
DRAWING NO.

OF         DWGS.

WALGREENS ON SITE PHARMACY CRITERIA

SUPERSEDES

PLAN DATED:

CADD PLOT:

VOID PLOT:

REVIEWED BY:

DATE:

DRAWN BY:

SCALE:

PROJECT NAME

DRAWING TITLE

I HEREBY CERTIFY THAT THIS

PLAN AND SPECIFICATION

WAS PREPARED BY ME OR

UNDER MY DIRECT

SUPERVISION AND THAT I AM

A DULY REGISTERED

ARCHITECT OR ENGINEER

UNDER THE LAWS OF THE

STATE OF XXXXXXXX AS

SIGNIFIED BY MY HAND AND

SEAL.

NO. DATE

REVISIONS

CERTIFICATION AND SEAL

DESCRIPTIONBY

FACILITIES PLANNING, DESIGN, & ENGINEERING

PROJECT TYPE

106 WILMOT ROAD

DEERFIELD, IL 60015-5105

DRAWINGS/SPECIFICATIONS BY:

ALL CONSTRUCTION WORK, UNLESS NOTED OTHERWISE, BY:

LOCATION BUILDING

WALGREENS' CONSULTANT

LANDLORD'S CONSULTANT

WALGREENS' CONTRACTOR

LANDLORD'S CONTRACTOR (TURNKEY CONSTRUCTION)

NEW .  .  .  .  .  .  .  .  .  .  .

REMODELING .  .  .  .  .  .  

RELOCATION .  .  .  .  .  .

OTHERS .  .  .  .  .  .  .  .  .

NEW .  .  .  .  .  .  .  .  .  .  .

EXISTING .  .  .  .  .  .  .  .

NEW SHELL ONLY .  .  .

TITLE SHEET AND SITE PLAN

R001

LOCATION NUMBER XXXXX

ADDRESS

CITY, STATE

AS NOTED

M.WELCH

8.8.12

STREET ADDRESS

 CITY, STATE

LOCATION #XXXXX

ON SITE PHARMACY

SITE  PLAN

1" = XXXX

1

The Pharmacy        America Trusts Since 1901



DRAWING NO.

OF         DWGS.

WALGREENS ON SITE PHARMACY CRITERIA

SUPERSEDES

PLAN DATED:

CADD PLOT:

VOID PLOT:

REVIEWED BY:

DATE:

DRAWN BY:

SCALE:

PROJECT NAME

DRAWING TITLE

I HEREBY CERTIFY THAT THIS

PLAN AND SPECIFICATION

WAS PREPARED BY ME OR

UNDER MY DIRECT

SUPERVISION AND THAT I AM

A DULY REGISTERED

ARCHITECT OR ENGINEER

UNDER THE LAWS OF THE

STATE OF XXXXXXXX AS

SIGNIFIED BY MY HAND AND

SEAL.

NO. DATE

REVISIONS

CERTIFICATION AND SEAL

DESCRIPTIONBY

PROJECT TYPE

DRAWINGS/SPECIFICATIONS BY:

ALL CONSTRUCTION WORK, UNLESS NOTED OTHERWISE, BY:

LOCATION BUILDING

WALGREENS' CONSULTANT

LANDLORD'S CONSULTANT

WALGREENS' CONTRACTOR

LANDLORD'S CONTRACTOR (TURNKEY CONSTRUCTION)

NEW .  .  .  .  .  .  .  .  .  .  .

REMODELING .  .  .  .  .  .  

RELOCATION .  .  .  .  .  .

OTHERS .  .  .  .  .  .  .  .  .

NEW .  .  .  .  .  .  .  .  .  .  .

EXISTING .  .  .  .  .  .  .  .

NEW SHELL ONLY .  .  .

FACILITIES PLANNING, DESIGN, & ENGINEERING

106 WILMOT ROAD

DEERFIELD, IL 60015-5105

ARCHITECTURAL SPECIFICATIONS

R002

LOCATION NUMBER XXXXX

ADDRESS

CITY, STATE

AS NOTED

M.WELCH

8.8.12



DRAWING NO.

OF         DWGS.

WALGREENS ON SITE PHARMACY CRITERIA

SUPERSEDES

PLAN DATED:

CADD PLOT:

VOID PLOT:

REVIEWED BY:

DATE:

DRAWN BY:

SCALE:

PROJECT NAME

DRAWING TITLE

I HEREBY CERTIFY THAT THIS

PLAN AND SPECIFICATION

WAS PREPARED BY ME OR

UNDER MY DIRECT

SUPERVISION AND THAT I AM

A DULY REGISTERED

ARCHITECT OR ENGINEER

UNDER THE LAWS OF THE

STATE OF XXXXXXXX AS

SIGNIFIED BY MY HAND AND

SEAL.

NO. DATE

REVISIONS

CERTIFICATION AND SEAL

DESCRIPTIONBY

PROJECT TYPE

DRAWINGS/SPECIFICATIONS BY:

ALL CONSTRUCTION WORK, UNLESS NOTED OTHERWISE, BY:

LOCATION BUILDING

WALGREENS' CONSULTANT

LANDLORD'S CONSULTANT

WALGREENS' CONTRACTOR

LANDLORD'S CONTRACTOR (TURNKEY CONSTRUCTION)

NEW .  .  .  .  .  .  .  .  .  .  .

REMODELING .  .  .  .  .  .  

RELOCATION .  .  .  .  .  .

OTHERS .  .  .  .  .  .  .  .  .

NEW .  .  .  .  .  .  .  .  .  .  .

