LOWE’S OF WESTLAKE, FL.		12/2016
[bookmark: _GoBack]SECTION 10801 - TOILET AND BATH ACCESSORIES
GENERAL
RELATED DOCUMENTS
Drawings and general provisions of the Contract, including General and Supplementary Conditions and Division 1 Specification Sections, apply to this Section.
SUMMARY
This Section includes the following:
Toilet and bath accessories.
Warm-air dryers.
Infant-care products.
SUBMITTALS
The General Contractor and the Sub-Contractor shall execute the provided Conformance Submittal for the product(s) specified.
The General Contractor and the Sub-Contractor shall utilize ONLY the products as noted in this specification.  NO SUBSTITUTIONS ARE ALLOWED.

WARRANTY
Special Mirror Warranty:  Manufacturer's standard form in which manufacturer agrees to repair or replace mirrors that develop visible silver spoilage defects within 15 years from date of Final Acceptance.
PRODUCTS
MANUFACTURERS
Manufacturers:  Subject to compliance with requirements, provide products by one of the following:
For toilet and bath accessory products  contact:
Joe Harrell, Director National Business Development (336-413-7050), Cook and Boardman

Basis-of-Design Products: The design for toilet and bath accessories as described in Part 2 are based on products indicated.  Subject to compliance with requirements, provide the named product of the following:
Electrical Hand Dryers:
World Dryer SLIMdri (Item# L-974A, Product Code – 2922735)
Grab Bars:
ASI 3801 x 42 , concealed mounting kit.
Toilet Paper Dispenser:
Bunzl Model #15400551, Jumbo Toilet Paper Dispenser 
Napkin Disposal:
American Specialties, Inc. (ASI) #0852
Horizontal Baby Changing Station:
American Specialties, Inc. (ASI) #9012
Metal Framed Mirrors:
Mirrors shall be ¼ inch thick, No. 1 quality polished plate glass of sizes shown on drawings.  Mirrors shall be manufactured with two coats of silver, electro-copper clad. Mirrors shall carry a fifteen-year guarantee against silver spoilage.  Mirror frames shall be fabricated of satin finish.  Concealed mounting shall be provided.
ASI 0620 18x36 Paper Towel Dispenser:
Bunzl, Model #15409990 Paper Towel Dispenser

Floor Mounted Restroom Partitions:
Global Solid Phenolic Black Core Partitions – color # 7018 58 Navy Graphix 
Restroom partitions shall have stainless steel hardware with pin type security torx through bolts, stainless steel floor anchor hardware, overhead bracing and continuous aluminum brackets.
Stainless Steel Shelf: ASI #0692 8”X12” as shown on drawings.
MATERIALS
Stainless Steel:  ASTM A 666, Type 304, No. 4 finish (satin), 0.0312-inch (0.8-mm) minimum nominal thickness, unless otherwise indicated.
Brass:  ASTM B 19, ASTM B 16 (ASTM B 16M), or ASTM B 30 castings.
Steel Sheet:  ASTM A 366/A 366M, 0.0359-inch (0.9-mm) minimum nominal thickness.
Galvanized Steel Sheet:  ASTM A 653/A 653M, G60 (Z180).
Chromium Plating:  ASTM B 456, Service Condition Number SC 2 (moderate service).
Baked-Enamel Finish:  Factory-applied, gloss-white, baked-acrylic-enamel coating.
Mirror Glass:  ASTM C 1036, Type I, Class 1, Quality q2, nominal 6.0 mm thick, with silvering, electroplated copper coating, and protective organic coating complying with FS DD-M-411.
Galvanized Steel Mounting Devices:  ASTM A 153/A 153M, hot-dip galvanized after fabrication.
Fasteners:  Screws, bolts, and other devices of same material as accessory unit, tamper and theft resistant when exposed, and of galvanized steel when concealed.
Keys:  Provide universal keys for internal access to accessories for servicing and resupplying.  Provide minimum of six keys to Owner's representative.
EXECUTION
INSTALLATION
It shall be the General Contractor’s responsibility to insure that proper blocking has been installed prior to wall finish applications, in order to achieve secure mounting of all items listed in this section.
Install accessories using fasteners appropriate for substrate indicated and recommended by unit manufacturer.  Install units level, plumb, and firmly anchored in locations and at heights indicated.
Adjust accessories for unencumbered, smooth operation and verify that mechanisms function properly.  Replace damaged or defective items.  Remove temporary labels and protective coatings.
At each handicapped toilet, furnish and install grab bars as shown on the drawings.  Location and height of grab bars shall be as indicated on drawings.
Install grab bars to withstand a downward load of at least 250 lbf (1112 N), when tested according to method in ASTM F 446. 
END OF SECTION 10801


