FRONT-LOADING WASHING MACHINE
\ y £ REFER TO OWNER FOOD PREP REFRIGERATOR
20} INTERIOR ELEVATION (57 INTERIOR ELEVATION 30 REFER TO OWNER STAFF LOCKERS GC TO PROVIDE LOCKERS FOR STAFF
— 3/8"=1-0 =7 38" =10 40 REFER TO OWNER PAPER TOWEL DISPENSER PROVIDE IN-WALL F.R.T. BLOCKING FOR MOUNTING
a1 REFER TO OWNER TOILET PAPER DISPENSER PROVIDE IN-WALL F.R.T. BLOCKING FOR MOUNTING
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# MANUFACTURER DESCRIPTION COMMENTS
1 REFER TO OWNER FOLD-DOWN EXAM TABLE PROVIDE IN-WALL F.R.T. BLOCKING FOR MOUNTING
2 REFER TO OWNER NORMAL SIZE DOG RUN
B REFER TO OWNER LARGE DOG RUN
5 REFER TO OWNER KENNEL STACK
6 REFER TO OWNER KENNEL STACK MOVABLE MOUNT
7 REFER TO OWNER TREATMENT TUB TABLE
8 REFER TO OWNER MOBILE LIFT TABLE
9 REFER TO OWNER VETERINARY X-RAY COORDINATE POWER/DATA REQUIREMENTS WITH OWNER/VENDOR
10 REFER TO OWNER PLATFORM SCALE
11 FUJIFILM VETERINARY CT SCANNER - SUPRIA COORDINATE POWER/DATA REQUIREMENTS WITH OWNER/VENDOR
12 REFER TO OWNER PHARMACY REFRIGERATOR
13 REFER TO OWNER BREAKROOM REFRIGERATOR
14 REFER TO OWNER STORAGE REFRIGERATOR EMERGENGY POWER OPTION, CANNOT LOSE POWER
15 REFER TO OWNER FREEZER CADAVER STORAGE
16 REFER TO OWNER LAB REFRIGERATOR
17 UNICO DIGITAL POWERSPIN™ FX PRO
18 LW SCIENTIFIC ZIPCOMBO CENTRIFUGE
19 DYMO LABELWRITER 450 TWIN TURBO PRINTER
20 LW SCIENTIFIC REVELATION Il MICROSCOPE
21 HESKA ELEMENT DC5X VETERINARY CHEMISTRY ANALYZER
22 HESKA ELEMENT i+ IMMUNODIAGNOSTIC ANALYZER
23 HESKA ELEMENT HT5 VETERINARY HAEMATOLOGY ANALYZER
24 REFER TO OWNER UNDER-COUNTER KENNEL
25 CUBEX TOWER COORDINATE POWER/DATA REQUIREMENTS WITH OWNER/VENDOR
26 REFER TO OWNER TREATMENT OVERHEAD OPERABLE LIGHT (WALL-MOUNTED) [COORDINATE POWER REQUIREMENTS WITH OWNER/VENDOR
27 REFER TO OWNER INTENSIVE CARE UNIT OXYGEN KENNEL STACK COORDINATE POWER AND GAS REQUIREMENTS WITH OWNER/VENDOR
28 REFER TO OWNER INCUBATOR ON MOVABLE CART
29 REFER TO OWNER SURGERY LIFT TABLE COORDINATE POWER REQUIREMENTS WITH OWNER/VENDOR
|30 REFER TO OWNER SURGERY OVERHEAD OPERABLE LIGHT (CEILING-MOUNTED) [COORDINATE POWER REQUIREMENTS WITH OWNER/VENDOR
|3t MIDMARK M11® STEAM STERILIZER COORDINATE POWER REQUIREMENTS WITH OWNER/VENDOR
32 HELMER SCIENTIFIC QUICKTHAW® DH2 PLASMA THAWING SYSTEM COORDINATE POWER REQUIREMENTS WITH OWNER/VENDOR
33 GUERBET READY-BOX® CONTRAST MEDIA WARMER
34 ANDERSEN STERILIZERS |AN-74i ANPROLENE STERILISATION CABINET PROVIDED EXHAUST HOSE TO OUTSIDE PER MANUFACTURER'S SPECS
35 ISONIC® INC. P4862-NH ULTRASONIC CLEANER
36 REFER TO OWNER FRONT-LOADING DRYER
37 REFER TO OWNER FRONT-LOADING WASHING MACHINE
38 REFER TO OWNER FOOD PREP REFRIGERATOR
39 REFER TO OWNER STAFF LOCKERS GC TO PROVIDE LOCKERS FOR STAFF
40 REFER TO OWNER PAPER TOWEL DISPENSER PROVIDE IN-WALL F.R.T. BLOCKING FOR MOUNTING
|41 REFER TO OWNER TOILET PAPER DISPENSER PROVIDE IN-WALL F.R.T. BLOCKING FOR MOUNTING
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7 7 7 7 R 7 s OWNER-PROVIDED EQUIPMENT SCHEDULE
(15) (15) (15)
7 o J Vi o Vi s Vi > Vi Vi Lla-2 Vi # MANUFACTURER DESCRIPTION COMMENTS
/ / 4 /// E / 7 / / 1 REFER TO OWNER FOLD-DOWN EXAM TABLE PROVIDE IN-WALL F.R.T. BLOCKING FOR MOUNTING
2 REFER TO OWNER NORMAL SIZE DOG RUN
I >
WHAT HEIGHT OF DOG RUNS ARE WE USING? E / 4 i 2 REFER TO OWNER LARGE DOG RUN
? = 7 T2 5 REFER TO OWNER KENNEL STACK
ARE WE COMFORTABLE WITH THIS TILE HEIGHT? ( N .
