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PROLOGUE 

What I have produced is in two forms; the first form, 

and the most significant, is a system of thought for 

hospital design; the second form is an interpretation of 

the thought system in an architectural solution to the 

problem of a regional hospital in El Paso. 

Any architectural solution shows the effect of many 

design para.metersa Here these contributions arise from 

my thoughts on hospital design in general~and the more 

specific factors arising from the area and location in 

which the hypothetical hospital supposedly is to be 

built. Herein, I will enumerate and describe the 

factors that have led to the solution presented; keeping 

in mind that the major goals of my thesis work were to 

derive a system of thought on hospital design and use 

that system to solve a specific problem e.g., the South

west Regional Hospital. 



THE CHOICE 

Some fifteen odd months ago the design oriented segment 

of the class was required to make a choice of topic for 

their thesis work. It is generally recognized that the 

hospital type is the most difficult of all the functions 

to incorporate within a building; given a large enough 

scope. It is for this reason that I made my original 

choiceo After several months of subjective inquiry it 

became apparent to me that hospital design as being 

executed across the country was not what it could be. 

Brought up, as I have been, in a technological era, and 

thus accustomed to witnessing an ever accelerating growth 

and change in all the science oriented fields, it seemed 

obvious to me that hospital design had only inadequately 

reflected the advances that are its revitalizing essence. 

The education I am a product of has always demanded a 

complete study in all areas related to the problems in 

question. I have been taught and rightly so, that this 

implies studies in management, demography, city planning 

integration, cultural atmosphere, and other points as 

well as what is commonly termed the "architectural" 



aspects1 that is)functional relations, aesthetics, 

structural1and mechanical equip.ment,and so on. The 

hospital problem implies all these areas of study, and 

in addition the particular areas below which have shown 

themselves to be most pertinent: 

Current medical practice; 

Basic biophysical research and its 
interpolation for future practice; 

~ .\-\'\" 
Demograptive studies related to 
health problems; 

Technological innovations resulting 
from the Man in Space and other 
advanced programs; 

Present and future capabilities for 
machine intelligence; with special 
emphasis on medicine, medical 
administration, and the construction 
industry; and systems design and 
objective critical observations of 
current practices in light of these 
studies. 

Viewing the hospital in the glow of these studies showed 

a dark image to me. The hospitals being built today lag 

far behind where they should be. Typically fifteen years 

must pass between the discovery in the research laboratory 

and incorporation into care procedure. Fifteen lost 

years and many lives; not because of hesitancy on the 

part of the physician to use new methods; not because 

of non-approval by legal bodies; but because of inability 



of the physical plant to adapt. At the root of this 

affliction the hospital suffers from, is the physical 

and mental inertia that produces the design. 

The hospital is designed without coherence between 

different design factors. Hospital design has been 

derived by accretion
1
and has not seen a new base concept 

since 4500 B. G. The Egyptians physician praticed in 

the temple of Amun in a precinct set aside for him. 

His patients would assemble in a courtyard or anteroom 

and take turns with the doctor in an inner chamber. 

The very ill would be taken·: :to a common room and looked 

at occasionally to see if death had occurred. The differ-

ence today in our so called "modern era" is merely one 

of degree, i.eo, improved standards. The typical 

patient today lies in his room unwatched, unguarded 

against death, and gets attention only when he screams 

for an overworked, and scarce nurse. His care, when he 

can afford or get it, has been introduced into the 

hospital in bits and pieces. Everything from patient 
..j.S 

bedrooms to cobalt 60 unit has been stuffed into a 

structural grid)and design then becomes an exercise in 
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squeezing partition arrangements, and verifying diversions. 

No unified design concept has heretofore been derived 
•IJD· ·~ 

because of the complexity of the problems and because 

few architects ever get a chance to design a hospital 

without first having been indoctrinated into the 

standard outmoded concept. 

The pitiable result is that the hospital is still a 

place that people think they go to, to die and they 
~· -~rc~Jt.'~~~ 

enter these overpowering, perupous buildings with two 

strikes down for mental attitude alone. 

I am singularly fortunate to have been given the free-

dam of latitude required to produce a new concept by 

the faculty, fortunate in this and, the freedom of a 

hypothetical problem. 

I am free of interference from client and finance; I 

have conjectured a financial situation, and am my own 

client; free also from social, and political pressures 

of the negative sort which almost always doom true 

achievement. I state now in the following pages this 

my concept. 



GOALS, PARAMETERS, QUALITIES: 

THE CONCEPT 

The prologue to this paper described the sad disparity 

between what is and what should be for hospital design. 

Unlike the other legions of critics, however, I am 

prepared to offer a better way, simply by stating what 

should be and how it may be obtained. 

The goal is to be a unified system for hospital design) 

embracing, and integrating all components of curative 

procedure. The totality of the system has shown itself 

analogous to the human body in its integration of parts 

and its workings. The system breathes in air and 

exhales waste by-products and heat, the system has 

arteries and veins through which flow the materials of 

its existence. It has a central nervous system and a 

brain. It is responsive to heat flux, and light. In 

short, these are direct and parallel comparisons between 

functions in the hospital and life functions in nature. 

In another sense the hospital is an organ of restoration 

that is linked to the bloodstream of the larger entity 

of urban civilization; taking in diseased people, curing 

them, and returning those men to the culture as its life 



blood and purpose. The reason the hospital exists is 

centered on the patient. He is the point, the benefi-

ciary; and for and around him all else is predicated. 

Any compromise with the absolute may endanger or kill 

him. 

What does the physician do today for the patient, what 
' Ji ., 

kr'" ~\ ~> •. ~ ... ,.;., 
will he do tomorrow, and how can the·systems integration 

help him in his task. The doctor is faced first of all 

with defining what is amiss with his patient. He must 

diagnose before he can cure. This diagnosis must be 

reliable and as quickly arrived at as is possible. 

The more information about his patient's physical con-

dition the doctor has, the quicker and more accurate 

the diagnosis will be. Accordingly we can no longer 
kT~t: 

rely on this occasional) -and" hit or miss charting tech-

niques now in practice. Each patient's life functions 

will be monitored and continuously recorded by automatic 

drone units having limited programming potential and 

under computer control. Also the character of the 

patient's environment will be prescribed for him by the 

attending physician and monitored by machine. When the 

doctor deems it necessary he should be free to choose; 



the temperature from 62 degrees to 87 degrees; the 

relative humidity (5% to 100%), the percentage 02 

content in the air; the presence or absence of positively 

or negatively charged ions in the air; the level, and 

wave-lengths of lighting; and vthether or not an aeseptic 

environment is to be provided. The monitoring unit will 

be programmed by the physician to watch for changes in 

the patient's life functions indicating the onset of 

dangerous circumstances such as the precursor wave form 

that may indicate the advent of a serious cardiac 

incident, or perhaps a rise in blood pressure when 

there is danger of aneurism. When one of the preset 
'-1'1 ~1-M\~!1\ 

waving parameters is detected the drone monitor will 

warn the human personnel at the nursing unit to come 

to the patients' aid. 

It is not necessary
1

nor desirable to maintain all 

patients in the hospital in a single room aeseptic 

environment. The healing effect of companionship is 

well known
1

and patients will be grouped logically dur

ing application for admission by the attending physician. 



THE CAMPUS PLAN APPROACH 

The campus plan approach was chosen for the reason 

that each of the basic functions of the hospital; i.e., 

patient residence, treatment, ancillary services, and 

mechanical services, could be better served in separate 

architectural systems than if lumped together into one 

compromised building. 

The site is large and does not offer the planning 

restriction imposed by cramped central urban sites. 

The scheme of the siting design is intended to work 

with the natural topography; arcing with, or lying 

tangent to, the ground forms. 

A vehicle arriving at the hospital is presented first 

with the treatment unit, (and emergency entrance), on 

his left; to the right is the access road for service 

vehicles, and the administration--ancillary services 

facility. Spreading in an arc to his front are the 

nursing units themselves, which are served by a loop 

road, with visitor's parking in front of each unit. 

The pediatrics and maternity nursing units are located 

at the front because of the frequency of visitors, and 



semi-emergency status of these particular units 

demands it. 

At the rear of the site, but centrally located in rela

tion to the nursing units, is the central mechanical 

facility. 

Although a campus plan, this hospital works as a single 

recuperative organ, and each separate architectural 

system becomes analogous to the individual tissues that 

go to make up organs in the body. The role of the 

connective tissue, is played by the circulation system 

in the hospital. The people and machines, the blood 

cells of the hospital)flow in the main arteri.es of the 

broad, skylighted, corridor tunnels. Contiguous with 

the flow of people is the hospital's nervous system; 

the electric power lines, the coaxial cables, phone 

lines, and computer cables~ Also the air conditioning 

and plumbing systems that breathe, and purge for the 

hospital. 

The circulatory system here, as in the human body, is 

divided into arterial and veinous groups. The arterial 

above for the patients, the fresh supplies and staff; 



the veinous below, where objectionable or dangerous 

circulation takes place. 

The landscaping is designed to integrate with the 

natural desert landscape, deviating in small places of 

sharp contrast where human art is obviously and beauti

fully at work. 



ANCILLARY SERVICES GROUP 

Ancillary Services includes all those facilities not normally 

associated with the treatment process in the hospital. For 

example, the administration function, dietary service, laundry 

service, central computer facilities, central sterile supply, 

·; -:;_ etc. Examining the programming of this service is best 

facilitated by examining it floor by floor. Structural and 

mechanical floors occupy every other level in the building. 

That is, there is a mechanical and structural floor then an 

oc~upied floor, then another mechanical and structural floor 

etc. The first occupied level is the administration facilities. 

Programming for this floor includes medical staff facilities, 

that is showers for nurses and doctors, locker rooms and admin

istration and medical staff cafeteria. Also included is a small 

auditorium with a seating capacity of fifty. Administration 

areas consist of a reception and waiting space, two social 

service offices, a secretarial pool office, administrators 

suite, an office for the assistant administrator and two offices 

for the hospital's representatives; that is the people who 

conduct minor daily business functions meeting buyers and 

representatives; also there are two toilets. Adjacent to the 

administrators facilities is a central computer service, this 



includes four storage rooms for tape programs and records, four 

offices for program~rs and the computer fl·oor area itself. 

Public parking for administrative personnel and visitors to the 

hospital or persons who have business with the administration 

is located at the same level as the administration facilities. 

At this point some mention of vertical circulation for this 

facility is indicated. Tae elevators and three fire stairs 

serve for vertical circulation of personnel and supplies. 

In addition, there are also chase. facilities available for 

the circulation and mechanical elements. 