CONFORMANCE SUBMITTAL
Section 10801 – Toilet and Bath Accessories 

Lowe’s of ____________________________________________________________________________
			(City, State)

General Contractor:	________________________________________________________________
			(Company Name)
					________________________________________________________________
			(Address, Phone Number)

Sub-Contractor:		________________________________________________________________
					(Company Name)
			________________________________________________________________
					(Address, Phone Number)
				                                                                                             								
The following product has been selected (check one box) for use in this project from the list of acceptable products specified:

Electrical Hand Dryers:

|_|  		World Dryer SLIMdri (Item# L-974A, Product Code – 2922735)
												

I represent to Lowe’s that the product selected will be installed in compliance with the applicable codes for the authorities having jurisdiction and in accordance with the project specification.  If noncompliance is discovered the General Contractor shall make or cause to be made all necessary corrections to meet the applicable codes and specifications.  Immediately or as directed by Lowe’s the work shall be completed without additional cost to the Lowe’s and / or the contract.

General Contractor:	________________________________________________________________
			(Signature of the Authorized Agent of the General Contractor)

					________________________________________________________________
			(Print Name of the Authorized Agent of the General Contractor)

I represent to Lowe’s that the product selected will be installed in compliance with the applicable codes for the authorities having jurisdiction and in accordance with the project specification.  If noncompliance is discovered the General Contractor shall make or cause to be made all necessary corrections to meet the applicable codes and specifications.  Immediately or as directed by Lowe’s the work shall be completed without additional cost to the Lowe’s and / or the contract.

Sub-Contractor:		________________________________________________________________
					(Signature of the Authorized Agent of the Sub-Contractor)

			________________________________________________________________
			(Print Name of the Authorized Agent of the Sub-Contractor)




CONFORMANCE SUBMITTAL
Section 10801 Toilet and Bath Accessories
Lowe’s of ____________________________________________________________________________
			(City, State)

General Contractor:	________________________________________________________________
			(Company Name)
					________________________________________________________________
			(Address, Phone Number)

Sub-Contractor:		________________________________________________________________
					(Company Name)
			________________________________________________________________
					(Address, Phone Number)
				                                                                                                 								
The following product has been selected (check one box) for use in this project from the list of acceptable products specified:

Grab Bars:

|_|		ASI, Model # 3801, sizes and quantity as indicated on plans. Includes concealed mounting hardware
                                                                                                 												

I represent to Lowe’s that the product selected will be installed in compliance with the applicable codes for the authorities having jurisdiction and in accordance with the project specification.  If noncompliance is discovered the General Contractor shall make or cause to be made all necessary corrections to meet the applicable codes and specifications.  Immediately or as directed by Lowe’s the work shall be completed without additional cost to the Lowe’s and / or the contract.

General Contractor:	________________________________________________________________
 					(Signature of the Authorized Agent of the General Contractor)

					________________________________________________________________
			(Print Name of the Authorized Agent of the General Contractor)

I represent to Lowe’s that the product selected will be installed in compliance with the applicable codes for the authorities having jurisdiction and in accordance with the project specification.  If noncompliance is discovered the General Contractor shall make or cause to be made all necessary corrections to meet the applicable codes and specifications.  Immediately or as directed by Lowe’s the work shall be completed without additional cost to the Lowe’s and / or the contract.