EXISTING .  .  .  .  .  .  .  .

NEW SHELL ONLY .  .  .

FACILITIES PLANNING, DESIGN, & ENGINEERING

106 WILMOT ROAD

DEERFIELD, IL 60015-5105

ARCHITECTURAL SPECIFICATIONS

R003

LOCATION NUMBER XXXXX

ADDRESS

CITY, STATE

AS NOTED

CHRISTI ONDO

8/8/12



DRAWING NO.

OF         DWGS.

WALGREENS ON SITE PHARMACY CRITERIA

SUPERSEDES

PLAN DATED:

CADD PLOT:

VOID PLOT:

REVIEWED BY:

DATE:

DRAWN BY:

SCALE:

PROJECT NAME

DRAWING TITLE

I HEREBY CERTIFY THAT THIS

PLAN AND SPECIFICATION

WAS PREPARED BY ME OR

UNDER MY DIRECT

SUPERVISION AND THAT I AM

A DULY REGISTERED

ARCHITECT OR ENGINEER

UNDER THE LAWS OF THE

STATE OF XXXXXXXX AS

SIGNIFIED BY MY HAND AND

SEAL.

NO. DATE

REVISIONS

CERTIFICATION AND SEAL

DESCRIPTIONBY

PROJECT TYPE

DRAWINGS/SPECIFICATIONS BY:

ALL CONSTRUCTION WORK, UNLESS NOTED OTHERWISE, BY:

LOCATION BUILDING

WALGREENS' CONSULTANT

LANDLORD'S CONSULTANT

WALGREENS' CONTRACTOR

LANDLORD'S CONTRACTOR (TURNKEY CONSTRUCTION)

NEW .  .  .  .  .  .  .  .  .  .  .

REMODELING .  .  .  .  .  .  

RELOCATION .  .  .  .  .  .

OTHERS .  .  .  .  .  .  .  .  .

NEW .  .  .  .  .  .  .  .  .  .  .

EXISTING .  .  .  .  .  .  .  .

NEW SHELL ONLY .  .  .

FACILITIES PLANNING, DESIGN, & ENGINEERING

106 WILMOT ROAD

DEERFIELD, IL 60015-5105

ARCHITECTURAL SPECIFICATIONS

R004

LOCATION NUMBER XXXXX

ADDRESS

CITY, STATE

AS NOTED

CHRISTI ONDO

8.8.12



DRAWING NO.

OF         DWGS.

SUPERSEDES

PLAN DATED:

CADD PLOT:

VOID PLOT:

REVIEWED BY:

DATE:

DRAWN BY:

SCALE:

PROJECT NAME

DRAWING TITLE

I HEREBY CERTIFY THAT THIS

PLAN AND SPECIFICATION

WAS PREPARED BY ME OR

UNDER MY DIRECT

SUPERVISION AND THAT I AM

A DULY REGISTERED

ARCHITECT OR ENGINEER

UNDER THE LAWS OF THE

STATE OF XXXXXXXX AS

SIGNIFIED BY MY HAND AND

SEAL.

NO. DATE

REVISIONS

CERTIFICATION AND SEAL

DESCRIPTIONBY CONST

PROJECT TYPE

DRAWINGS/SPECIFICATIONS BY:

ALL CONSTRUCTION WORK, UNLESS NOTED OTHERWISE, BY:

LOCATION BUILDING

WALGREENS' CONSULTANT

LANDLORD'S CONSULTANT

WALGREENS' CONTRACTOR

LANDLORD'S CONTRACTOR (TURNKEY CONSTRUCTION)

NEW .  .  .  .  .  .  .  .  .  .  .

REMODELING .  .  .  .  .  .  

RELOCATION .  .  .  .  .  .

OTHERS .  .  .  .  .  .  .  .  .

NEW .  .  .  .  .  .  .  .  .  .  .

EXISTING .  .  .  .  .  .  .  .

NEW SHELL ONLY .  .  .

MECH., ELEC. & PLUMBING SPECIFICATIONS

R005

LOCATION NUMBER XXXXX

ADDRESS

CITY, STATE

AS SHOWN

8.8.12

FACILITIES PLANNING, DESIGN, & ENGINEERING

106 WILMOT ROAD

DEERFIELD, IL 60015-5105

WALGREENS ON SITE PHARMACY CRITERIA



DRAWING NO.

OF         DWGS.

SUPERSEDES

PLAN DATED:

CADD PLOT:

VOID PLOT:

REVIEWED BY:

DATE:

DRAWN BY:

SCALE:

PROJECT NAME

DRAWING TITLE

I HEREBY CERTIFY THAT THIS

PLAN AND SPECIFICATION

WAS PREPARED BY ME OR

UNDER MY DIRECT

SUPERVISION AND THAT I AM

A DULY REGISTERED

ARCHITECT OR ENGINEER

UNDER THE LAWS OF THE

STATE OF XXXXXXXX AS

SIGNIFIED BY MY HAND AND

SEAL.

NO. DATE

REVISIONS

CERTIFICATION AND SEAL

DESCRIPTIONBY CONST

FACILITIES PLANNING, DESIGN, & ENGINEERING

PROJECT TYPE

106 WILMOT ROAD

DEERFIELD, IL 60015-5105

DRAWINGS/SPECIFICATIONS BY:

ALL CONSTRUCTION WORK, UNLESS NOTED OTHERWISE, BY:

LOCATION BUILDING

WALGREENS' CONSULTANT

LANDLORD'S CONSULTANT

WALGREENS' CONTRACTOR

LANDLORD'S CONTRACTOR (TURNKEY CONSTRUCTION)

NEW .  .  .  .  .  .  .  .  .  .  .