The next level under consideration is the main level, that 

is the level where most of the activities of ancillary services 

take place. This level feeds directly into the main circulation 

system which is at a common elevation throughout the site. 

Programming for this level includes the dietary service, the 

central sterile supply, the pharmacy, and the employees 

cafeteria and ·~ ·facilities. 

The employees facilities duplicate those of the medical staff 

above. There are showers, toilets and locker room facilities 

for the male and female personnel. The pharmacy has several 

subfunctions with in it's domain. The first is the storage 



function where daily supplies of drugs are stored, pending 

redistribution or manufacturing within the pharmacy itself. 

There is also a vault for the narcotics and alcohol as required 

by federal and state regulations. There is a manufacturing and 

package preparation area; also an office for the unit chief, 

and areas for pneumatic tube induction and preparation of 

deliveries to be made on the automatic cart system. 

The central sterile supply function is actually misnamed. A 

longer, but more accurate title would be central sterile pak 

preparation and redistribution. Besides toilets and office 

space for the unit chief, there are short term storage holding 

areas, pak preparation areas, and several banks of autoclaves 

and q~ks of automatic machinery for automatically packing 

disposable kits and emergency trays, surgical instrument 

modules, and various other plastic sterilize prepaked items. 

The dietary service takes it's form from the automatic circula

tion system of which more will be said later. The implications 

for architectural organization are these: carts from the 

automatic system equiped with food tray handling accessories 

enter the dietary service department where each unit's trays 

are removed from the carts an :.autoelave and then put on the 



tray assemby conveyer line while the cart itself is washed and 

proceeds along parallel with the trays to the assembly area. 

Each automatic cart carries the food for each nursing unit, 

and one each for both of the cafeterias. The carts and trays 

are numbered and each tray oorresponds to a patient in a specific 

nursing unit somewhere in the hospital. Food preparation 

areas are divided into four basic groups. They .are meats 

preparation, vegetable preparation, salad and dessert preparation, 

and beverage garnish ut!Dsils and other miscellaneous items. 

To the rear of the four basic preparation areas is the scullery 

and food induction area. To the right of the plan are the 

refrigerators for daily storage, w&s!hi1 rooms and the dietieians ,~ 

office. 

The third functional level for ancillary services is the stores 

level, this includes freezer warehousing for the dietary 

Eervice, the maintenance service, the storage and the laundry. 

Functionally the laundry is divided into three basic areas, 

the first is the dirty area where the dirty laundry is inducted, 

·removed from the carts, sorted and placed into the washer 

extractors, four,four hundred pound capacity washer extractors. 

The second area is the clean process room where pressing, 

mending, folding and resorting takes place. The third area is 



pak preparation room and cart assembly area which is also a 

clean area. From here the assembled laundry carts move back 

into the circulation system of the hospital to their destinations. 

Bulk storage is essentially a warehousing function. There is a 

storage floor area and two monitor desks at end and out ends 

of the unit. 

The ~i,-nP<=lJHtJ'Ut~ and housekeeping facility has the responsibility for 

- ~; ' repair, cleaning and technical study of systems in the 

hospital. Architecturally there is provided a large work area 

for rep?irs, tool storage areas and parts storage areas. 

The dietary service storage area consists of five refrigerated 

warehouses. One large deep freeze unit and four smaller 

chiller units. 

The parking level is in the basement and contains space for 

101 cars. It is assumed that administrative policy will be 

to reserve this spaces for the medical administrative staff 

supplementing the underground parking with the employee 

parking facilities outside for 200 cars. 

Receiving functions take place at . the storage of ancillary 

s~rvices. And all deliveries to and shipments from the 



hospital take place at this level. Ten trucking docks are 

provided plus one dock for mortuary vehicles. 

Structurally the ancillary services is basically the same in 

concept as the treatment group and surgical group buildings, 

VI~ that is J ~trUsses which in this case spant 120 feet across 

the entire length
1
or through the entire width of the building 

at the mechanical J(~~eaving the column free interior 

space to allow for rea~gement of partitions, should it 

become necessary or desirable to do so. • The same ste~l pan 

f0rm adapted with the copper flashing for removable cores run-

ning a two way system to the slab bands and to the flanges of 

the~!f~~ses. Again the same as in the treatment group 

and surgical groups buildings. The circulation corridors from 

ancillary services, because of the nature of the sloping site, 

bridge the road enroute to the treatment group. This road 

proceeds up from the loop 375 interchange and connects to the 

~oop road serving the nursing units and the central mechanical 

facility. 



THE TREATMENT GROUP 

Programming for the treatment group includes laboratory, 

department of radiation ~ medicine, the out-patient clinic 

and the emergency department at the main treatment floor. 

Programming for the basement treatment floor includes cobalt 

60, teletherapy unit, and the morgue and autopsy for the ..,....,. ..... -.-
ms~h~s}ug' section of the lab. Between these •r~ui•~QP~ 

is a structural mechanical floor and above the main treatment ... 
~1s38 is another structural mechanical floor ~ the same 

,_..., figuration as the ancillary services group. I'll begin with 

the programming considerations for the out-patient clinic. 

The entrance is centrally located immediately to. the left as 

you approach the site from the access road, 'i!ss~ 11;. The 

door is centrally located between two vertical risers for 

mechanical equipment chasles. Beyond the door is a reception 

and waiting space and public toilet facilities~Reception 
desk controls access to the interior of the unit which contains 

eight standard examining rooms, two dental suites, two ENT 

rooms of a large size and one smaller ENT room (ear, nose & 

throat). There is also a daily storage room and two staff 

toilets. The out-patient clinic is an and connected 

with emergency suite because of the likeness of function of 



both these facilities indicates that should extraordinary 

circumstances arise, that one may share the facilities of 

the other. 

The out-patient clinic is included as a major department in 

reco~ition of it's growing trend in patient care. It has 

become the rule, especially in charity hospitals ~county 

general hospitals,and in private charity ffi~eemosynary 

institU.tions that the out-patient clinic is beginnip;gto 

serve more patient cases and occasionally even more patient 

hours than is the rest of the in-patient treatment facilities. 

It is assumed that the largest bulk of the out-patient clinic's 

patients will be charity cases. Parking to the front for 

forty cars is indicated. 

Emergency unit is served by an ambulance road that slopes 

up in front of the site along the edge of the b1rrm. This is 

the first road connection as one enters the hospital site ...,,. 
itself from the access freeway. The ambulance road ~ 

immediately to the door of the emergency facility which is 

covered by a canopy cantilevered out. 

Programming indicates the need for facilities of these types 

and emergency service. Immediately inside the door is a 



nurses station desk where the cases are screened as to their 

type and to the emergency status of the patient's condition. 

There is included here a waiting area for relatives
1

and this 

area is separated from the rest of the emergency suite by 

electrically controlled
1

and locked doors which can be opened 

from the back
1

or by the nurses station attendant. In the 

interior of the suite their is a storage room for emergency 

pac .. supplies1 and emergency eqU.±pment land drugs ~Mf !itll lzi:ua. 

There are two examining rooms of the standard type, in addition, ..... 
there is a scrub and operatory to jsBili~&s@ emergency needs. 

The suite is also directly linked with the vertical circulation 

core of the treatment group. This link provides access to the 

major surgeries and to the nursing units, should the emergency 

patient be deemed admissable after screening. 

Programming considerations for the laboratory facility 

indicates It need for various core functions surrounded by 

peripherlal laboratory areas. The core functions include: 

the admissions and waiting. room, four examination rooms, 

all of which constitu~ab area .. ~, oil~ utilized by the 

patient himself. Interior core fun.ctions servic"'he labs 

~p .. , includes staff toilets, an active storage room, an 

equipment maintenance room for glass washing and minor repairs 



of lab equipment and a specimen storage room equiped with 

refrigerators. There is also an office for the lab chief 

situated so that he may observe activity arriving at the 

laboratory itself' and activity within the lab areas. Provision 

is made for the following areas of laboratory activity, there 

is to be an auto-lab utilizing the new audo-code analyzer 

machines. Other laboratories include sub-groups for 

chemistry, bacteriology, serology, hem~ology, parisitology, 

histology, pathology, ~ology, and v'rology, At the basement 

level is the morgue and autopsy adjuncts of the pathology 

section. The morgue includes space for refrigerating 

compartments holding twelve c~vers, there is also a shower 

and a spec~storage area located here. Thisl innnediately 

adjacent to the autopsy room itself. 

The department of radiation ~ medicine includes programming 

for six radiological examination rooms, these include five 

»tt 
300 m&amp .. machines4 one 500 ~amp• machine. Located at the 

basement unit is the cobalt 60 teletherapy unit, this is 

located ~ in the basement because of the necessity of 

heavy shielding required by regulations of the Atomic Energy 

Commission and state licensing groups. At the main treatment 

level you see the radiological examining rooms forming the core 



function served by peripherial functions of patient admitting . ._,.,. .. 
and waitingl ~ ~ larger area for stretcher cases included 

here). A patient prep area, areas for film viewing consultation 

as well as the active film storage file is required .by state 

law. There are also facilities for staff toilets, a staff 

lounge, and equipment maint&nence of the type peculiar to 

this department. There is also a staff commons office for the 
,.....WWN4 

technicians themselves where they mlee 'oefO! e '!hom their record 

keeping functions. Each technician is assigned his own room 

and is responsible .for it.. There is also a barium preparation 

kitchen which is also used to hold other daily storage items 
.,...,._~ 

such as patient trays, IJI'lft: ea+slto 1e!i equipment1and ~ of 

chemicals for the processing machines located in the examining 

rooms themselves. The examing rooms are paired because of 
•,. 

the efficiency inherent in the sharing of the processing 

equipment by two lab technicians. Special mechanical ·considera-

tions for this department include, on the mechanical floor 
~ .. 

below, large transformers necessary ~ the operation ~ the 

machines themselves. And also the shielding parameters necessary 

because of the· radiation admitted by the xray tubes. 

The basement cobalt teletherapy unit has these programming 

requirements: and induction space where the patients are 



admitted and wait, a preparation area, a recovery area; ~ 

ue ll;rs snalg, ' ek with a toilet, there are also staff toilets, 

a viewing and consultation room, control areas for the cobalt 

bomb, and a unit chief's office. The shield for the cobalt 

60 machine. itself, is to be 3 feet of barytes concrete. .;w, 

.,. t!w 3 feet of this material surrounds the machine on all· sides in 

a circular wall. In order to keep the radiation from escaping 

upward .through the structural floor into the occupied mechanical 

area above, the unit is~three feet into the ground to 

allow for the extra 3 feet of shielding as required in the 

ceiling of the unit. Accordingly, we have ramps down from 

bot~ sides. Special architectural considerations include the 

control booth for the machinery and specia]lf mechanically 

operated lead doors to seal the unit during operation. Also 

included in the unit is a hot cell storage area again with a 

3 foot shield of barytes concrete. This to contain isotope• 

used in treatment of various disorders !!fto ~he wti~. This 

level is contingent · with the secondary circulation level 

in the hospital. -The main circulation level being induced 

to the treatment group building at the central mechanical level. 