Sub-Contractor:		________________________________________________________________
					(Signature of the Authorized Agent of the Sub-Contractor)

			________________________________________________________________
			(Print Name of the Authorized Agent of the Sub-Contractor)

CONFORMANCE SUBMITTAL
Section 10801 Toilet and Bath Accessories
Lowe’s of ____________________________________________________________________________
			(City, State)

General Contractor:	________________________________________________________________
			(Company Name)
					________________________________________________________________
			(Address, Phone Number)

Sub-Contractor:		________________________________________________________________
					(Company Name)
			________________________________________________________________
					(Address, Phone Number)
				                                                                                                 								
The following product has been selected (check one box) for use in this project from the list of acceptable products specified:

Toilet Tissue Holders:

|_|  		Bunzl Model # 15400551, Jumbo Bath Tissue Dispenser.
                                                                                                 												

I represent to Lowe’s that the product selected will be installed in compliance with the applicable codes for the authorities having jurisdiction and in accordance with the project specification.  If noncompliance is discovered the General Contractor shall make or cause to be made all necessary corrections to meet the applicable codes and specifications.  Immediately or as directed by Lowe’s the work shall be completed without additional cost to the Lowe’s and / or the contract.

General Contractor:	________________________________________________________________
 					(Signature of the Authorized Agent of the General Contractor)

					________________________________________________________________
			(Print Name of the Authorized Agent of the General Contractor)

I represent to Lowe’s that the product selected will be installed in compliance with the applicable codes for the authorities having jurisdiction and in accordance with the project specification.  If noncompliance is discovered the General Contractor shall make or cause to be made all necessary corrections to meet the applicable codes and specifications.  Immediately or as directed by Lowe’s the work shall be completed without additional cost to the Lowe’s and / or the contract.

Sub-Contractor:		________________________________________________________________
					(Signature of the Authorized Agent of the Sub-Contractor)

			________________________________________________________________
			(Print Name of the Authorized Agent of the Sub-Contractor)



CONFORMANCE SUBMITTAL
Section 10801 – Toilet and Bath Accessories 

Lowe’s of ____________________________________________________________________________
			(City, State)

General Contractor:	________________________________________________________________
					(Company Name)
			________________________________________________________________
					(Address, Phone Number)

Sub-Contractor:		________________________________________________________________
			(Company Name)
					________________________________________________________________
			(Address, Phone Number)
		                                                                                             										
The following product of each type listed has been selected (check one box for each type) for use in this project from the list of acceptable products specified:
Sanitary Napkin Disposal:

|_|		American Specialties, Inc. (ASI) # 0852

									                                                                                                 			

I represent to Lowe’s that the product selected will be installed in compliance with the applicable codes for the authorities having jurisdiction and in accordance with the project specification.  If noncompliance is discovered the General Contractor shall make or cause to be made all necessary corrections to meet the applicable codes and specifications.  Immediately or as directed by Lowe’s the work shall be completed without additional cost to the Lowe’s and / or the contract.

General Contractor:	________________________________________________________________
			(Signature of the Authorized Agent of the General Contractor)

					________________________________________________________________
			(Print Name of the Authorized Agent of the General Contractor)

I represent to Lowe’s that the product selected will be installed in compliance with the applicable codes for the authorities having jurisdiction and in accordance with the project specification.  If noncompliance is discovered the General Contractor shall make or cause to be made all necessary corrections to meet the applicable codes and specifications.  Immediately or as directed by Lowe’s the work shall be completed without additional cost to the Lowe’s and / or the contract.

Sub-Contractor:		________________________________________________________________
					(Signature of the Authorized Agent of the Sub-Contractor)

			________________________________________________________________
			(Print Name of the Authorized Agent of the Sub-Contractor)

CONFORMANCE SUBMITTAL
Section 10801 Toilet and Bath Accessories 

Lowe’s of ____________________________________________________________________________
			(City, State)
General Contractor:	________________________________________________________________
					(Company Name)
			________________________________________________________________
					(Address, Phone Number)
Sub-Contractor:		________________________________________________________________
			(Company Name)
					________________________________________________________________
			(Address, Phone Number)
		                                                                                            										
The following product of each type listed has been selected (check one box for each type) for use in this project from the list of acceptable products specified:

Horizontal Baby Changing Station:

|_|  		American Specialties, Inc. (ASI) #9012



									                                                                                             			

I represent to Lowe’s that the product selected will be installed in compliance with the applicable codes for the authorities having jurisdiction and in accordance with the project specification.  If noncompliance is discovered the General Contractor shall make or cause to be made all necessary corrections to meet the applicable codes and specifications.  Immediately or as directed by Lowe’s the work shall be completed without additional cost to the Lowe’s and / or the contract.

