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T0 DETAILS
Name: Plan Holders Addendum #: 1
Date of Issuance: 6/17/24
PROJECT Sent Via: Email
Name: Tipton County Health Department Total Pages: 10
— Interior Renovations
A2H #: 24164

This addendum modifies the original drawings/specifications and shall be included as part of the contract
documents. Items in this addendum apply to all drawings and specification sections whether referenced or not
involving the portion of the work added, deleted, modified, or otherwise addressed in the addendum.

The bidder shall acknowledge receipt of this addendum by placing the addenda dates and addenda numbers on
the outside of their proposal envelope and in the place provided on the bid form. In addition, the bidder shall confirm
receipt of this addendum by returning the signature page with appropriate initial where indicated via email
(Bidding@a2h.com) or fax (901) 373-4002. Failure to do so may subject the bidder to disqualification.

ACKNOWLEDGEMENT OF RECEIPT

Name: Company:
Signature: Date:
GENERAL

1. Pre-bid meeting sign-in sheet is included as an attachment to this addendum.

CLARIFICATIONS
1. Contractor to schedule access to building through Rick Norman cell: 901-674-6314
2. Contractor to provide metal facia panel repair / replacement costs based on 300’ of panel. Contractor to
provide price to paint existing and new metal facia panel.
3. Contractor to provide price for (2) new site lighting poles in parking lot per attached Fixture Cut Sheet.
4. Landscaping is by owner.
5. Mech 016 is not existing. No new Mech 016 is needed. Delete from scope of work.
6. Dental Exams 011, 012, 013 to be used as Offices. Scope of work includes: Remove sink, cap plumbing

in wall, repair and paint walls, new flooring and ACT. Replace ceiling light with new LED fixture. Provide
power and data on 3 walls.

7. Office 015, 016 to be combined in one open office. Provide power and data for (3) workstations on west
wall.

8. Lab 008 to convert to work room. Repair and painted walls, new flooring and ACT. Replace ceiling light
with new LED fixture.

9. Office 002, 009 to be combined to be larger Community Room.

10. Delete DF at Hallway 005.

11. DR/ NP to be used as Storage.

113 SeABOARD LANE, Sure 8190  FRANKUN, TN 37067
www.A2H.com
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12. IT 132 to be used as Office. Repair and painted walls, new flooring and ACT. Replace ceiling light with
new LED fixture

13. Clinic 116: Move wall between Mech 015 and 016 to allow for access to Mechanical equipment. Relocate
Door.

14. Office 103, 104, 105 to be used as Dental Rooms. Provide same Elec / Mech / Plumb as per design
shown in 013, 014, 105.

15. Office 106 and 107 to be converted to Sterilization and Lab functions. Provide sink and casework.

16. Office 024 and Food 025 to be combined into open office space. Provide power and data for (3)
workstations on west wall.

CHANGES TO DRAWINGS

1. Referto A0.1, A1.0, Al1.1, A1.2, A7.2 and A8.1 for revised Floor Plan configuration.

ATTACHMENTS

Pre-bid sign-in sheet

Sheet A0.1 — FLOOR PLAN DAMAGE ASSESSMENT AND DEMOLITION PLAN
Sheet A1.0 - FLOOR PLAN — OVERALL

Sheet A1.1 - FLOOR PLAN — NORTH

Sheet A1.2 - FLORR PLAN — SOUTH

Sheet A7.2 — FINISH PLAN AND SCHEDULES

Sheet A8.1 — REFLECTED CEILING PLAN

Sincerely,
AZ2H, Inc.

M\l \—

Rick McAllister, AIA
Healthcare Market Leader & Director of Design | Principal
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Name: Tipton County Health Department — Meeting Purpose:  Pre-Bid
Interior Renovations
A2H #: 24164 Date: 6/12/2024
Time: 11:00 am
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WINDOWS AND GLAZING NOTES:

A. TEMPERED GLASS WHERE REQUIRED BY CODE AND WHERE NOTED IN PLANS
AND SPECIFICATIONS.

B. CONTRACTOR IS RESPONSIBLE FOR VERIFYING QUANTITIES AND SIZES OF
WINDOWS. NOTIFY THE ARCHITECT OF ANY DISCREPANCIES.

C. ALL EXTERIOR WINDOWS SHALL HAVE PREFINISHED ALUMINUM SUB-SILL WITH

END DAMS. SET SILL IN FULL BED OF SEALANT. COLOR TO MATCH ALUMINUM

WINDOW.

REFER TO DOOR SCHEDULE FOR DOOR TYPE, SIZE AND ELEVATION.

SEAL ALL WINDOWS. SEALANT COLOR BY ARCHITECT.