g ‘ﬁs/’/ 6 REFER TO OWNER KENNEL STACK MOVABLE MOUNT
S —— B e R @R | - e R || i R | | R s | et L7 = i S || | B cm || | s cu [ T — 7 REFER TO OWNER TREATMENT TUB TABLE -
o 8 REFER TO OWNER MOBILE LIFT TABLE
27 9 REFER TO OWNER VETERINARY X-RAY COORDINATE POWER/DATA REQUIREMENTS WITH OWNER/VENDOR
; - 10 REFER TO OWNER PLATFORM SCALE
: N 11 FUJIFILM 'VETERINARY CT SCANNER - SUPRIA COORDINATE POWER/DATA REQUIREMENTS WITH OWNER/VENDOR
= 12 REFER TO OWNER PHARMACY REFRIGERATOR
@ S . @ 13 REFER TO OWNER BREAKROOM REFRIGERATOR
nd - o | 14 REFER TO OWNER 'STORAGE REFRIGERATOR EMERGENCY POWER OPTION, CANNOT LOSE POWER
A 15 REFER TO OWNER FREEZER CADAVER STORAGE S I U D I O
| N /| S 16 REFER TO OWNER LAB REFRIGERATOR
T % 17 UNICO DIGITAL POWERSPIN™ FX PRO
2 o 18 LW SCIENTIFIC ZIPCOMBO CENTRIFUGE
= ¥ - 19 DYMO LABELWRITER 450 TWIN TURBO PRINTER
€ (TILEY S (TILE)Z‘ / 20 LW SCIENTIFIC REVELATION Il MICROSCOPE
21 HESKA ELEMENT DC5X VETERINARY CHEMISTRY ANALYZER
22 HESKA ELEMENT i+ IMMUNODIAGNOSTIC ANALYZER
23 HESKA ELEMENT HT5 VETERINARY HAEMATOLOGY ANALYZER Sl # 25021
/i\‘ INTERIOR ELEVATION 24 REFER TO OWNER UNDER-COUNTER KENNEL
38" = 10" 25 CUBEX TOWER COORDINATE POWER/DATA REQUIREMENTS WITH OWNER/VENDOR
26 REFER TO OWNER ' TREATMENT OVERHEAD OPERABLE LIGHT (WALL-MOUNTED) [COORDINATE POWER REQUIREMENTS WITH OWNER/VENDOR
27 REFER TO OWNER INTENSIVE CARE UNIT OXYGEN KENNEL STACK COORDINATE POWER AND GAS REQUIREMENTS WITH OWNER/VENDOR
28 REFER TO OWNER INCUBATOR ON MOVABLE CART
29 REFER TO OWNER SURGERY LIFT TABLE COORDINATE POWER REQUIREMENTS WITH OWNER/VENDOR
|30 REFER TO OWNER SURGERY OVERHEAD OPERABLE LIGHT (CEILING-MOUNTED) |COORDINATE POWER REQUIREMENTS WITH OWNER/VENDOR
|31 MIDMARK M11® STEAM STERILIZER ICOORDINATE POWER REQUIREMENTS WITH OWNER/VENDOR O
32 HELMER SCIENTIFIC QUICKTHAW® DH2 PLASMA THAWING SYSTEM ICOORDINATE POWER REQUIREMENTS WITH OWNER/VENDOR m
33 GUERBET READY-BOX® CONTRAST MEDIA WARMER
34 ANDERSEN STERILIZERS |AN-74i ANPROLENE STERILISATION CABINET PROVIDED EXHAUST HOSE TO OUTSIDE PER MANUFACTURER'S SPECS. I LIJ
35 iISONIC® INC. P4862-NH ULTRASONIC CLEANER (D
36 REFER TO OWNER FRONT-LOADING DRYER
37 REFER TO OWNER FRONT-LOADING WASHING MACHINE lf
38 REFER TO OWNER FOOD PREP REFRIGERATOR
39 REFER TO OWNER STAFF LOCKERS GC TO PROVIDE LOCKERS FOR STAFF 2 Z
40 REFER TO OWNER PAPER TOWEL DISPENSER PROVIDE IN-WALL F.R.T. BLOCKING FOR MOUNTING o
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