REMODELING .  .  .  .  .  .  

RELOCATION .  .  .  .  .  .

OTHERS .  .  .  .  .  .  .  .  .

NEW .  .  .  .  .  .  .  .  .  .  .

EXISTING .  .  .  .  .  .  .  .

NEW SHELL ONLY .  .  .

WALGREENS ON-SITE PHARMACY CRITERIA

MECH., ELEC. & PLUMBING SPECIFICATIONS

R006

LOCATION NUMBER XXXXX

ADDRESS

CITY, STATE

AS SHOWN

MN

8.8.12



DRAWING NO.

OF         DWGS.

SUPERSEDES

PLAN DATED:

CADD PLOT:

VOID PLOT:

REVIEWED BY:

DATE:

DRAWN BY:

SCALE:

PROJECT NAME

DRAWING TITLE

I HEREBY CERTIFY THAT THIS

PLAN AND SPECIFICATION

WAS PREPARED BY ME OR

UNDER MY DIRECT

SUPERVISION AND THAT I AM

A DULY REGISTERED

ARCHITECT OR ENGINEER

UNDER THE LAWS OF THE

STATE OF XXXXXXXX AS

SIGNIFIED BY MY HAND AND

SEAL.

NO. DATE

REVISIONS

CERTIFICATION AND SEAL

DESCRIPTIONBY CONST

PROJECT TYPE

DRAWINGS/SPECIFICATIONS BY:

ALL CONSTRUCTION WORK, UNLESS NOTED OTHERWISE, BY:

LOCATION BUILDING

WALGREENS' CONSULTANT

LANDLORD'S CONSULTANT

WALGREENS' CONTRACTOR

LANDLORD'S CONTRACTOR (TURNKEY CONSTRUCTION)

NEW .  .  .  .  .  .  .  .  .  .  .

REMODELING .  .  .  .  .  .  

RELOCATION .  .  .  .  .  .

OTHERS .  .  .  .  .  .  .  .  .

NEW .  .  .  .  .  .  .  .  .  .  .

EXISTING .  .  .  .  .  .  .  .

NEW SHELL ONLY .  .  .

MECH., ELEC. & PLUMBING SPECIFICATIONS

R007

LOCATION NUMBER XXXXX

ADDRESS

CITY, STATE

AS SHOWN

8.8.12

FACILITIES PLANNING, DESIGN, & ENGINEERING

106 WILMOT ROAD

DEERFIELD, IL 60015-5105

WALGREENS ON SITE PHARMACY CRITERIA



DRAWING NO.

OF         DWGS.

SUPERSEDES

PLAN DATED:

CADD PLOT:

VOID PLOT:

REVIEWED BY:

DATE:

DRAWN BY:

SCALE:

PROJECT NAME

DRAWING TITLE

I HEREBY CERTIFY THAT THIS

PLAN AND SPECIFICATION

WAS PREPARED BY ME OR

UNDER MY DIRECT

SUPERVISION AND THAT I AM

A DULY REGISTERED

ARCHITECT OR ENGINEER

UNDER THE LAWS OF THE

STATE OF XXXXXXXX AS

SIGNIFIED BY MY HAND AND

SEAL.

NO. DATE

REVISIONS

CERTIFICATION AND SEAL

DESCRIPTIONBY CONST

FACILITIES PLANNING, DESIGN, & ENGINEERING

PROJECT DATA

106 WILMOT ROAD

DEERFIELD, IL 60015-4616

FIXTURE FLOOR PLAN

D111

LOCATION NUMBER 00000

ADDRESS

CITY, STATE

ABCDEFGHIX01

ABCEDFGHIX00

3/16"=1'-0"

NAME

8.8.12

NAMEXX/XX/XX

GENERAL NOTES

FIXTURE LEGEND

*DOES NOT INCLUDE STANDARDS, WOOD GROUNDS

OR FINISHED END PANELS

  G                  1818     36      66 *

GONDOLA        D.       W.      H.

(EA. SIDE)

 WS               18         36       84 *

WALL             D.         W.       H.

SHLVG

 GE                18         39       66 *

GONDOLA      D.        W.       H.

END

ALL OTHER FIXTURES

ARE TYPICALLY

CALLED OUT DEPTH BY

WIDTH.  EXAMPLE:

  DT              30      48

DISPLAY      D.      W.

TABLE

MARKET VICE PRESIDENT

PHARMACY SERVICES

REVIEWED BY:

EXECUTIVE APPROVAL DATE

SQUARE FOOT AREA SUMMARY

TYPE

GENERAL SALESNEW LOCATION

PHARMACY

REMODEL

NEW LOCATION

EXIST'G BLDG

OTHER

DEPARTMENT SALES STOCK SERVICE

TOTAL

EXIST'G

TOTAL

NEW

 SALES

NEW

EXIST'G

EXIST'G

NEW

PHAR-

MACY

EXIST'G

NEW

PATIENT

SEATING

EXIST'G

NEW

EXIST'G

NEW

CONSUL-

TATION

ROOM

MISC

TOTAL NEW

TOTAL EXST'G

TOTAL AREA:  FIRST FLOOR

TOTAL AREA:  OTHER LEVELS

GROSS AREA INCLUDING ALL

DEPARTMENTS & ALL LEVELS:

RX SHELVING LINEAL FEET:

SQ.FT.

SQ.FT.

