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PROJECT INFORMATION

PROJECT NAME: TIMPANOGOS REGIONAL HOSPITAL, MRI RETROFIT
ADDRESS: 750 WEST 800 NORTH, OREM, UTAH

PROPOSED

USE: HOSPITAL

OWNER-CONTACT PERSON: CHUCK WILSON, FACILITIES DIRECTORY 1-801-714-6200
ARCHITECT - CONTACT PERSON: GARY BLAZZARD (HKS ARCHITECTS) 1-801-532-2393

APPLICABLE CODES

- BUILDING CODE: 2018 IBC
- MECHANICAL: 2018 IMC
- PLUMBING: 2018 IPC
- ELECTRICAL: 2014 NEC
- FIRE CODE: 2018 IFC
- STATE/CITY
AMENDMENTS: UTAH STATE

BUILDING PLANNING

OCCUPANCY: I-2
MIXED OCCUPANCY? YES
REQUIRED FIRE SEPARATION: NONE

TYPE OF CONSTRUCTION

CONSTRUCTION TYPE: 1-A (EXISTING)
ESSENTIAL FACILITY (CHAPTER 16, IBC)

ESSENTIAL FACILITY? @ NO

GENERAL BUILDING LIMITATIONS

- AGGREGATE AREA OF:

- HEIGHT OF BUILDING: EXISTING
- NUMBER OF STORIES: 4

- LIFE SAFETY CODE: NFPA 101

- ACCESSIBILITY CODE: 2009 ICC/ANSI 117.1
- ENERGY CODE: 2009 IECC

- SIGN CODE: N/A

- FM INSURED:

- MAXIMUM SINGLE FLOOR AREA: EXISTING

- TOTAL AREA OF BUILDING: EXISTING

- PENTHOUSE AND ROQF STRUCTURE: NONE
-HIGH RISE:  YES /(NO)

- PARKING SPACES PROVIDED: EXISTING
- PARKING SPACES REQUIRED: EXISTING

- ACCESSIBLE PARKING SPACES PROVIDED: EXISTING

FIRE PROTECTION SYSTEMS

- FIRE EXTINGUISHING SYSTEM: (YESY NO

TYPE: EXISTING
CLASS: EXISTING

NO

FIRE RESISTANT CONSTRUCTION/FIREPROOFING SCHEDULE

ITEM REQ'D RATING / HR UL/FM # WHERE APPLICABLE
- EXTERIOR WALLS: LOAD BEARING | 3 HOUR (EXISTING)
NON-LOAD BEARING| 1 HOUR - (EXISTING) X
- STRUCTURAL FRAME 3 HOUR (EXISTING) X
- SHAFTS 2 HOUR (EXISTING) X
- FLOOR CONSTRUCTION 2 HOUR (EXISTING) X
- INTERIOR WALL: LOAD BEARING 3 HOUR (EXISTING) X
NON-LOAD BEARING NON RATED X
- ROOF CONSTRUCTION 1-1/2 HOUR (EXISTING) X
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