Circulation then rising in the elevators or on the stairs into 

the main treatment floor itself or down into the cobalt tele-

therapy unit. 



At this point comment is necessary to further delineate 

the nature of the circu~ory system in the hospital. The 

campus plan group of buildings is essentially a closed system. 

The public has no business1and is not permitted entrance to 

the hospital at any point.~ through the business office, 

the administration facility, the out-patient clinic, the 

emergency entrance of the treatment group and through normal 

admissions at the nursing unit. The surgical group itself, 

has no exterior entrances to it. The only external circulation 

being provided is that which is necessary for fire escapes 

from the building. 



THE SURGICAL GROUP 

Next to be considered is the surgical group. The status 

of this group as an individual function is necessary because 

of the involved mechanical systems and because~~~is 
better facilitated in a separate building which can then be 

uncompromised for it's function and circulation. Circulation 

for the surgical group is characterized by the central corridor 

and corridors surrounding all four wall areas of each sub-

function in the group. This allows access at any point in the 

surgical suite and other functions for circulation. Vertical 

circulation is accomplished by both peripheral and core function 

risers. Six elevators serve the group, patient circulation 

elevators at the center and freight elevators at the end. 

Programming considerations for the surgical group include two 

active floors and three mechanical floors sandwiching 

the surgical areas between them. This sandwiching allows 

induction of mechanical facilities _. both above and below 

the operatory suites and recovery areas. 

The lower surgical floor has four standard operatory suites, 

a hyberbaric operatory suite, post operative recovery care 

suite and staff lounge and toilets. 



r'"'"'t" It is now becoming recognized, -~ there shouldtfor safety 

sake
1

be no recognized difference between major and minor 

surgerylin as much as major surgical condition.of a critical 

nature may arise at any time from even the most trivial of 

procedures. Accordingly, the standard operatories all 

contain basically the same facilities and are adaptable to 

anj~ surgical procedure. Traditional cystoscopic and 

endoscopic operatory rooms cast rooms etc. are no longer 

recognized as being minor surgery. And all these functions . ., . 

are to be sch)ld~led in the standard operatory suites. 

A Standard operatory suite consists of a central square procedure 

•• area surround~ by an 8 foot wide space for equipment. This 

equipment perimeter is separated from the actual procedural 

space by a plastic skin pa.rtition:1"~rocedure space is then 

sealed from the external environment and pressurfized by the 

mechanical systems to a slight over pressure value in relation 

to the peripheral equipment area and other areas in the suite. 

This provides for consistent exfiltration from the procedure 

area itself thus assuring
1

or at least rnaxirnizing1the exclusion 

of~~.!:' matter which may carry pathogenic organisims 

• to cont~nate the surgical wound. The environment within 

the procedure area may be controlled in other parameters as well. 



Among these, could be oxygen content of the air~he presence 

in the air of inert gases, .such as helium or argon to minimize 

the danger of explosion from anesthetic gases. Input lines 

from the various equipment in the perimeter area ~nduced 
through the plastic skin through standard ~++irg . connections. 

All components of equipment used in the surgical suite should 

be designed as such to be interchangeable with these connections 

which will, of course, vary according to the nature of the 

function they are called upon to perform. This will provide 
p • 

for a more rapid rea'Justment to~new procedure after one is 

completed. Thus assuring a greater turnover rate for the 

suite and increased efficiency; The equipment is prepared 

. . d t . . d. t""" d . t t th b f . 1' t . m an m uc ~on room liDffie ~a \a Jacen o e scru ac~ ~ ~es 

...... used by1 surgeons and nurses. The wall between .the facilities 

is transparent to permit the surgeon to observe his equipment 

as it is being prepared so that this may be done to his 

satisfaction. Other rooms in the suite besides scrub~he 
central area, the peripheral area, and the equipment induction 

room are patient pre~ry areas, an exit way for post-operative 

patients, a medical engineering booth, a sub-laboratory and 

sub-radiology department adjunct, and a sterile spares ~com. 

There is no longer to l,~sub-sterilizing facilit~ in 

connection with the suite. All instruments will be duplicated 



in the sterile spares, so that should-one instrument become 

damaged or cont~nated another is immediately present in 

the suite for the surgeons use. These instruments would be 

induced through the plastic skin of the procedure area through 

a pathogenic lock to assure an aeseptic environment for the 

operation. The sub-lab1 sub-radiology adjunct is located to 

facilitate • procedures where xrays, radiation treatment, or 
WtO•'IWlf'IAf 

where i:a::tiaiiP~~ procedures must be conformed in conjunction 

with the surgical procedure. The medical engineering booth 

is in a sense an innovation
1

although it has its precJdent 
.. -

J!.:.current practice. The medical engineer is associated 

with the anesthesiologist within the procedure area. He 

monitors the patient's life functions and controls all factors 

of environment within the procedure area. The standard panel 

facing the surgeon from the medical engineering booth, will 

give a constant read out of l~e functions being automaticallY 

monitored by the computer system. The patient pre~atory 

area is to have the same functions as cornJable areas M1 

~~9~surgical suites in other hospitals. Both surgical 

floors in the group have post-operative recovery suites. 

Programming for these areas includJ~ecovery cubicles for 

each patient N: 1o1bii ch ±,}.;JAne •ns =iititi!see7l. Here the patient 



is monitored1and is considered to be in an intensive care 

critical condition as a matter of policy for some given 

period of timeJor for what ever is indicated by the attending 

physician as a proper time factor. There is a central nursing 

station, an equipment room for a storage of emergency-drugp 

and supplies, staff toilets and an emergency operatory room 

with scrub facilities. This area is immediatelJ~ adjacent to 

the core ele\vablrs and once the patient has recovered he is 

introduced then back into the circulation system to be 

returned to his nursing unit. Also on the bottom of the 

surgical group is the hyperbaric surgical facility. This 

consists of a newer technique in surgical procedure where 

the patient is placed in a high pressure atmos?here occasionally 

on the order of three to five atmospheres above normal. 

Architectural considerations must provide for the hyperbaric 

surgical vessel. This pressure vessel is essentially~large 
can in vThich the operations take place. Typically there 

on the order of 12 to 18 feet wide and 20 to 24 feet long. 

Mechanical facilities for this unit are .complex and will 

be located both above and below the mechanical floors. 

Among mechanical considerations include the addition of 

other gases, wB bie±b gae•~ such as argon, nitrogen or 

helim into the environment as well as the enriched oxygen 



content. All these are standard as in the typical operatory 

suite may be supplied by those systems. In addition, the 

high pressure pumps that maintain the hyperbaric environment 

inside the chamber are to be found below and introduced upward 

~ the slab pan system into the mechanical inputs of the 

chamber. As in the standard operatory suites there is ~ 

sub-labf1sub-radiolog-.r functions, equipment induction functions, 

patient prepatory functions, scrub, and medical engineering 

booth. In addition, there are emergency facilities in case 

of unexpected decompression of the chamber. This being 

necessar'"J so that the patiefl.L and the medical team may decompress 

from the high pressure environment without suffering, what is 

commonly called bends. Also there is a chamber room of 

smaller J::!.M ._which constitute a hyperbaric nursing unit. 

The smaller chambers being utilized for patient recovery, 

decompression and the maintenance of the hyperbaric environment 

t':f the various procedures that demand a constant status at 'tttl 

high atmosphertic pressure. ·Typically, this is found in 

cases where the treatment is being applied to burns or 

gangrentous conditions or in some 
... 

There cases, cancer. are 

two patient rooms which are used both as nursing unit rooms 

and as recovery areas for post operative intensive care. This 

is served by a nursing statioL · monitor system and by 



emergency equipment areas. 

The upper surgical group floor also contains four standard 

operatory suites. It contains also, the staff. lounge, toilets, 

and the post operatory recovery areas. The difference being, 

that instead of the hyperbaric surgical facility we f~~&~ 
intensive care

1
or what is more properly called the extreme tra1wa 

nursing unit. This unit has two distinct rolls, the first is 
\< 

that of intensive care for the patients who qualify for 

admission to this unit. The two areas of function are in 

nature active and passive. The active area is much the same 

in function as is the post operative recovery groups in that 

it has an emergency operatory, nursing unit monitor station, 

and emergency equipment and drug storage. It also contains 

thirteen cubicals. This constitutes a longer term active 

status and is normally found in the post operative recovery 

suite. Post operative recovery being transient in nature 

while the extreme trauma unit is typically of longer duration. 

The passive area of the extreme trauma unit encomp~·"the 

concept of the healing machine where an anesthetized or comatose 

patient is placed within the framework of a controlled environment 

run by a machine. Qualification for admission of this section 
~ 

of the unit would include such cases where ~ is extreme 



suffering on the part of the patient or in cases where there 

is no hope of recovery. As an example, a patient with extreme 

burns would be anesthetized .. and placed within this unit and 

maintained in an anesthetized state in as much as this is 

practical for the particular case.Monitoring parameters are the 

same through out the hospital whether in extreme trauma ,or 

the stamdard nursing unit. Patients in the passive area have 

the same access to human care although automation accounts for 
~ 

the bulk of,care. The difference lies in the nature of the 

treatment and the nature of the individual ailments. Computer 

controled. machines .on the floor below carry on life support 

functions for the patient. Hire I will speculate that in the 

course of the next ane hundred years that the machines will 

handle the bulk of care routines leaving the medical staff 

free for more creative concerns for the patient's welfare. 

So,"Within the couree of the next few years it is safe to say 

that , given a free developement 1the extreme trauma groups 

of today will constitute the norm for standard care units 

of tommorrow. As in the treatment group, and in ancillary 

services the structural system is basically the same,vierendeel 

trusses spanning to a central row of columns at alternating 

floors. The load bearing exterior walls are formed by plastic 

, in place liners. 



NURSING UNIT 

To begin this important chapter, I will start with a quote from 

my paper of last year. trThe patient is the central figure of 

everything that is the hospital. It, after all, is for his 

benefit that all our efforts are expended." 