LN.FT.

SQ.FT.

* A.D.A  DOOR CLEARANCES

*ACCESSIBLE REQUIREMENTS MAY VARY

WITH LOCAL JURISDICTIONS

0 0 0 0

0 0

0 0

0 0 0 0

0

0

0

0 0 0

0 0 0

0

DEPARTMENTS

SALES:

  1.  N/A

  2.  N/A

  3.  N/A

  4.  SALES AREA CORNICE (FIXTURE MOUNTED)

  5.  N/A

  6.  N/A

  7.  MASTER-BILT REACH-IN REFRIGERATION:

      (ADD 2" AT EACH END, FOR END PANELS)

  8. N/A

CONSULTATION

 9.  N/A

10. 30X48 PENINSULA WORKSURFACE

     W/SUPPORT COLUMN

**ATTACH WORKSURFACE WITH WIREWORKS

WALL TRACK, 30"H**

PATIENT SEATING:

11.  (2)SIDE TABLE

12.  (5) GUEST CHAIR-PATIENT SEATING, (3) CONSULTATION

       CHAIRS.

13.  (1) BARIATRIC CHAIR- PATIENT SEATING

14.  (1) KIOSK AND (1)CHAIR

PHARMACY

15.  COMPUTER TERMINAL

15A: INTERCOM PLUS TERMINAL

15B: PC & INTERCOM PLUS TERMINAL-NO SCANNER

16.  RX SINK AND CABINET

17.  CRX CABINET

18.  RX REFRIGERATOR

19.  CARPETED FLOOR WITH RUBBER RUNNERS.  RX

       UNDERCOUNTER INSERTS:  (SEE ROOM FINISH

       SCHEDULE)

       RX UNDERCOUNTER INSERTS:

        1 - RX 3 DRAWER VIAL INSERT

        2 - RX 3 DRAWER FILE INSERT

        3 - RX OPEN INSERT

        4 - RX CONSULTATION COUNTER UNIT

        5 - RX PRINTER INSERT

        6 - RX 5 DRAWER FILE INSERT

        7 - RX OPEN INSERT WITH CPU SHELF

        7A -RX OPEN INSERT WITH CPU SHELF (34"H)

        8 - RX WILL CALL CABINET

        9 - RX 10 DRAWER FILE CABINET

       10 - UNDER COUNTER FREEZER: 23 

5

8

WX23 

1

2

DX33 

1

2

H

20. PILL COUNTER

      20A. YUYAMA

      20B. PARATA

21. (2)PHARMACY STOOL

OFFICE :

22.  PRINTER

23.  LATERAL FILE

24.  OFFICE P.C. & P.O.S. TERMINAL W/ TWO PORT  

       KVM SWITCH  TO GO BETWEEN THE TWO (ONE FLAT  

       PANEL MONITOR, ONE KEYBOARD & ONE MOUSE)

25.  N/A

26.  UNDER COUNTER SAFE

27.  (3) OFFICE CHAIR

28.  N/A

29.  N/A

30.  MICROWAVE

31.  N/A

32.  EMPLOYEE LOCKERS: (1) 48"W COAT LOCKER W/

       PERFORATED DOORS, (2) 6 TIER BOX LOCKER

33.  N/A

34.  UNDER COUNTER REFRIGERATOR

       34A. 27"H

       34B. 33 1/4"H

35.  N/A

36.  N/A

MISCELLANEOUS:

37.  ELECTRICAL / PHONE PANELS (IF REQ'D)

38.  VENDOR RACK/COOLER

39.  N/A

40.  N/A

41.  N/A

DECOR ITEMS:

42.  SOFFIT ABOVE PHARMACY WALL @ _'-_" AFF, APPLY

       WHITE LETTERING DECAL.

43.  LOCATION OF 12" MORTAR & PESTLE SIGN:

       MOUNTED @ 5'-6"AFF

44.  LOCATION OF 24" MORTAR & PESTLE SIGN:

       MOUNTED @ 5'-0"AFF

45.  LOCATION OF LCD SCREEN

       45A.  32"LCD SCREEN

       45B.  42" LCD SCREEN

       45C.  CEILING MOUNTED

       45D.  WALL MOUNTED

46.  BLUE GRAPHIC VALANCE WITH TAGLINE

47.  WAINSCOT LOCATED ON WALL BEHIND PHARMACY

       SEATING. (SEE DECOR OPTIONS)

WALGREENS ON-SITE PHARMACY CRITERIA



DRAWING NO.

OF         DWGS.

WALGREENS ON SITE PHARMACY CRITERIA

SUPERSEDES

PLAN DATED:

CADD PLOT:

VOID PLOT:

REVIEWED BY:

DATE:

DRAWN BY:

SCALE:

PROJECT NAME

DRAWING TITLE

I HEREBY CERTIFY THAT THIS

PLAN AND SPECIFICATION

WAS PREPARED BY ME OR

UNDER MY DIRECT

SUPERVISION AND THAT I AM

A DULY REGISTERED

ARCHITECT OR ENGINEER

UNDER THE LAWS OF THE

STATE OF XXXXXXXX AS

SIGNIFIED BY MY HAND AND

SEAL.