General Contractor:	________________________________________________________________
			(Signature of the Authorized Agent of the General Contractor)

					________________________________________________________________
			(Print Name of the Authorized Agent of the General Contractor)

I represent to Lowe’s that the product selected will be installed in compliance with the applicable codes for the authorities having jurisdiction and in accordance with the project specification.  If noncompliance is discovered the General Contractor shall make or cause to be made all necessary corrections to meet the applicable codes and specifications.  Immediately or as directed by Lowe’s the work shall be completed without additional cost to the Lowe’s and / or the contract.

Sub-Contractor:		________________________________________________________________
					(Signature of the Authorized Agent of the Sub-Contractor)

			________________________________________________________________
			(Print Name of the Authorized Agent of the Sub-Contractor)

CONFORMANCE SUBMITTAL
Section 10801 Toilet and Bath Accessories
Lowe’s of ____________________________________________________________________________
			(City, State)

General Contractor:	________________________________________________________________
			(Company Name)
					________________________________________________________________
			(Address, Phone Number)

Sub-Contractor:		________________________________________________________________
					(Company Name)
			________________________________________________________________
					(Address, Phone Number)
				                                                                                                 								
The following product has been selected (check one box) for use in this project from the list of acceptable products specified:




Metal Framed Mirrors: 

|_|		ASI, Model #0620 Framed Mirror                                                                                                 												

I represent to Lowe’s that the product selected will be installed in compliance with the applicable codes for the authorities having jurisdiction and in accordance with the project specification.  If noncompliance is discovered the General Contractor shall make or cause to be made all necessary corrections to meet the applicable codes and specifications.  Immediately or as directed by Lowe’s the work shall be completed without additional cost to the Lowe’s and / or the contract.

General Contractor:	________________________________________________________________
 					(Signature of the Authorized Agent of the General Contractor)

					________________________________________________________________
			(Print Name of the Authorized Agent of the General Contractor)

I represent to Lowe’s that the product selected will be installed in compliance with the applicable codes for the authorities having jurisdiction and in accordance with the project specification.  If noncompliance is discovered the General Contractor shall make or cause to be made all necessary corrections to meet the applicable codes and specifications.  Immediately or as directed by Lowe’s the work shall be completed without additional cost to the Lowe’s and / or the contract.

Sub-Contractor:		________________________________________________________________
					(Signature of the Authorized Agent of the Sub-Contractor)

			________________________________________________________________
			(Print Name of the Authorized Agent of the Sub-Contractor)

CONFORMANCE SUBMITTAL
Section 10801 Toilet and Bath Accessories
Lowe’s of ____________________________________________________________________________
			(City, State)

General Contractor:	________________________________________________________________
			(Company Name)
					________________________________________________________________
			(Address, Phone Number)

Sub-Contractor:		________________________________________________________________
					(Company Name)
			________________________________________________________________
					(Address, Phone Number)
				                                                                                                 								
The following product has been selected (check one box) for use in this project from the list of acceptable products specified:

Paper Towel Dispenser:

|_|  		Bunzl Model # 154009990 Paper Towel Dispenser
                                                                                                 												

I represent to Lowe’s that the product selected will be installed in compliance with the applicable codes for the authorities having jurisdiction and in accordance with the project specification.  If noncompliance is discovered the General Contractor shall make or cause to be made all necessary corrections to meet the applicable codes and specifications.  Immediately or as directed by Lowe’s the work shall be completed without additional cost to the Lowe’s and / or the contract.

General Contractor:	________________________________________________________________
 					(Signature of the Authorized Agent of the General Contractor)

					________________________________________________________________
			(Print Name of the Authorized Agent of the General Contractor)

I represent to Lowe’s that the product selected will be installed in compliance with the applicable codes for the authorities having jurisdiction and in accordance with the project specification.  If noncompliance is discovered the General Contractor shall make or cause to be made all necessary corrections to meet the applicable codes and specifications.  Immediately or as directed by Lowe’s the work shall be completed without additional cost to the Lowe’s and / or the contract.

Sub-Contractor:		________________________________________________________________
					(Signature of the Authorized Agent of the Sub-Contractor)

			________________________________________________________________
			(Print Name of the Authorized Agent of the Sub-Contractor)
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