This quote points out the central theme of all design in 

the hospital, but no where else is this theme so strongly 

felt as in the nursing unit. Initial programming considerations 

in the nursing unit call for a standard room module that can, 

when required, hoLI one, two or three patients at a time • 
• 

This ability of the room module gives the hospital a flextbility 

of capacity from 200 to a peak of 600 standard bed spaces. It 

is expected that the demand for bed space will vary and will 

probably at no time, save under extraordinary circumstances, 

will the peak capacity be reached. In as much as there will 

always be a demand for single or double bedrooms. The average 

operating capacity of the hospital will lie somewhere on the 

high side of 400 beds. The design of the rest of the hospital 

takes it's example from the nursing unit. In searching for 

as near an aeseptic environment as could be provided and in 

seeking an economic basic structural system for the nursing 

units which constitute the largest part of the construction. 



I determined that what was needed was some new kind of approach 

to form work for reinforced concrete. I settled upon a scheme 

of forming from ABS plastic, a rigid in place form that would 

remain as a liner for the room module unit. This liner and 

the structure it has formed is pierced onlY where absolutely 

necessary, for patient mechanical podiums (which will be 

discussed later) and for flexible connections for a remove

able molded plastic bathroom and closet unit. The basic 

module is 18 feet to structural centers of the bearing walls. 

All structural dimensions are to be standardized at 1 foot 

and at no place will a structural dimension of less than 1 

foot occur. This, because the labor involved of placing 

concrete in smaller spaces than 1 foot and the difficulfties 

encountered in placing reinforcing bars and the increased 

labor cost, make it uneconomical to save a few inches of 

concrete. The plastic liner form is seamless and save where 

detailed for an aeseptic seal is unbroken. At this point 

you should consult the drawings to see the form and it's 

shape. The plan provisions for the three bed capacity in 

each room module require an induction through the slab under

neath1of the mechanical and medical facilities prescribed for 

the patient by his attending physician. The mechanical podium, 

then, takes the form of a low silouhette four feet long and 



2 feet wide, by 4 inches high, rising out of the floor under

neath the patient's bed. Through this mechanical podium is 

induced all the electrical air--c.onditioning and biomedically 

monitored functions for the patient. This podium will also 

have electrical outlets of various voltages and amperage 

capacities for the use of peripheral medical equipment. Under

neath the patient's room is another space of equal size, this 

second level is the mechanical level for the nursing unit. Again 

the plastic liner is used as a form, so that in effect for ~ 

patient room there is a mechanical room of equal size underneath. 

These mechanical rooms are served by a glass chase centrally 

located in the corridor area in front of each mechanical room. 

This glass chase ; is QQHl~eeHi6M of sliding doors which will 

allow for access to the piping and electrical lines at any time. 

The mechanical room, underneath the patient'ey room, contains 

all the equipment necessary for the terminal induction of 

mechanical services which arise in the central nursing unit 

mechanical facility, further back on the site. Here we find 

air handling machines, transformers, the computer interface 

for telemetrfY monitoring and the plumbing facilities for each 

patient room. This mechanical equipment is in itself, standardized 

so that as a patient is admitted to the unit mechanica~ equipment 

may be plugged in from the mechanical room for his particular 



case. Nursing services are characterized by the pre-planned 

approach governed by~~specific ailment the patient suffers 

from or if the admission is on a diagnostic level, then 

standard procedures will be adapted for these cases. This 
~ . . .. . . 

modular practice for nursing care will include scheduling 

of the room in advance by the admitting physician, the 

prescription of the environment by the physician for the 

patient, the ~scription of monitoring parameters, and the 

prescription of various emergency equipment which is to be 

located in the alcove outside of each room module. A more 

sophistcated variety of nursing call system must be incorporated 

integrally with the design of the bed and with the telemetry 

monitoring system. A great number of patient calls for nursing 

service consists of the human contact factor of psychology, 

that is, the reassuring quality of face to face contact with 

the professional person. This contact may be in part provided 

b;> a television nursing call system so that the patient and 

the nurse may see each other. This will certainly alleviate 

a great many trips on the part of the nurse to the patient. 

It also provides for a direct visual observation at any time 

of the patient by the personnel of the nursing unit, without 

· having to necessitate a physical trip down a corridor and 

into the room to disturbtf the patient. 



~~rn now, to the central nursing functions. Programming 

considerations for this area are dominated by the central 

monitoring station where read out from the computer 

monitoring system is constantly delivered and records of 

all medication, meals, other assignable costs are entered 

into the patient's account. In addition to the central 

monitoring station, there is to be an MD's working area, 

which is simply a desk where the doctor can have access 

to a computer terminal to aid him in his diagnosis. Also 

there is medication preparation area, here 1~received by ... 
pneumatic ~~from the pharmacy,all medications which may 

be delivered in that fashion. Here they are checked and 

earmarked for the·specific patient
1
and once given1this 

assignable cost is entered at the central monitored station. 

Medication preparation area also contains storage for 

other necessary items in the nursing unit. Such as, 

sterile bandages, bed pans, statioJtry, and other assorted 

itenw. Centrally located is the vertical circulation which 

carries the patient down into the horizontal and main 

circulation system of the hospital. This consists of an 

elevator and a stair. Behind this is the staff facilities, 

consisting of a lounge and a staff toilet and shower combination. 

This consiitutes the basis for the medical and daily accounting 



functions necessary for each patient's care. To the front 

of the central area of the nursing unit is a public waiting 

. . 
a rea, public toilets, a receptiontst1desk, and a business 

cubicle which is used for admission procedures to the unit. 

The reception~st controls the entrance of visitors into the 

unit itself by means of an electrically operated door. Which 

serves to separate the public waiting areas from the private 

internal areis of the unit. 

Normal admission procedure; to the hospital is carried on 

through the :: ·· nursing; units. the attending physician applies 

and schedules in advance for his patients. At the prescribed 

time the patient should appear a.t the nursing unit, . prefer

ably in the company of his physician. The necessary forms are 

then filled out in a circular business cubicle. The 

cubicle contains a pre-formed desk and three chairs. The desk 

has acbuilt-in computer terminal, which registers the stan-

dard forms on a cathode ray output-input device. This 

eliminates the necessity for paper work forms and hard copy 

files. The business cubicle has ,also the cash:ler function. 

Each nursing unit is managerially self-contained and is ree-

ponsible for its own finances and the collection of its own 

bills. Accordingly, the unit chief, whm is likely to be an 



· experianced R.N. ,handles Managerial aspects and business 

functions of her unit as well as the medical supervision. 

The unit like other areas of the hospital, is designed to acc

omodate the automatic cart functions. Circulation into. the bu-

ilding is by elevator. This level change establishes a 

change in atmosphere between the very busy areas of the cir

culation corridors and the essentially quiet and restful 

area of the nursing units. Besides the mechanical floors , 

immediately under the patient rooms, there is a central area 

for maintenance and other mechanical functions. This 

third level occupies the area underneath the ce1:1tral nur-

sing stat.ion and vertical chase rooms serving the central 

corridor chases of the primary mechanical floor. Mainten-

anve functions for the unit take place on this third level, 

that is, maintenance functions of cleaning. Dirty laundry 

is collected here, as is the garbage and trash whish is a 

natural by-product of hospital processes~ This third area 

feeds into the second level circulation area. 

Externallylaild : to i:;the,~ fr:ont·~, the nursing unit has parking place 

for twenty vehicles. The parking areas lie below the ele

vation level of the floor of the patient rooms so that the 

vehicles are not visible from the unit itself unless one goes 



outside. The elevation change is ten feet.and a gradual slope 

with desert landscaping leads 'UP to the nursing unit en

trance. This slope is . accomplished by stairs.rna by ramp
1

and 

facilitates stretcher cases~and wheelchair patients. The ends 

of the nursing units are incorporated into earthwork berms and 

concrete garden walls as retainers. This gives fallout 

~hielding protection to the end units. Shielding perameters 

for the romms themselves are maintained by an overhead shield 

of the concrete structure, that is,one foot of reinforced 

concrete plus eighteen inches of compacted earth for land-

scaping on the roof of the unit itself. This presents a total 

mass barrier to ionizing radiation of approximately 310 pounds 

per foot. S,lant-shielding is accomplished by utilizing a lim-

ited fiel~effected by a thick garden wall three feet high)to 

eliminate ground contribution through the glass of the end wall 

in the patient room. Skyshine radiation is largely attenu-

ated by the ::v,er~t;:;d~ep :~ revea1 of the nursing unit structure, 

relative to the glass surface of the wall. Automatic wash-

ing systems will decontaminate . the ten foot area to the front 

of the nursing unit between the structure and the garden wall 

slant-shield. The deep reveal area is washed by central water 

je~which will hose clean any particula1imatter which may 

settle within the structural frame. The skylighted interior 



portion of the halls will be washed by the same sort of system. 

Although the hallways would have some skyshine contribu-

tion, I feel that the-intermittent nature of travel through 

the hallways, if kept to a minimum, would not be of serious 

consequence to the occupants1and the hospital could, in the 

event of fallout, still function without any deleterious effects 

to the personnel. 

The group of ten nursing units is related to the circu~ 

lation1..- to the site/and.to each other by an arc. Here 

you should consult the site plan. The central circulation cor

ridors run down between the nursing units at the rear. There 

is a landscape garden, and the top of the skylighting to the 

main circulation corridors is visible here as well. The loop 

road. surrounds the nursing units and gives direct access by 

car or ambulance to each unit. The loop road also serves the 

central mechanical facilities which will be described in the 

next chapter. For the specialty units of maternity and pedia

trics you should consult :. ·the drawings to asce~tain W.. layout. 

Programming considerations for maternity, in addition to the 

normal nursing unit services, also include four delivery rooms 

and associated facilities and the nur~eries. The pediatric 

unit is essentially the same as the other units, save for the 



addition at the ends of the unit .. of · playrooms for the child-

ren. The aesthetic considerations of finish and scale for 

furnishings are tailored to the occupants. In additio;J., a 

more relaxed atmosphere is to be induced by mural painting 

and sculptures appealing to the younger taste. The nursery 

unit for the pediatric care facility differs from the materni--

ty nursery only in that the patients are not newborn. The 

provision of ambulant care and self-care and long-term care 

nursing units will be left as future considerations, this 

being necessitated by the very large scope that has-: developed in 

the project. It is simply necessary to leave something out 

in order to better treat the remainder. Programming consider--

ations for these units would have be~n approximately as fol-

lows: ambulant care facilities would include day rooms, facil-

ities for hobbies and occupational therapy, ,' .as· well as the phy-

sical therapy department of the hospital. Longterm care would 

be characterized by the limited ambulatory nature ot the 
..... c 

patients. longterm care is most frequently 'Misl:itii'i8. by geriat-
. twll 

ric ·patients
1
.and as such 1the . room design would ~ more of a 

home atmosphere aesthetically/than a hospital room atmosphere, 

as '!fthe self-care facilities(. All patients, however, would 

still be monitored and would still be served by essentially 
.§~"'11 ,.~ ........ 

the same central 111 _. to the other nursing stations in the 

hospital. 