NO. DATE

REVISIONS

CERTIFICATION AND SEAL

DESCRIPTIONBY

FACILITIES PLANNING, DESIGN, & ENGINEERING

PROJECT TYPE

106 WILMOT ROAD

DEERFIELD, IL 60015-5105

DRAWINGS/SPECIFICATIONS BY:

ALL CONSTRUCTION WORK, UNLESS NOTED OTHERWISE, BY:

LOCATION BUILDING

WALGREENS' CONSULTANT

LANDLORD'S CONSULTANT

WALGREENS' CONTRACTOR

LANDLORD'S CONTRACTOR (TURNKEY CONSTRUCTION)

NEW .  .  .  .  .  .  .  .  .  .  .

REMODELING .  .  .  .  .  .  

RELOCATION .  .  .  .  .  .

OTHERS .  .  .  .  .  .  .  .  .

NEW .  .  .  .  .  .  .  .  .  .  .

EXISTING .  .  .  .  .  .  .  .

NEW SHELL ONLY .  .  .

DEMOLITION FLOOR AND CEILING PLAN

AD111

LOCATION NUMBER XXXXX

ADDRESS

CITY, STATE

AS SHOWN

CHRISTI ONDO

8.8.12

DEMOLITION KEYED NOTES

DESCRIPTION

DEMOLITON FLOOR PLAN

1/8" = 1'-0"

1



DRAWING NO.

OF         DWGS.

WALGREENS ON-SITE PHARMACY CRITERIA

SUPERSEDES

PLAN DATED:

CADD PLOT:

VOID PLOT:

REVIEWED BY:

DATE:

DRAWN BY:

SCALE:

PROJECT NAME

DRAWING TITLE

I HEREBY CERTIFY THAT THIS

PLAN AND SPECIFICATION

WAS PREPARED BY ME OR

UNDER MY DIRECT

SUPERVISION AND THAT I AM

A DULY REGISTERED

ARCHITECT OR ENGINEER

UNDER THE LAWS OF THE

STATE OF XXXXXXXX AS

SIGNIFIED BY MY HAND AND

SEAL.

NO. DATE

REVISIONS

CERTIFICATION AND SEAL

DESCRIPTIONBY

FACILITIES PLANNING, DESIGN, & ENGINEERING

PROJECT TYPE

106 WILMOT ROAD

DEERFIELD, IL 60015-5105

DRAWINGS/SPECIFICATIONS BY:

ALL CONSTRUCTION WORK, UNLESS NOTED OTHERWISE, BY:

LOCATION BUILDING

WALGREENS' CONSULTANTS

LANDLORD'S CONSULTANT

WALGREENS' CONTRACTOR

LANDLORD'S CONTRACTOR (TURNKEY CONSTRUCTION)

NEW .  .  .  .  .  .  .  .  .  .  .

REMODELING .  .  .  .  .  .  

RELOCATION .  .  .  .  .  .

OTHERS .  .  .  .  .  .  .  .  .

NEW .  .  .  .  .  .  .  .  .  .  .

EXISTING .  .  .  .  .  .  .  .

NEW SHELL ONLY .  .  .

FLOOR PLAN & DETAILS

A111

LOCATION NUMBER XXXXX

ADDRESS

CITY, STATE

AS SHOWN

CNO

8.8.12

1G-10A PARTITION SCHEDULE, LEGEND & CEILING DATA

LEGEND

FLOOR PLAN KEYED NOTES

* A.D.A  DOOR CLEARANCES

*ACCESSIBLE REQUIREMENTS MAY VARY

WITH LOCAL JURISDICTIONS &

APPROACH TO DOOR SWING

FINISH SPECIFICATIONS

FLOOR PLAN

1/4" = 1'-0"

1

GENERAL CRITERIA NOTES

DETAIL AT PARTIAL HEIGHT WALL

1" = 1'-0"

2



DRAWING NO.

OF         DWGS.

WALGREENS ON-SITE PHARMACY CRITERIA

SUPERSEDES

PLAN DATED:

CADD PLOT:

VOID PLOT:

REVIEWED BY:

DATE:

DRAWN BY:

SCALE:

PROJECT NAME

DRAWING TITLE

I HEREBY CERTIFY THAT THIS

PLAN AND SPECIFICATION

WAS PREPARED BY ME OR

UNDER MY DIRECT

SUPERVISION AND THAT I AM

A DULY REGISTERED

ARCHITECT OR ENGINEER

UNDER THE LAWS OF THE

STATE OF XXXXXXXX AS

SIGNIFIED BY MY HAND AND

SEAL.

NO. DATE

REVISIONS

CERTIFICATION AND SEAL

DESCRIPTIONBY

FACILITIES PLANNING, DESIGN, & ENGINEERING

PROJECT TYPE

106 WILMOT ROAD

DEERFIELD, IL 60015-5105

DRAWINGS/SPECIFICATIONS BY:

ALL CONSTRUCTION WORK, UNLESS NOTED OTHERWISE, BY:

LOCATION BUILDING

WALGREENS' CONSULTANT

LANDLORD'S CONSULTANT

WALGREENS' CONTRACTOR

LANDLORD'S CONTRACTOR (TURNKEY CONSTRUCTION)

NEW .  .  .  .  .  .  .  .  .  .  .

REMODELING .  .  .  .  .  .  

RELOCATION .  .  .  .  .  .

OTHERS .  .  .  .  .  .  .  .  .

NEW .  .  .  .  .  .  .  .  .  .  .

EXISTING .  .  .  .  .  .  .  .

NEW SHELL ONLY .  .  .

REFLECTED  CEILING  PLAN

A121

LOCATION NUMBER XXXXX

ADDRESS

CITY, STATE

AS SHOWN

CNO

8.8.12

REFLECTED CEILING LEGEND

REFLECTED CEILING PLAN KEYED NOTES

CEILING SPECIFICATIONS

REFLECTED CEILING PLAN 

SCALE:  1/4" = 1'-0"

1

CRITERIA NOTES



DRAWING NO.