REFER TO SPECIFICATIONS FOR ADDITIONAL INFORMATION.
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TAG | DESCRIPTION | SPEC | MANUFACTURER | NAME | COLOR | SIZE INSTALL | COMMENTS
CARPET
|CPT-1 | CARPET TILE (096813 [J&J FLOORING - KINETEX |[DOWNTOWN 3153 ROUTE 66 24X24 |ASHLAR |
LUXURY VINYL TILE
LVT-2 LUXURY VINYLTILE  [096500 |MOHAWK GROUP LARGE AND LOCAL WOOD C0128, 45MM 832 TELLICO 9.25"X59" ASHLAR ASHLAR INSTALLATION
LVT-1 LUXURY VINYLTILE  |096500 |MOHAWK GROUP LARGE AND LOCAL WOOD C0128, 45MM 865 ROAN 9.25"X59" ASHLAR ASHLAR INSTALLATION
LVT-3 LUXURY VINYLTILE  [096500 |MOHAWK GROUP RUGGED FOUNDATION C0191, 4.5MM 940 NEW CLAY 6"X48" ASHLAR ASHLAR INSTALLATION
METAL
SS-1 STAINLESS STEEL TBD
MISC
CG WALL PROTECTION ~ [102601 [INPRO TYPE 0238 FEATHER 48" HIGH 2" ABOVE WALL BASE  |[CORNER GUARDS
WP-1 WALL PROTECTION ~ [102601 [INPRO TYPE 0238 FEATHER SHEET WALL PROTECTION
PAINT
PNT-1 INTERIOR PAINT 09 9000  [SHERWIN WILLIAMS SNOWBOUND SW 7004 PROMAR 200 ZERO VOC INTERIOR LATEX; EGGSHELL, U.N.O.
PNT-2 INTERIOR PAINT 099000 |SHERWIN WILLIAMS UNUSUAL GRAY SW 7059 PROMAR 200 ZERO VOC INTERIOR LATEX; EGGSHELL, U.N.O.
PNT-3 INTERIOR PAINT 099000 |SHERWIN WILLIAMS REPOSE GRAY SW 7015 PROMAR 200 ZERO VOC INTERIOR LATEX; EGGSHELL, U.N.O.
PLASTIC LAMINATE
PLAM-1 PLASTIC LAMINATE |06 4100 |ARBORITE W498-CW ENTRANCED BLACK OAK
PLAM-2  |PLASTIC LAMINATE |06 4100 |ARBORITE W462-EV SULAWESI HAZEL
RESIN PANEL
|RP-1 |RESIN PANEL | |3FORM | VARIA ECORESIN |FRONT - SANDSTONE FO1 | |BACK - FO1 COLOR SKY |
SHEET VINYL
[SV-1 | SHEET VINYL (096516 |TARKETT |1Q EMINENT 879 LIGHT WARM GREY  |ROLL 6.5'X75.5' | |
SOLID SURFACE
|SLD-1 |SOLID SURFACE 123600 |MEGANITE | ACRYLIC SOLID SURFACE |704SA URBAN HABITAT | | 1/2" THICK SOLID SURFACE, BULLNOSE, EASED EDGES |
TILE
T-1 PORCELAIN TILE 093000 |PLATFORM SURFACES  [SOUL IVORY LINE 12X24 ASHLAR 1/8" THICK GROUT, LATICRET PERMACOLOR, 35 MOCHA
T-2 PORCELAIN TILE 093000 |PLATFORM SURFACES  |SOUL WHITE COTTON 12X24 ASHLAR 1/8" THICK GROUT, LATICRET PERMACOLOR, 35 MOCHA
WALL BASE
WB-1 WALL BASE JOHNSONITE/TARKETT  |TYPE TP (THERMOPLASTIC RUBBER)  |CHARCOAL 20 USE WITH TOE, PREFAB INSIDE AND OUTSIDE CORNERS

FINISH SCHEDULE NG FINISH SCHEDULE
NUMBER NAME | FLOOR FINISH BASE FINISH WALL FINISH FINISH COMMENTS

000  |VESTIBULE CPT-1 WB-1 PNT-1 A1

001 |PCLOBBY LVT-1 WB-1 PNT-1 A1

002 [COMMUNITY ROOM LVT-1 WB-1 PNT-1 A1

003  |PC TOILET T-1 - T-2 A1

004 |STORAGE LVT-1 WB-1 PNT-1 A2

005 |HALLWAY LVT-1 WB-1 PNT-1 A2

006 |HALLWAY LVT-1 WB-1 PNT-1 A2

007  |HALLWAY LVT-1 WB-1 PNT-1 A2

008  |LAB SV-1 SV-1 PNT-1 A2

010 |TOILET ETR WB-1 PNT-1 A2

011 |OFFICE LVT-1 WB-1 PNT-1 A2

012 |OFFICE LVT-1 WB-1 PNT-1 A2 FINISH ABBREVIATIONS

013 |OFFICE LVT-1 WB-1 PNT-1 A2

014 OFFICE LVT-1 WB-1 PNT-1 A2 ALL GWB SURFACES TO BE PNT-1 UNLESS

015 |OPEN OFFICE LVT-1 WB-1 PNT-1 A2 OTHERWISE INDICATED.