;CENTRAL MECHANICAL FACILITY 

The central mechanical facility, as its name implies, con-

tains all the mechanical equipment which serves the sub-

aystems.in individual buildings and room units. The architec-

tural implication of central mechanical is this: 

·~ ~ nauc a space lattice of concrete beams and columns of a known 

load-bearing capacity, that is to say, the main volume of this 

building consists of a three-dimensional grid in reinforced 

concrete upon which mechanical engineers can design their sys-

tems without being hampered by a lack of supports or:Cmini-

mum or ma.xinn1.rn dimension. 

Minor architectural considerations are public viewing area, 

staff facilities (including lockers, .showers, and toilets), 

public toilets, offices for engineers and technicians, and an ...... 

for the unit chief. Vertical circulation is accomplished by 

two tm-vers v.rhich contain an elevator and a stair. Horizontal 

circulation of people, machines· and the products of the mech- . 

anical system are fed back into the campu1plan by means of two 

access tunnels which,as with the rest of the site, are at a 

conunon elevation for the prime circulation and secondar>.J cir-

culation systems. 



In a certain sense, the entire structure itself becomes a mech- · 

anical system in that the roof will undoubtedly be used for 

heat exchanging, for exhaust, for air conditioning, and for 

supplies of hot and cold water to individual room units through

out the hospital system. Among the many possible mechanical 

considerations that this unit would encompass, certainly 

these will be included:emergency power supply system, mechanical 

systems for heating and air conditioning, a supply of ox-

ygen coming from a central LOX tank, and central systems 

for vacuum and power redistribution from city lines. 

Site considerations for this unit include access for heavy 

trucking andfpr.ty parking spaces to accommodate employees arl.d 

visitors. Truck docking, crames, and horizontal moving appar- 

atus are also included. 

Exbernally, above ground, there~ is ·one story, three stories in 

all forming a volume thirty feet deep and one hundred feet 

wide by two hundred feet long. Air intakes will be placed 

higher up on the mountainside to assure the purest possible air 

entering a filtration system for redistribution through-

out the complex. 
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SPECIFICATION OUTLINE 

EARTHWORK 

SITE DRAINAGE 

SITE UTILITIES 

ROADS & WALKS 

SITE IMPROVEMENTS 

LAWNS & PLANTING 

SITE WORK 2 

Broadscope Section encompasses work under Site 
Grading, Excavating & Backfilling, Dewatering, 
Subdrainage, Soil Fbisoning, Soil Compaction 
Control, Soil Stabilization. 

Broadscope Section encompasses the storm drain
age system external to project building or 
buildings and is distinguished from the sub
drainage system by its collection of rain and 
other surface water rather than subsurface 
water. This Section normally includes drop 
inlets, side inlets, catchbasins, manholes, 
manhole covers & frames, headwalls, culverts, 
drainage ditches & related rip-rap, concrete 
raceways & flumes, downspout connections, and 
piping of terra cotta, concrete, steel, or 
other material suitable for the system. 

Broadscope Section encompasses site utilities 
systems to be constructed under separate con
tract as part of tract development work pre
ceding construction of the buildings to which 
these systems are later to be connected or as 
part of a concurrent project for connection to 
the building service at some predetermined 
point, usually a specified distance outside the 
building. Systems that may be specified in 
this Section include electrical, gas, steam, 
sanitary sewer, telephone, and water distrib
ution systems; sewage treatment systems; water 
treatment systems; water wells, pumps, & 
reservoirs; and similar facilities. 

Broadscope Section encompasses work under Pav
ing, Curbs & Gutters, Walks, Road & Parking 
Appurtenances. 

Broadscope Section encompasses work under 
Fences, Playing Fields, Fountains, Irrigation 
System, Yard Improvements. 

Broadscope Section encompasses work under Soil 
Preparation, Lawns, Ground Covers & Other 
Plants, Trees & Shrubs. 



SPECIFICATION OUTLINE 

CONCRETE FORMWORK 

CONCRETE REINFORCEMENT 

CAST-IN-PLACE CONCRETE 

CONCRETE 3 

Broadscope Section encompasses formwork of wood, 
plywood, fiber, metal, or plastics; patented 
formwork systems; form liners and coatings; 
form supports and shoring; and formwork 
accessories of every sort. 

Broadscope Section encompasses steel rein
forcing bars, welded wire fabric, bar supports, 
and miscellaneous reinforcement accessories. 
High-tensile steel wire & cable, anchorages for 
prestress tendons, and prestressing methods & 
equipment may be specified here. 

Broadscope Section encompasses work under 
Heavyweight Aggregate Concrete, Lightweight 
Aggregate Concrete, Post-Tensioned Concrete, 
Nailable Concrete, Specially Finished Concrete, 
Specially Placed Concrete. 



SPECIFICATION OUTLINE 

MORTAR 

UNIT MASONRY 

STONE 

MASONRY 4 

Broadscope Section encompasses materials, 
proportioning, mixing, and application of 
mortars and masonry cements, including epoxy 
and other special-duty mortars. 

Broadscope Section encompasses work under 
Brick Masonry, Concrete Unit Masonry, Clay 
Backing Tile, Clay Facing Tile, Ceramic 
Veneer, Pavers, Glass Unit Masonry, Gypsum 
Unit Masonry, Reinforced Masonry. 

Broadscope Section encompasses work under 
Rough Stone, Cut Stone, Simulated Stone, 
Flagstone. 



SPECIFICATION OUTLINE 

STRUCTURAL METAL 

MISCELLANEOUS METAL 

METALS 5 

Broadscope Section encompasses primary 
structural elements of steel or other metal, 
including fabrication & erection requirements. 

Broadscope Section encompasses the various 
metal items customarily manufactured to more 
or less standard details in sizes conform
ing to specific project requirements. 



SPECIFICATION OUTLINE 

FINISH CARPENTRY 

CUSTOM WOODWORK 

CARPENTRY 6 

Broadscope Section encompasses work under 
Wood Trim, Milwork, Wood Siding. 

Broadscope Section encompasses work under 
Custom Cabinetwork, Custom Panelwork. 



SPECIFICATION OUTLINE 

WATERPROFFING 

DAMPPROOFING 

BUILDING INSULATION 

MEMBRANE ROOFING 

SHEET METAL WORK 

ROOF ACCESSORIES 

CALKING & SEALANTS 

MOISTURE PROTECTION 7 

Broadscope Section encompasses work under Mem
brane Waterproofing, Hydrolithic Waterprofing, 
Liquid Waterproffing, Metallic Oxide Water
proofing. Materials & methods specified in 
this Section are those capable of resisting 
moisture under hydrostatic pressure. 

Broadscope Section encompasses work under 
Bituminous Dampproofing, Silicone Dampproof
ing, Cementitious Dampproofing, Preformed 
Vapor Barrier. 

Broadscope Section encompasses thermal in
sulation for buildings, including both organic 
and inorganic material in the form of batts, 
blankets, rolls, pellets, granules, foils, 
planks, panels, & foams. 

Broadscope Section encompasses work under 
Builtup Bituminous Roofing, Prepared Roll 
Roofing, Elastic Sheet Roofing, Elastic 
Liquid Roofing. 

Broadscope Section encompasses work under Sheet 
Metal Roofing, Metal Roof Flashing & Trim, 
Gutters & Downspouts, Grilles & Louvers, 
Decorative Sheet Metal Work. 

Broadscope Section encompasses work under 
Plastic Skylights, Metal-Framed Skylights, 
Roof Hatches, Gravity Ventilators. 

Broadscope Section encompasses fibrous & 
resilient packing, oil-base & elastic-base 
calking compounds, narrow-joint sealants, 
gaskets, & tapes. 



SPECIFICATION OUTLINE 

METAL DOORS & FRAMES 

SPECIAL DOORS 

METAL WINDCM"S 

FINISH HARDWARE 

OPERATORS 

WEATHERSTRIPPING 

GLASS & GLAZING 

DOORS, WINDONS, & GLASS 8 

Broadscope Section encompasses work under 
Hollow Metal Doors & Frames, Aluminum Doors 
& Frames, Stainless Steel Doors & Frames, 
Bronze Doors & Frames, Metal Storm & Screen 
Doors. 

Broadscope Section encompasses work under Slid
ing Metal Firedoors, Metal-Covered Doors, 
Coiling Doors & Grilles, Plastic-Faced Doors, 
Folding Doors, Overhead Doors, Sliding Glass 
Doors, Tempered Glass Doors, Revolving Doors, 
Flexible Doors, Hangar Doors. 

Broadscope Section encompasses work under Steel 
Windows, Aluminum Windows, Stainless Steel 
Windows, Bronze Windows. 

Broadscope Section encompasses finish hardware 
for doors, windows, & cabinets, including 
locksets, latchsets, hinges, exit devices, 
closers, checks, push and pull units, kick and 
mop plates, bolts, casement operners, door
stops, doorholders, sash balances, window 
cleaners' hooks, sash lifts and latches, thres
holds, weatherstripping, special knobs and 
trim, cabinet hardware, key cabinets, and the 
like, are included here. 

Broadscope Section encompasses those operators 
for doors & windows that are not supplied as 
part of a package by door or window manufacturer, 
including both self-contained mechanisms and 
those with remote pumps or power units, as well 
as mats, photocells, transmitters, and other 
actuating devices. 

Broadscope Section encompasses all types of 
weatherstripping in the for.m of spring bronze 
or other metallic inserts; pile fabric strips 
of natural or synthetic fiber; gaskets of 
neoprene, polyvinyl chloride, silicone or 
butyl rubber, or other flexible substance; or 
other suitable for.m. 

Broadscope Section encompasses glazing materials 
of all types, including sheet glass, plate glass, 
heat- & glare-reducing glass, insulating glass, 
tempered glass, laminated glass, & various 
transparent or translucent plastics; ceramic
coated, corrugated, figured, silvered, & other 
decorative glass; and glaziers' points, 6e'ti.t-

. ing pads, glazing compounds, & other installation 
materials. 



SPECIFICATION OUTLINE 

CURTAINWALL SYSTEMS 

STOREFRONT SYSTEMS 

DOORS, WIND&S, & GLASS 8 

Broadscope Section encompasses curtainwall 
systems, including framing sections, fixed & 
operable sash, wall panels, glass, fasteners, 
& sealants when these are to be installed 
as a correlated system. 