OF         DWGS.

WALGREENS ON-SITE PHARMACY CRITERIA

SUPERSEDES

PLAN DATED:

CADD PLOT:

VOID PLOT:

REVIEWED BY:

DATE:

DRAWN BY:

SCALE:

PROJECT NAME

DRAWING TITLE

I HEREBY CERTIFY THAT THIS

PLAN AND SPECIFICATION

WAS PREPARED BY ME OR

UNDER MY DIRECT

SUPERVISION AND THAT I AM

A DULY REGISTERED

ARCHITECT OR ENGINEER

UNDER THE LAWS OF THE

STATE OF XXXXXXXX AS

SIGNIFIED BY MY HAND AND

SEAL.

NO. DATE

REVISIONS

CERTIFICATION AND SEAL

DESCRIPTIONBY

FACILITIES PLANNING, DESIGN, & ENGINEERING

PROJECT TYPE

106 WILMOT ROAD

DEERFIELD, IL 60015-5105

DRAWINGS/SPECIFICATIONS BY:

ALL CONSTRUCTION WORK, UNLESS NOTED OTHERWISE, BY:

LOCATION BUILDING

WALGREENS' CONSULTANTS

LANDLORD'S CONSULTANT

WALGREENS' CONTRACTOR

LANDLORD'S CONTRACTOR (TURNKEY CONSTRUCTION)

NEW .  .  .  .  .  .  .  .  .  .  .

REMODELING .  .  .  .  .  .  

RELOCATION .  .  .  .  .  .

OTHERS .  .  .  .  .  .  .  .  .

NEW .  .  .  .  .  .  .  .  .  .  .

EXISTING .  .  .  .  .  .  .  .

NEW SHELL ONLY .  .  .

INTERIOR ELEVATIONS, FINISH SCHEDULE

A221

LOCATION NUMBER XXXXX

ADDRESS

CITY, STATE

AS SHOWN

CNO

8.8.12

ELEVATIONS @ PHARMACY

1/4" = 1'-0"

1

A B

ELEVATIONS @ SALES AREA

1/4" = 1'-0"

3

ELEVATION @ SINK

1/4" = 1'-0"

5

ELEVATIONS @ OFFICE

1/4" = 1'-0"

2

A B

A B C

D

ELEVATION @ CONSULTATION ROOM

1/4" = 1'-0"

4

ROOM FINISH SCHEDULE



DRAWING NO.

OF         DWGS.

WALGREENS ON-SITE PHARMACY CRITERIA

SUPERSEDES

PLAN DATED:

CADD PLOT:

VOID PLOT:

REVIEWED BY:

DATE:

DRAWN BY:

SCALE:

PROJECT NAME

DRAWING TITLE

I HEREBY CERTIFY THAT THIS

PLAN AND SPECIFICATION

WAS PREPARED BY ME OR

UNDER MY DIRECT

SUPERVISION AND THAT I AM

A DULY REGISTERED

ARCHITECT OR ENGINEER

UNDER THE LAWS OF THE

STATE OF XXXXXXXX AS

SIGNIFIED BY MY HAND AND

SEAL.

NO. DATE

REVISIONS

CERTIFICATION AND SEAL

DESCRIPTIONBY

FACILITIES PLANNING, DESIGN, & ENGINEERING

PROJECT TYPE

106 WILMOT ROAD

DEERFIELD, IL 60015-5105

DRAWINGS/SPECIFICATIONS BY:

ALL CONSTRUCTION WORK, UNLESS NOTED OTHERWISE, BY:

LOCATION BUILDING

WALGREENS' CONSULTANTS

LANDLORD'S CONSULTANT

WALGREENS' CONTRACTOR

LANDLORD'S CONTRACTOR (TURNKEY CONSTRUCTION)

NEW .  .  .  .  .  .  .  .  .  .  .

REMODELING .  .  .  .  .  .  

RELOCATION .  .  .  .  .  .

OTHERS .  .  .  .  .  .  .  .  .

NEW .  .  .  .  .  .  .  .  .  .  .

EXISTING .  .  .  .  .  .  .  .

NEW SHELL ONLY .  .  .

DOOR AND HARDWARE SCHEDULE

A611

LOCATION NUMBER XXXXX

ADDRESS

CITY, STATE

AS SHOWN

CNO

8.8.12

GENERAL NOTES

DETAIL

SCALE

1



DRAWING NO.

OF         DWGS.

WALGREENS ON-SITE PHARMACY CRITERIA

SUPERSEDES

PLAN DATED:

CADD PLOT:

VOID PLOT:

REVIEWED BY:

DATE:

DRAWN BY:

SCALE:

PROJECT NAME

DRAWING TITLE

I HEREBY CERTIFY THAT THIS

PLAN AND SPECIFICATION

WAS PREPARED BY ME OR

UNDER MY DIRECT

SUPERVISION AND THAT I AM

A DULY REGISTERED

ARCHITECT OR ENGINEER

UNDER THE LAWS OF THE

STATE OF XXXXXXXX AS

SIGNIFIED BY MY HAND AND

SEAL.