020 |CORRIDOR LVT-1 WB-1 PNT-1 G1 A - ACOUSTIC CEILING TILE

021 |CONFERENCE LVT-1 WB-1 PNT-1 A1

022 |STORAGE sc WB-1 PNT-1 EXPOSED G - CEILING GWB COLOR

023 |IT. LVT-1 WB-1 PNT-1 EXPOSED

024 |OPEN OFFICE LVT-1 WB-1 PNT-1 A2 CPT - CARPET

042  |OFFICE LVT-1 WB-1 PNT-1 A2 LVT - LUXURY VINYL TILE

101 [WAITING LVT-1/LVT-2 WB-1 PNT-1 A1

102 [HALLWAY ETR WB-1 PNT-1 A2 PLAM - PLASTIC LAMINATE

103 |DENTAL EXAM LVT-1 WB-1 PNT-1 A2

104  |DENTAL EXAM LVT-1 WB-1 PNT-1 A2 PNT - PAINT COLOR

105  |DENTAL EXAM LVT-1 WB-1 PNT-1 A2

105A |CLOS. LVT-1 WB-1 PNT-1 A2 SC - SEALED CONCRETE

106 STERILIZATION LVT-1 WB-1 PNT-1 A2 SLD - SOLID SURFACE

107 |LAB LVT-1 WB-1 PNT-1 A2

108  |ELEC. sC WB-1 PNT-1 EXPOSED SV - SHEET VINYL

109 [MEN ETR ETR PNT-1 A2

110 |OFFICE T WBA ONTA A T - CERAMIC OR POCELAIN TILE

111 WOMEN ETR ETR PNT-1 A2 TWB - TILE WALL BASE

112 |OFFICE LVT-1 WB-1 PNT-1 A2

113 |BREAK ROOM LVT-1 WB-1 PNT-1 A1 WB - WALL BASE

114 |HALLWAY LVT-1 WB-1 PNT-1 A2

115 |MECH. sc WB-1 PNT-1 EXPOSED VCT - VINYL COMPOSITION TILE

116 |OFFICE LVT-1 WB-1 PNT-1 A2

117 [HALLWAY LVT-1 WB-1 PNT-1 A2

118 |LAB SV-1 WB-1 PNT-1 A2

118A  |MEN ETR ETR PNT-1 A2

119 |LAB SV-1 WB-1 PNT-1 A2

119A | WOMEN ETR ETR PNT-1 A2 FINISH LEGEND

120 |HALLWAY LVT-1 wB-1 PNT-1 A2 (ORIENTATION OF HATCH ON FINISH PLAN

121 |JANITOR SV-1 WB-1 PNT-1 A2 DESIGNATES DIRECTION OF INSTALLATION)