Broadscope Section encompasses storefront 
systems, including diefor.med & extruded metal 
facing, bulkheads, sills, mullions, moldings, 
& miscellaneous trim. Doors, entrances, & 
glass are included when they are to be installed 
as part of a correlated system. 



SPECIFICATION OUTLINE 

LATH & PLASTER 

TITLE WORK 

TERRAZZO 

ACOUSTICAL TREATMENT 

RESILIENT FLOORING 

SPECIAL FLOORING 

SPECIAL COATINGS 

PAINTING 

WALL COVERING 

FINISHES 9 

Broadscope Section encompasses work under 
Metal Furring, Metal Lath, Gypsum Lath, 
Plaster Partition Systems, Plastering 
Accessories, Plaster, Stucco, Accoustical 
Plaster, Plaster Moldings & Ornaments. 

Broadscope Section encompasses work rmder 
Ceramic Tile, Ceramic Mosaics, Glass 
Mosaics, Conductive Ceramic Tile. 

Broadscope Section encompasses work under 
Cast-In-Place Terrazzo, Precast Terrazzo, 
Conductive Terrazzo. 

Broadscope Section encompasses acoustical 
panels & tiles of glass, mineral, wood, cane, 
or other fiber held together with cementit
ious, resinous, or other binders; perforated 
panels of metal, hardboard, or other material 
backed with sound-absorbing elements; suspen
sion systems; adhesives; & accessories. 

Broadscope Section encompasses work under 
Resilient Tile Flooring, Resilient Sheet 
Flooring, Conductive Resilient Floors. 

Broadscope Section encompasses work under Mag
nesium Oxychloride Floors, Epoxy-Marble-Chip 
Flooring, Elastomeric Liquid Flooring, Heavy
Duty Concrete Toppings. 

Broadscope Section encompasses work under 
Cementitious Coatings, Elastomeric Coatings, 
Fire-Resistant Coatings. 

Broadscope Section encompasses paint, enamel, 
varnish, shellac, lacquer, wood filler, crack 
filler, colored wax, & stain and their appli
cation, including surface preparation. 

Broadscope Section encompasses wallpaper, wall 
fabrics, plastic wall tile, plastic wall films, 
flexible wood sheets, and their application. 



SPECIFICATION OUTLINE 

CHALKBOARD & TACKBO.ARD 

CHUTES 

CO~ARTMENTS & CUBICLES 

DEMOUNTABLE PARTITIONS 

FIREFIGHTING DEVICES 

FLAGPOLES 

IDENTIFYING DEVICES 

LOCKERS 

POSTAL SPECIALTIES 

RETRACTABLE PARTITIONS 

SCALES 

SPECIALTIES 10 

Broadscope Section encompasses slate, composi
tion, porcelain enameled steel, & glass chalk
boards; natural cork, fabricated cork, & com
position tackboards; & wood or metal chalkrails, 
map rails, & trim, including miscellaneous 
fittings. 

Broadscope Section encompasses chutes of a 
largely prefabricated nature for depositing 
laundry, packages, dry bulk materials, and 
other items, including terminal fittings & 
closures. 

Broadscope Section encompasses work under 
Hospital Cubicles, Office Cubicles, Toliet & 
Shower Compartments. 

Broadscope Section encompasses full-height 
partitioning systems of painted steel, aluminum, 
stainless steel, wood, high-pressure plastic 
laminates, glass, & other materials in various 
combination, including doors & hardware. 

Broadscope Section encompasses fire extinguishers 
cabinets & related items, 

Broadscope Section encompasses flagpoles of 
metal or wood, including installation, hard
ware, & lines. 

Broadscope Section encompasses work under Direc
tory & Bulletin Boards, Painted Signs, Plaques, 
Three-Dimensional Signs. 

Broadscope Section encompasses wardrobe & box 
lockers of wood or metal, including basket 
systems for temporary storage of clothing or 
other goods. 

Broadscope Section encompasses letter slots, 
mail boxes, mail chutes, & other similar 
items. 

Broadscope Section encompasses work under 
Coiling Partitions, Folding Partitions. 

Broadscope Section encompasses bathroom scales, 
vendors' scales, grain scales, truck scales, 
& other scales, particularly if built in. 



SPECIFICATION OUTLINE 

STORAGE SHELVING 

SUN CONTROL DEVICES 

TELEPHONE BOOI'HS 

TOILET & BATH ACCESSORIES 

VENDING MACHINES 

WARDROBE SPECIALTIES 

WASTE DISPOSAL UNITS 

SPECIALTIES 10 

Broadscope Section encompasses utility 
shelving of wood, metal, or plastic. 

Broadscope Section encompasses awnings, 
canopies, fixed and movable fins, marquees, 
portable walkway covers , sunshades , truck 
vestibules, & other devices providing pro
tection from solar heat & glare and the other 
elements. 

Broadscope Section encompasses indoor & out
door telephone booths of various sorts. 

Broadscope Section encompasses robe hooks, 
towel bars & rings, medicine cabinets, 
magazine racks, paper holders, shelves, soap 
dishes, grab bars, toothbrush holders, 
tumbler holders, waste receptacles, towel dis
pensers, sanitary napkin dispensers, soap 
dispensers, and other similar items. Mounted 
mirrors to be installed in bath, lavoratory, 
or washroom are normally best specified in 
this part also. 

Broadscope Section encompasses vending machines 
of all sorts, particularly if built in. 

Broadscope Section encompasses coat checking 
equipment, hat & coat racks, & other i terns for 
temporary storing of clothing. 

Broadscope Section encompasses work under Pack
aged Incinerators, Waste Compactors. 



SPECIFICATION OUTLINE 

LIBRARY EQUIIMENT 

MEDICAL EQUIIMENT 

PARKING EQUIIMENT 

RESIDENTAL EQUIPMENT 

STAGE EQUIPMENT 

EQUIPMENT 11 

Broadscope Section encompasses work under 
Bookshelving, Bookstacks, Charging Counters, 
Chairs, tables, & study carrels are specified 
here if part of library furnishings. 

Broadscope Section encompasses work under 
Dental Equipment, Examination Room Equipment, 
Hospital Casework, Incubators, Patient Care 
Equipment, Radiology Equipment, Sterilizers, 
Surgery Equipment, Therapy Equipment. 

Broadscope Section encompasses parking gates, 
drive-up ticket dispensers, & other equipment 
for commercial parking garages or lots. 

Broadscope Section encompasses work under 
Central Vacuum Cleaner, Kitchen & Lavatory 
Cabinets, Residential Kitchen Equipment, 
Residential Laundry Equipment, Unit Kitchens. 

Broadscope Section encompasses proscenium 
draperies & curtains, cycloramas, tormenters, 
flats, demountable risers & platforms, 
orchestra shells, flyloft rigging & equipment, 
and other equipment necessary to the live 
presentation of theatrical or musical programs. 



SPECIFICATION OUTLINE 

COMMERCIAL EQUIPMENT 

DARKROOM EQUIPMENT 

ECCLESIASTICAL EQUIPMENT 

EDUCATIONAL EQUIPMENT 

FOOD SERVICE EQUI:EMENT 

GYMNASIUM EQUIPMENT 

INDUSTRIAL EQUIPMENT 

LABORATORY EQUIPMENT 

LAUNDRY EQUIPMENT 

EQUIPMENT 11 

Broadscope Section encompasses equipment for 
barber shops, beauty salons, retail stores, 
automobile service stations, and other 
commercial enterprises, including turnstiles, 
cash registers, & display fixtures of all types. 

Broadscope Section encompasses cassette boxes, 
film & print storage cabinets, developing 
tanks, print driers, illuminators, and other 
specialized equipment including countertops 
& worktables. 

Broadscope Section encompasses work under 
Baptismal Tanks, Bells, Carillons, Chancel 
Fittings, Organs, Pews. 

Broadscope Section encompasses work under 
Art & Craft Equipment, Audio-Visual Aids, 
Language Laboratory, Prefabricated Astra
Observatory, Vocational Shop Equipment. 

Broadscope Section encompasses work under Bar 
Units, Cooking Equipment, Dishwashing Equipment, 
Food Preparation Machines, Food Preparation 
Tables, Food Serving Units, Refrigerated Cases, 
Sinks & Drainboards, Soda Fountains. 

Broadscope Section encompasses indoor sports 
equipment, scoreboards, scoring desks, gymnasts' 
equipment, and gymstands of all types. 

Broadscope Section encompasses industrial 
equipment of a largely pre-engineered & pre
assembled nature, including industrial belting, 
canning & bottling equipment, cyclones, drop 
forges, flamecutters, grinders, heat treaters, 
measuring devices, milling machines, pallets, 
presses, protective equipment, sawmills, shears, 
shafting & pulleys. 

Broadscope Section encompasses specialized 
laboratory casework, sinks, tables, fume hoods, 
reagent racks, experimental apparatus, & 
laboratory instruments. 

Broadscope Section encompasses commercial 
laundry equipment such as washers, tumblers, 
extractors, driers, ironers, pressers, & 
drycleaning equipment., J..inen trucks & coin laundry. 



SPECIFICATION OUTLINE 

AR'IWORK 

CABINETS & FIXTURES 

CARPETS & MATS 

DRAPERY & CURTAINS 

FURNITURE 

SEATING 

FURNISHINGS 12 

Broadscope Section encompasses easel paintings; 
mural work in oil, fresco, sgraffito, glass 
or stone mosaic, & other media; photomurals; 
carved or cast statuary & relief work of wood, 
metal, stone, concrete, or other material; and 
glass work using rolled, blown, slab, or 
faceted glass set in lead cames, concrete, or 
other matrix. Altar vestments & other chancel 
fittings are normally best specified here if 
created especially for the project by a skilled 
artisan to his own design. 

Broadscope Section encompasses work under 
Classroom Cabinets, Dormitory Units. 

Broadscope Section encompasses rugs, wall-to 
-wall carpeting, carpet cushions, mats, & 
matting, including carpetlaying accessories & 
installation. 

Broadscope Section encompasses work under 
Drapery Tracks, Fabrics. 

Broadscope Section encompasses freestanding, 
movable furnishings including portable 
lighting, chairs, sofas, tables, desks, 
caoinets, chests, and other units appropriate 
for installation in residential, commercial, 
& institutional buildings. 

Broadscope Section encompasses ·.work under 
Auditorium Seating, Classroom Seating, 
Stadium Seating. 