NO. DATE

REVISIONS

CERTIFICATION AND SEAL

DESCRIPTIONBY

FACILITIES PLANNING, DESIGN, & ENGINEERING

PROJECT TYPE

106 WILMOT ROAD

DEERFIELD, IL 60015-5105

DRAWINGS/SPECIFICATIONS BY:

ALL CONSTRUCTION WORK, UNLESS NOTED OTHERWISE, BY:

LOCATION BUILDING

WALGREENS' CONSULTANTS

LANDLORD'S CONSULTANT

WALGREENS' CONTRACTOR

LANDLORD'S CONTRACTOR (TURNKEY CONSTRUCTION)

NEW .  .  .  .  .  .  .  .  .  .  .

REMODELING .  .  .  .  .  .  

RELOCATION .  .  .  .  .  .

OTHERS .  .  .  .  .  .  .  .  .

NEW .  .  .  .  .  .  .  .  .  .  .

EXISTING .  .  .  .  .  .  .  .

NEW SHELL ONLY .  .  .

SIGNAGE AND SIGN DATA

A711

LOCATION NUMBER XXXXX

ADDRESS

CITY, STATE

AS SHOWN

CNO

8.8.12

ENLARGED FLOOR PLAN

1/2" = 1'-0"

1

ELEVATION 

1/4" = 1'-0"

2

SIGNAGE

XX" = 1'-0"

3



FLOOR PLAN - MECHANICAL 

1/4" = 1'-0"

DRAWING NO.

OF         DWGS.

SUPERSEDES

PLAN DATED:

CADD PLOT:

VOID PLOT:

REVIEWED BY:

DATE:

DRAWN BY:

SCALE:

PROJECT NAME

DRAWING TITLE

I HEREBY CERTIFY THAT THIS

PLAN AND SPECIFICATION

WAS PREPARED BY ME OR

UNDER MY DIRECT

SUPERVISION AND THAT I AM

A DULY REGISTERED

ARCHITECT OR ENGINEER

UNDER THE LAWS OF THE

STATE OF XXXXXXXX AS

SIGNIFIED BY MY HAND AND

SEAL.

NO. DATE

REVISIONS

CERTIFICATION AND SEAL

DESCRIPTIONBY CONST

FACILITIES PLANNING, DESIGN, & ENGINEERING

PROJECT TYPE

106 WILMOT ROAD

DEERFIELD, IL 60015-5105

DRAWINGS/SPECIFICATIONS BY:

ALL CONSTRUCTION WORK, UNLESS NOTED OTHERWISE, BY:

LOCATION BUILDING

WALGREENS'

LANDLORD'S CONSULTANT

WALGREENS' CONTRACTOR

LANDLORD'S CONTRACTOR (TURNKEY CONSTRUCTION)

NEW .  .  .  .  .  .  .  .  .  .  .

REMODELING .  .  .  .  .  .  

RELOCATION .  .  .  .  .  .

OTHERS .  .  .  .  .  .  .  .  .

NEW .  .  .  .  .  .  .  .  .  .  .

EXISTING .  .  .  .  .  .  .  .

NEW SHELL ONLY .  .  .

MECHANICAL  LEGEND

MECHANICAL NOTES

MECHANICAL  KEYED NOTES

DESIGN CRITERIA

WALGREENS ON-SITE PHARMACY CRITERIA

MECHANICAL FLOOR PLAN, DETAILS & NOTES

M111

LOCATION NUMBER XXXXX

ADDRESS

CITY, STATE

AS SHOWN

MN

8.8.12

JK

SUPPLY FLEXIBLE DUCTWORK

EXHAUST & RETURN AIR GRILLE

SUPPLY AIR GRILLE AND REGISTER

SUPPLY AIR DIFFUSER

1

2

3

4



FLOOR PLAN - PLUMBING

1/4" = 1'-0"

DRAWING NO.

OF         DWGS.

SUPERSEDES

PLAN DATED:

CADD PLOT:

VOID PLOT:

REVIEWED BY:

DATE:

DRAWN BY:

SCALE:

PROJECT NAME

DRAWING TITLE

I HEREBY CERTIFY THAT THIS

PLAN AND SPECIFICATION

WAS PREPARED BY ME OR

UNDER MY DIRECT

SUPERVISION AND THAT I AM

A DULY REGISTERED

ARCHITECT OR ENGINEER

UNDER THE LAWS OF THE

STATE OF XXXXXXXX AS

SIGNIFIED BY MY HAND AND

SEAL.

NO. DATE

REVISIONS

CERTIFICATION AND SEAL

DESCRIPTIONBY CONST

FACILITIES PLANNING, DESIGN, & ENGINEERING

PROJECT TYPE

106 WILMOT ROAD

DEERFIELD, IL 60015-5105

DRAWINGS/SPECIFICATIONS BY:

ALL CONSTRUCTION WORK, UNLESS NOTED OTHERWISE, BY:

LOCATION BUILDING

WALGREENS'

LANDLORD'S CONSULTANT

WALGREENS' CONTRACTOR

LANDLORD'S CONTRACTOR (TURNKEY CONSTRUCTION)

NEW .  .  .  .  .  .  .  .  .  .  .
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RELOCATION .  .  .  .  .  .

OTHERS .  .  .  .  .  .  .  .  .

NEW .  .  .  .  .  .  .  .  .  .  .

EXISTING .  .  .  .  .  .  .  .

NEW SHELL ONLY .  .  .