122 |HALLWAY LVT-1 WB-1 PNT-1 A2

124 |MED. STORAGE SV-1 WB-1 PNT-1 A2 EE T CPT-1

125 |CLINIC LVT-3 WB-1 PNT-1 A2

126 |CLINIC LVT-3 WB-1 PNT-1 A2

127 |CLINIC LVT-3 WB-1 PNT-1 A2 LVT-1 T-1

128 |HALLWAY LVT-1 WB-1 PNT-1 A2

129 |CLINIC LVT-3 WB-1 PNT-1 A2 == LVT-2 SV-1

130 |CLINIC LVT-3 WB-1 PNT-1 A2 —

131 |[CLINIC LVT-3 WB-1 PNT-1 A2 NENEN

132 |NURSE PRAC. LVT-1 WB-1 PNT-1 A2 R LVT-3 Sc

133 |LOCKERS ETR ETR PNT-1 A2

134 |TLT ETR ETR PNT-1 A2

135 |NURSE STATION LVT-1 WB-1 PNT-1 A1 CG CORNER GUARD

136 |OFFICE LVT-1 WB-1 PNT-1 A2

137 MED REC/ RECEPTION LVT-1 WB-1 PNT-1 A1 XX/XXX —= TRANSITION DETAIL

137C  |PHOS LVT-1 WB-1 PNT-1 A2

138 |SUPERVISOR LVT-1 WB-1 PNT-1 A2

139 [WOMEN T - T AT AT ACCENT WALL LOCATION

140 |MEN T-1 - T-2 A1
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METAL STUDS
ANCHORED TO AND
BRACED FROM
/\/ STRUCTURE ABOVE CEILING LEGEND
‘ |- ! b
| i g | CONTINUOUS ACT
\ T ‘ IF PERIMETER TRIM RECESSED 2X4 LIGHTING FIXTURE
z | I ‘ I ] FASTENED TO WALL
= :
= “ ,~ ¥
@‘* | | | I8 = HANGER WIRE E RECESSED 2X4 EMERGENCY LIGHTING FIXTURE
ok . N ACOUSTIC CEILING
‘ I8 | | TILE IN SPECIFIED SURFACE OR PENDANT MOUNTED STRIP OR
o | | B | | CEILING GRID S| INDUSTRIAL LIGHTING FIXTURE
'— -
x| 0o j °
L2 I G | aaMING m—c—y | SURFACE OR PENDANT MOUNTED STRIP OR
2 = 2| ‘tz ' INDUSTRIAL EMERGENCY LIGHTING FIXTURE
I I - | RECESSED LIGHTING FIXTURE
- | 158 T~ ¢ RECESSED EMERGENCY LIGHTING FIXTURE
ok @ | EXITLIGHT
- REFER TO 5/8" GYP. BD. (TYP.)
| I 4= | WALL MOUNTED EMERGENCY EGRESS LIGHT
1  cELINGPLAN
| /\/\ , @~ | EXTERIOR WALL LIGHT
H/] | INTERIOR WALL LIGHT
- | OCCUPANCY SENSOR
(S) | SMOKE DETECTOR
A1 (S) | INTERCOM SPEAKER
CEILING SOFFIT DETAIL O | CONCEALED SPRINKLER
11/2" = 1'-0"
%%{ | EXPOSED SPRINKLER
COMPRESSION > | WALL SPRINKLER
12 GA. HANGER
POST
WIRE. 4-0" O.C. (3 / os FIRE ALARM HORN
TIGHT WRAPS), TYP. ] JE] | FIRE ALARM STROBE
MAIN BEAM, 4'-0" O.C. EXHAUST
RETURN
SUPPLY

CROSS TEES, 2'-0"

O.C.

WIRES

1. COMPRESSION POSTS REQUIRED IN SEISMIC ZONES D,
E, AND F, 12'-0" O.C. IN BOTH DIRECTIONS, STARTING 6'-0"
FROM WALLS FOR CEILINGS GREATER THAN 1,000 S.F.

2. BRACING WIRES TO BE ATTACHED A MAXIMUM OF 45° TO
THE PLANE OF THE CEILING AND PARALLEL TO THE
COMPONENTS AT THE BRACING POINT. BRACE WIRES TO
BE TAUT AND TIED BOTH ENDS WITH THREE TIGHT WRAPS.

SUPPLY

2 x 2 ACOUSTIC CEILING TILE

2 x4 ACOUSTIC CEILING TILE

GYP. BD. CEILING

B1

3" = 1 l_oll

SEISMIC BRACING DETAIL

CEILING TAG

1'-0"—~—— HEIGHT ABOVE FINISHED FLOOR

CEILING TYPE (REFER TO CEILING SCHEDULE)

TYPE DESCRIPTION / MODEL EDGE PROFILE ‘ SUSPENSION SYSTEM COMMENTS
REFER TO
A1 2x2 ACOUSTIC CEILING TILE SPECIFICATIONS REFER TO SPECIFICATIONS
REFER TO
A2 2x4 ACOUSTIC CEILING TILE SPECIFICATIONS REFER TO SPECIFICATIONS
G1 GYPSUM BOARD. SMOOTH. PAINTED N/A LIGHT GAGE METAL FRAMING @16" O.C. U.N.O. <varies>

1. ALL ROOMS WILL GET NEW CEILING TILE AT A MINIMUM.

2. IF THE CEILING IS GONE IN THE ROOM FROM STORM DAMAGE,

THEY WILL GET NEW CEILING TILE AND GRID.

3. ALL ROOMS THAT ARE NOT SHOWING LIGHTING FIXTURES ON
REFLECTED CEILING PLAN WILL GET NEW LED LIGHTING TO

v — i

D3

1/8" =1'

_o w

REFLECTED CEILING PLAN - OVERALL

MATCH THE SIZE AND CONFIGURATION THAT IS IN THOSE ROOMS. 9-0 / 90"
4. THE ROOMS ON THE RCP THAT HAVE LIGHTING SHOWN WILL
GET NEW GRID, TILE, LIGHTING, AND DIFFUSERS. f
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