SPECIFICATION OUTLINE 

AUDIOMETRIC ROOMS 

CLEAN ROOMS 

HYPERBARIC ROOMS 

INCINERATORS 

INSULATED ROOMS 

PEDESTAL FLOORS 

RADIATION PROTECTION 

SPECIAL CONSTRUCTION 13 

Broadscope Section encompasses materials & 
techniques for construction of anechoic 
chambers and other soundproof rooms for cali
bration of instruments, testing, & research in 
the field of sound, including structural 
vibration isolators, sound-absorbing material, 
sound baffles, and sound-retarding doors. 

Broadscope Section encompasses the construction 
of permanent or demountable rooms designed to 
establish & maintain a controlled environment 
free of airborne & other debris of any kind 
for research & for manufacture of electronic, 
chemical, pharmaceutical, & other products 
involving critical tolerances. 

Broadscope Section encompasses rooms con
structed as large pressure vessels for surgical 
treatment and bed care of the critically ill, 
including attendant equipment & protective 
devices. 

Broadscope Section encompasses incinerators 
to be constructed on the site. 

Broadscope Section encompasses on-site 
construction of rooms for cold or frozen 
storage & for sharp-freezing, including insulation, 
insulated structural panels, insulated doors, 
floors, shelving, & other equipment and access
ories required for a complete installation. 

Broadscope Section encompasses pedestal 
floors of the sort that provide a plenum 
below for free access to wiring & other 
mechanical equipment, including steps, ramps, 
closures, & other fittings required for a 
complete installation. If resilient or other 
floor covering is to be provided by the pedestal 
floor supplier, it will also be included. 

Broadscope Section encompasses radiation 
shielding materials and their application to 
or incorporation in walls, ceilings, & 
floors of x-ray & fluoroscopy rooms, 
radiological treatment rooms, nuclear accelerator 
buildings, nuclear reactor installations, and 
fallout shelters, including radiation-
retardant doors. 



SPECIFICATION OUTLINE 

STORAGE VAULTS 

SWIMMING POOLS 

SPECIAL CONSTRUCTION 13 

Broadscope Section encompasses the construction 
of various types of maximum-security vaults, 
including vault doors & other specialized 
equipment, for protection of records, securities, 
cash, jewelry, furs, & other valuables 
ag~inst theft, fire, or other loss. 

Broadscope Section encompasses on-site 
construction of swimming pools & natatoria, 
the installation of prefabricated swimming 
pools, and the furnishing & installation of 
such pool equipment as diving boards, diving 
towers, guard's chairs, ladders, lines & 
floats, pool covers, & pool maintenance 
equipment. 



SPECIFICATION OUTLINE 

DUMBWAITERS 

ELEVATORS 

HOISTS & CRANES 

LIFTS 

MATERIALS HANDLING SYSTEMS 

PNEUMATIC TUBE SYSTEMS 

CONVEYING SYSTEM 14 

Broadscope Section encompasses both manual 
& power-operated dumbwaiters, including 
hoistway doors & other related equipment. 

Broadscope Section encompasses freight & 
passenger elevators of all types, includ
ing cabs, entrances, controls, safety equip
ment, tracks & hoistway fittings, & elevator 
machinery. 

Broadscope Section encompasses mobile cranes, 
monorail hoists, window cleaners' hoists, 
stationary cranes, travelling hoists, and 
other similar equipment. Ash hoists may 
sometimes be specified in this Section, 
but not often. 

Broadscope Section encompasses automobile 
lifts, man lifts, dock levellers, sidewalk 
lifts, and related shafts, pits, pumps, 
motors, controls, and other items required 
for a complete installation. 

Broadscope Section encompasses endless 
bucket conveyors, gravity rollers, powered 
rollers, powered belts, turntables, and other 
devices for transfer of bulk or packaged 
materials. 

Broadscope Section encompasses pneumatic 
tube systems, including tubes, fittings, 
carriers, switching devices, terminal 
cabinets, air exhausters, controls, & other 
related equipment. 



SPECIFICATION OUTLINE 

GENERAL PROVISIONS 

BASIC MATERIALS & :METHODS 

WATER SUPPLY SYSTEM 

SOIL & WASTE SYSTEM 

ROOF DRAINAGE · SYSTEM 

PLUMBING FIXTURES & TRIM 

GAS PIPING SYSTEM 

SPECIAL PIPING SYSTEMS 

FIRE EXTINGUISHING SYSTEM 

MECHANICAL 15 

Broadscope Section encompasses items of a 
general nature under Codes & Standards, 
Mechanical Systems Schedule, Mechanical 
Reference Symbols. 

Broadscope Section encompasses products, 
assemblies, & methods of fabrication under 
Pipe & Pipefittings, Valves, Piping Specialties, 
Mechanical Supporting Devices, Vibration 
Isolation, Mechanical Systems Insulation. 

Broadscope Section encompasses work under 
Water Supply Piping System, Domestic Hot 
Water System, Domestic Iced Water System, 
Water Well & Wellpump. 

Broadscope Section encompasses work under 
Soil & Waste Piping, Waste Treatment Equipment, 
Sanitary Sewers. 

Broadscope Section encompasses roof drains 
& interior rainwater piping, including 
connection to the storm drainage system. 

Broadscope Section encompasses water closets, 
lavatories, tubs, urinals, bidets, mop sinks, 
mop receptors, shower receptor, wash fountains, 
drinking fountains, fixture carriers, toilet 
seats, and such plumbing specialties as 
sill cocks, hose bibbs, hydrants, faucets, 
stops, P-traps, & fixture drains. 

Broadscope Section encompasses installation 
of the piping system for supplying natural 
or manufactured gas to furnaces, ranges, 
water heaters, & other gas-burning equipment, 
and includes all fittings, pressure-reducers, 
stops, and other required accessories. 

Broadscope Section encompasses work described 
below under Compressed Air System, Vacuum 
Piping System, Oxygen Piping System, Nitrous 
Oxide Piping System, Process Piping System. 

Broadscope Section encompasses work described 
below under Automatic Sprinkler System, 
Carbon Dioxide System, Elevated Water 
Reservoir, Standpipe & Firehose Stations, 
Underground Fire Lines. 



SPECIFICATION OUTLINE 

HOT WATER HEATING SYSTEM 

AIR-TEMPERING SYSTEM 

REFRIGERATION 

HVC CONTROLS & INSTRUMENTS 

MECHANICAL 15 

Broadscope Section encompasses work described 
below under Hot Water Boiler & Equipment, 
Hot Water Circulating System, Hot Water 
Terminal Units, Hot Water Snow-Melting System. 

Broadscope Section encompasses work described 
·below under Warm Air Furnaces, Air-Handling 

Equipment, Air Filtration Equipment, Humid
ity Control Equipment, Packaged Air-Tempering 
Units, Air Distribution Duct System, Tempered 
Air Terminal Units, Air Curtains. 

Broadscope Section encompasses work described 
below under Water Chillers, Commercial 
Refrigeration Units, Cooling Towers. 

Broadscope Section encompasses controls & 
instruments related to the operation of 
heating, ventilating, & cooling systems & 
equipment specified in tnis part. 



SPECIFICATION OUTLINE ELECTRICAL 16 

GENERAL PROVISIONS Broadscope Section encompasses items of a 
general nature under Codes & Standards, 
Electrical Systems Schedule, Electrical 
Reference Symbols. 

BASIC MATERIALS & METHODS Broadscope Section encompasses products, 
assemblies, & methods of fabrication under 
Raceways & Fittings, Busways, Conductors, 
Electrical Supporting Devices. 

ELECTRICAL SERVICE SYSTEM Broadscope Section encompasses work under 
Overhead Electrical Service, Underground 
Electrical Service, Electrical Substations, 
Electrical Entrance Equipment, Grounding 
System, Standby Electrical System. 

ELECTRICAL DISTRIBUTION SYSTEM Broadscope Section encompasses work under 
Feeder Circuits, Branch Circuits, Panelboards, 
Wiring Devices, Underfloor Electrical System. 

LIGHTING FIXTURES Broadscope Section encompasses work under 
indoor Lighting Fixtures, Outdoor Lighting 
Fixtures. 

COMMUNICATION SYSTEMS Broadscope Section encompasses work under 
Telephone Equipment, Intercommunication 
System, Public Address System, Paging 
System, Nurses' Call System, Alarm & 
Detection System, Clock & Program System, 
Audio-Video Reproducers, Closed-Circuit 
Television, Radiotelephone System, Commercial 
Projection System. 

ELECTRICAL POWER EQUIPMENT Broadscope Section encompasses work under 
Motors & Motor Controls, Special Transformers, 
Frequency Converters, Rectifiers. 

LIGHTING PROTECTION SYSTEM Broadscope Section encompasses lightning rods, 
conductors, insulators, ground stakes, and 
their installation including all required 
fittings & accessories. 



Texas Technologic&l College 
Department of Architecture 
ARCH. 435 - BUILDING_j:'ECffi~OLOGY 

TEAM MEt.ffiERS: ~~~~--~~~~-+~~-~~-- .Paso 

~UILDING CODE REQUIREMEN'l'S In accordance w'/ pplicabl s ction of 
The building code to be used in this cou!· s.e~ is the ·NATIONAL BUILDING CODE, 
1967 Edition. Before detail analysis of tt.e construction begi ns, considerable 

hould be obtained concernLng the code r~quirements of your project. 
This sheet is for the purpose of summa.ri2~ in.g t··le necessary information. Each 
team shall fill in briefly the items which per ·e.in to their problem. 

1 . Location in relation to the Fire Limi.ts ~ 
The site· lies beyond the current city limits. ( incorp. expected 1975) 

2 . Classification of Occupancy (Page() ~:2 to ')4) 

3 .. 

Hospitals are classified as institutional occupancy. 
Special Occupancy Requirements (Pages 21~ ·-o 38) 

' v 
Sect. 312.0 a requires fire resistive const. 
Sect. 312.0 c requires self closing smoke doers every 150' 
Sect.. 312.0 d requires hazard areas to have one hour r~ted fire walls. 

Height and Area Restrictions {Pe.£f~S l.,1. t o 45 ~~ 

Sect. 401.1 a & b w/ table 401 imposes no limits on height or area 
for fire resistive type A const. 

Requirements o~ Construction Type ' At (Pa,es 75, 78 t,o 81) 
{This includes required Fire Rat:Lng!:. ·· Re ~. "Fire Resistance Ratings 11 by 
The National Board of Fire Underwr i t.:~rB ) 

Membwr 
Cols & piers 
Flrs. 
Roofs 
Bms. girde:ss 
& trusses 

Walls 

Reg . Hr. Rating 
4-hr. 
3-hr. 
2-hr. 