PLUMBING LEGEND

PLUMBING KEYED NOTES

DESIGN CRITERIA

WALGREENS ON-SITE PHARMACY CRITERIA

PLUMBING FLOOR PLAN, DETAILS & NOTES

P111

LOCATION  NUMBER XXXXX

ADDRESS

CITY, STATE

AS SHOWN

MN

12.14.09

PLUMBING FIXTURE SCHEDULE

PHARMACY (SK-1) SINK AND CABINET

1

PLUMBING  NOTES



INSTALLATION NOTES AUTHORITY HAVING JURISDICTION (AHJ)

NAME:

TELEPHONE:

 CONTACT PERSON:

SYSTEM DESIGNED PER:

GENERAL NOTES

WATER FLOW INFORMATION

DRAWING NO.

OF         DWGS.

WALGREENS ON-SITE PHARMACY CRITERIA

SUPERSEDES

PLAN DATED:

CADD PLOT:

VOID PLOT:

REVIEWED BY:

DATE:

DRAWN BY:

SCALE:

PROJECT NAME

DRAWING TITLE

I HEREBY CERTIFY THAT THIS

PLAN AND SPECIFICATION

WAS PREPARED BY ME OR

UNDER MY DIRECT

SUPERVISION AND THAT I AM

A DULY REGISTERED

ARCHITECT OR ENGINEER

UNDER THE LAWS OF THE

STATE OF XXXXXXXX AS

SIGNIFIED BY MY HAND AND

SEAL.

NO. DATE

REVISIONS

CERTIFICATION AND SEAL

DESCRIPTIONBY

FACILITIES PLANNING, DESIGN, & ENGINEERING

PROJECT TYPE

106 WILMOT ROAD

DEERFIELD, IL 60015-5105

DRAWINGS/SPECIFICATIONS BY:

ALL CONSTRUCTION WORK, UNLESS NOTED OTHERWISE, BY:

LOCATION BUILDING

WALGREENS' CONSULTANTS

LANDLORD'S CONSULTANT

WALGREENS' CONTRACTOR

LANDLORD'S CONTRACTOR (TURNKEY CONSTRUCTION)

NEW .  .  .  .  .  .  .  .  .  .  .

REMODELING .  .  .  .  .  .  

RELOCATION .  .  .  .  .  .

OTHERS .  .  .  .  .  .  .  .  .

NEW .  .  .  .  .  .  .  .  .  .  .

EXISTING .  .  .  .  .  .  .  .

NEW SHELL ONLY .  .  .

FIRE PROTECTION DEMO & RENOVATION PLAN

FP111

LOCATION NUMBER XXXXX

ADDRESS

CITY, STATE

AS SHOWN

CNO

8.8.12

INSTRUCTIONS TO ARCHITECT OR

ENGENEER (AE)

FIRE SUPRESSION PLAN

1/4" = 1'-0"

1



1

FLOOR PLAN - POWER

1/4" = 1'-0"

2

TIME/ATTENDANCE RECEPTACLES

NOT TO SCALE

3

PHARMACY TERMINAL RECEPTACLES

NOT TO SCALE

4

CASH REGISTER RECEPTACLES

NOT TO SCALE

5

SPD RECEPTACLES

NOT TO SCALE

8

RX CASH REGISTER

CIRCUIT STUB-UP DETAIL

NOT TO SCALE

6

STANDARD CASH REGISTER STAND ELEVATION

NOT TO SCALE

9

PARTIAL ROOF PLAN

NOT TO SCALE

7

RX COMMUNICATION CABINETS - ELEVATION

NOT TO SCALE

SIDE VIEW FRONT VIEW
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1

FLOOR PLAN - LIGHTING

1/4" = 1'-0"

3

EXIT SIGN DETAIL

NOT TO SCALE

2

LUMINAIRE TYPE 'H' AND RECEPTACLE DETAIL

NOT TO SCALE
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5. IF CABLES ARE ROUTED BELOW FLOOR, THEN USE 1" CONDUIT (MINIMUM).

6. IF CABLES ARE ROUTED ABOVE CEILING (SEE DETAIL 7/E141 - FOR CONDUIT IN WALL), THEN NO CONDUIT

NECESSARY ABOVE CEILING WHEN CABLES ARE RATED IN ACCORDANCE WITH NATIONAL ELECTRICAL CODE

FOR USE ABOVE CEILING, OTHERWISE PROVIDE 3/4" CONDUIT MINIMUM.

1

FLOOR PLAN - ETHERNET SYSTEM

1/4" = 1'-0"

LCD DISPLAY MONITOR ROUGH-IN

1/2" = 1'-0"
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2

ALARM SIREN CONNECTION DETAIL

NOT TO SCALE

3

KEYPAD CONNECTION DETAIL

NOT TO SCALE

4

STROBE CONNECTION DETAIL

NOT TO SCALE

6

BURGLAR ALARM RECEIVER DETAIL

NOT TO SCALE

5

BURGLAR ALARM CONTROL PANEL DETAIL

NOT TO SCALE

1

FLOOR PLAN - BURGLAR ALARM SYSTEM

1/4" = 1'-0"

EQUIPMENT CONNECTION STUB-UP ELEVATION

NOT TO SCALE
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’

           ●

           ●

2

TELEPHONE TERMINAL BOARD ELEVATION

NOT TO SCALE

1

FLOOR PLAN - TELEPHONE AND SOUND SYSTEM

1/4" = 1'-0"

2. PANEL "LP-CT" FEEDER AND BRANCH CIRCUIT CONDUCTORS MUST BE RUN SEPARATE FROM OTHER PANEL

CONDUCTORS. (DO NOT RUN THROUGH A COMMON RACEWAY OR TROUGH).

"AREA IN FRONT OF THIS ELECTRICAL PANEL MUST BE KEPT CLEAR FOR 36"

PER OSHA-NEC REGULATIONS."
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