4-hr. 
4-hr. 

in addition compliance is to be met with table 702.6 in regards to 
window ratios. 

6. Stree .. c EnG:t~ca.chments (Pages 45 tr.J 48} 

Not applicable 



ARCEo 435 - 2 (Code Requirements) 

7. Means of Egress (Pages 57 to 74 & Appendi x D, pages 262 to 264) 

Humber of Occupants (Section 601) 

Occupancy shall net exceed 150 ' 
2 

Humber of Exitways and Doorways (Section 602) 

per eccupant 

Sect. 602.8 requires 2 exitways in co•pliaace with sect 610.0 

Location of Doorways (Section 603) 
Sect. 603.0 a limits line of travel to 100' 

Interior Stairways (Section 604) 
Sect. 604.1 requires exitway directly to an open space or street 
Sect. 604.2 requires rated enclosure of exit stairways, w/e um

necessary epemings therei:a. Sect. 604.5e req. unit width/ 30 
Horizontal Exits (605), Ramps (6o8: & Exte~ior Stairways (606) 

Sect 605.7 mo gradieat shall exceed 1:10 

Hallways (Section 609) 

Umit width equals 22 " w/ one width for ea 40 ocu. 

Doorways (Section 610} 

Min. width for req. exit ways mot less than 28"; unit width equals 
22" w/ not less tahn on.e unit width for ea 40 ocu. 
doors shall be hung to swing out w/ panic hardware 

8.. Light & Ventilation (Pages 49 to ~~ t :) 

Sle,eping rooms shall have natural light and air 
hazard areas shall have direct mech ventilators 

ocu 



ARCH. 435 - 3 (Code Requirements) 

9. Fire Protection Requirements (Pages 97 to 117) 

numerous 

10 ,, Read and check Article IZ - Design Loads & C.eneral Building Requirements 
for items in your project which are contr8lled. by ·the (::ode requirements . 
Use Appendix 'G', 'H' & 'M' for strueturE&..l t:al.culation:;. 

11. For Plumbing Requirements see the Na~~ ional P l tunr)ing Cod.e ~ 

12. For Electrical Requirements see the rational Electrical Code 
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THE IMAGE IN THE LOOKING GLASS 

True debate has long been dead on the topic of man in the 

man made environment. Generally, the conclusion has been 

motioned, seconded, and approved by a majority voice vote; 

that the man makes his environment, and the environment in 

its turn makes the man. This may not be as pat an answer 

as its surface seems it to be. It is, in fact, dependent 

on the variable definitions assigned to the English word 

environment, by more or less pedantic men who rationalize 

it, (twist may be a better word), with the gimmickry 

allowed by semantics to suit the particular nature of 

their own prejudiced opinions. The twisting is of course 

well intentioned, and thus all the more pitiable for its 

self-righteousness. It is fallacious and it leads, at 

bes~ to the majority tyrannizing the environment to their 

own base images, or more likely still, to the dictates of 

a very few to whom falls the responsibility of determining 

the environment for the very many. 

This concept is most dangerous of all in the arts. Many 

men assign little power of any sort to the arts, least of 

all physical force, but in reality the artist is the most 

powerful of men, second only to the ultimate power of the 



pure philosopher. Art and philosophy together derive 

their strength from the integration of their actions with 

the physical law stating that change must occur according 

to some function of time. Art and philosophy determine 

the character of the equation, which is that function of 

change for human thought, and hence physical reaction and 

change as well. We may thus see that it is thought in 

art and philosophy acting with time that makes man and 

his earth what it is, as an operational fact. It is 

thought acting on thought in time, which produces man made 

environment, it cannot act in the other direction. The 

environment is the image produced by the reality of 

thought. Our total physical surrounding is produced by 
;,;;/'"; ~£"-' ;;J% ndr 

the totality o our culture. It is crass error to oper-

ate on the opposite basis, that the culture will be 

shaped by the physical reality on any but superficial or 

lowly levels. If the material reality is to be changed 

then the immaterial reality of thought and its processes 

must be changed. 

In light of recognition of this principle as being the 

true mover, where does art stand today in its endless 

cycle? What does it portend for the future by its view 



of the present? How does it fulfill its bifunctional 

role as shaper and interpreter of the two realities, 

mental and physical? 

To answer these questions I will do what the artist does, 

(at least what a real artist does, not a quack; the 

difference is all too often vague). The artist sees ~_:_itd.J ~;/7C;!J) 
· #/; T/~lr v,;)ttt'UJ £~ -

culture, (which, remember consists of tr{oughtf), and~~~r~dc::.· '"Y£ -
transforms it so that the culture can see itself ~'-·~~~~-·~) ' '"'7 - Jfl'"'U;/;; 
hopefully, with objectivity. I turn then to the thoughts 

abroad today, and in recent history, and their corre-

sponding events, and thus assume the role of artist. 

t?VI ~ ~ ~cad'IUIC.L-
I see change occuring in the Western World. It is a 

change being wrought in the thinking of a large segment 

of the population. The roots of change are as deep as 

time itself, but are most discernible since World War I. 

Society is today structured by people who were formed 

culturally in the struggle for simple survival in the 

economy boom of the Twenties, the depression of the 

Thirties, and the Sec~n~ World War :o . Thi,s is larg~ly the . _ _. J , 

~ du lt_pUu~ Ut1#/lia)~~Ctl ~~ . /~. 
formative period that produced/ the dyna.mic materialism 01vt.fUiA!1C~ 

i17-
that has today given the Western World the greatest -k;11~-

/£)'~ 
achievements and wealth of all history. The goals set ~if~ :-

/kk. /Jd,er: 
'ik. 



for themselves by these Western men, the focal objects 

toward which the men of this period have strived, have 

largely been attained, the dreams are fulfilled. These 

same men who have achieved so much, made an unavoidable 

mistake. The sons of these men were taught to pursue 

the same goals as their fathers in the same way their 

fathers had done. But the material goals had been for 

the most part attained, leaving the new generation with-

)n//f~ .411~ 
out a focus for their energy, and ill equipped, fo"per- , · L.~~iL ;:> 

\:' 
1 ~1 /ltv -y . 

ationally,) to cope with the newly arising non-material 
f 

goals. The thinking they had been instilled with is not 

well applied to the non-materia.l values which heretofore 
)[I f~ri£H/( c;;;J:_·' t) ~ k;~ ;ni, r&f.i~ ? 

had been the premise of religion only, and thus being 

out of context, seemed false. Youth is putting aside 

that system of thought without a . new syst~~ }p fill . th. e r.'l , /' 
ti ll?!f. J~ ~ fttU 'd'-~ I /_-if ~ 

void. Youth, without a tried and Zrue system of thought t1Jflr jth~J 
upon which to base their decisions, falls easy prey to 

the machinations of right and left while the middle 

which is the base of all, stands by bewildered and impo-

tent. 

Youth is today following the destructive philosophy 

and even sloganism put forth by the more capable among 

them, who seek power to themselves, and dream of nihilism, 



to destroy present institutions, and thus inherit the 

power a vanquished institution leaves behind. I accuse 

youth of irresponsibly dismissing all that their fathers 

believed without forming a new system on which to base 

new judgements irrespective of emotionalism. A new art 

and a new philosophy must be derived to attain the new 

~~~~;~~~c)oais. ~- ~~~ cl£ ~A/-~-
\ / ' ......... ______ ,.,._ ......... ....... / ; '" 

This flux of thought that is occurring is not passing 

without a wake. The turmoil of internal struggle in 

the Western World is furthe. r co~plic?,~ed , by the .long/, .L . . ( J , 
1141rlft ·tk,(·Jfk~~H tu&17 ?£Yip7 ~ awaited clash of Eastern vs Western man, a clash that u,r// tt'U'f'~ ,_:_, . 

has been at least 8000 years in the making. Intertwined ~ ~'tl~~~ 

with all this is the apocalyptic presence of the popu~1/<~. ~ j 

t . h. h h ld t .bl . ifiF dlw! tltkiil-"~<--la lon curve, w lC o s a errl e L_romlse.. . .· / . 1_._ ~- ~ 

~UiHtT 1;Jt,t Mff:t::J ~' . 
The artist even if not cognizant of this flux, feels it .rn}~~ 

none the less. A search has been under way in art to ~~~ _ &Ti'-

find that philosophy which will provide for the universal 

integration of all values, and processes. Prophetically 

artists began long ago to search for new ways to express 

themselves when they broke with the traditions of the 

Beaux Arts school in France, and in this succeeding 120 

years the search has intensified. Schools of art formed 



and faded with the increasing speed of culture. Im-

pressionism slowly developed and then with near dizzying 

succession Post Impresionism, Cubism, Surrealism, and 

others. Each new school devoting itself to new systems 

of thought and its interpolation in form and approach. 

Today we see the arts both reflecting and forming culture 

as it always has, and it is showing us the fruits of the 

emerging trends in the thoughts of you~h. The contempt 

and satiation, the nihilism and violence, the emasculation 

of ethical systems and national doctrines, all brought 

on by the eroding forces of left sloganism and the slow 

collectivization of their socities. The void in youth 

has been filled, the young artist shows us, but filled 

with a potential for self, and social destruction. Youth 

as expressed in art is without discipline, without 

responsibility, it constitutes a movement to anti-beauty, 

and the glorification of incoherence in form and color. 

We are therefore in the decadent portion of the art 

cycle and the new Ren~aisance is promised. It will 

begin after an interregnum period, which will follow a 

cataclysm. The date will then be cerca 2020 A. D. The 

next 51 years will not merely be transitional in the 



cultural sense, but transitional in an evolutionary 

sense. The man of 2020 A. D. will not be the same 

species as the man of 1969. Homo Sapiens will have 

followed Neanderthal and Zinjanthropus into oblivion. 

The man of the year 2020 A. D. will be naturally se

lected through trial by fire, and will prevail because 

of the inherent qualities of his philosophy and his art. 

The new Renaisance is now beginning to form itself 

from the void of the masses, and the extant social and 

political pressures, that are forcing mankind ever fur

ther to a condition of mass mind, mediocrity, and enfor

ced self-sacrifice. The artist-prophets who are ahead 

in time and thought are groping now into directions 

implying a reemergence of the individual as primary. 

They are implying a race of men who have been enlight

ened in mind. Men who will see as one the basis of a 

Beethoven symphony and the interactions of a star sys

tem. Men who will grasp the universality and oneness 

of nature, and conceptual thought. Men who will know

ingly seek evolution's goal and hear the music, of the 

spheres. 
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