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Sign Type / Locations

Cancer Center

Urgent Care

Surgery Center

Medical
Offices

Rehabilitation
Medicine

Cancer Center

Urgent Care

Surgery Center

Medical
Offices

Rehabilitation
Medicine

Sign Location: E004
Sign Type: E301.id

Note:  Final design / Tenant Messaging T.B.D.

Side A
Scale: 3/16"=1'-0"    

Side B
Scale: 3/16"=1'-0"    

Sign Location: E006
Sign Type: E204.dr   

Side A
Scale: 3/16"=1'-0"   

Side B
Scale: 3/16"=1'-0"   

Sign Location: E010
Sign Type: E204.dr    

Campus Exit

Side A
Scale: 3/16"=1'-0" 

Side B
Scale: 3/16"=1'-0"  

Staff Parking Staff Parking
F F

Non-Illuminated - Alum. Face w/ Reflective Vinyl Copy
7'- 5" H x 4'- 6" W - 33.37 Sqft
GDP Approved 7'- 3" H x 4'- 9" W - 35.86 Sqft

Non-Illuminated - Alum. Face w/ Reflective Vinyl Copy
7'- 5" H x 4'- 6" W - 33.37 Sqft
GDP Approved 7'- 3" H x 4'- 9" W - 35.86 Sqft

Illuminated - Routed Alum. Face w/ Push-Through Acrylic Copy
12'- 0" H x 5'- 0" W - 60.00 Sqft
Lumen Output: 534 Lm/Sqft

Cancer Center
Entrance 
Patient Drop-off/Pick-up

Main Entrance 
Patient Drop-off/Pick-up

A B

Visitor Parking
D
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Sign Location: E012
Sign Type: E311.id    
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Sign Location: E014
Sign Type: E311.id    
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Sign Location: E016
Sign Type: E311.id    

Elevation
Scale: 1/16"=1'-0"     

Sign Location: E024
Sign Type: E350.id  
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Parking C

Visitor
Parking C

Non-Illuminated - Alum. Face w/ Reflective Vinyl Copy
7'- 11" H x 4'- 6" W - 35.62 Sqft
GDP Approved 7'- 3" H x 4'- 9" W - 35.86 Sqft

Non-Illuminated - Alum. Face w/ Reflective Vinyl Copy
7'- 11" H x 4'- 6" W - 35.62 Sqft
GDP Approved 7'- 3" H x 4'- 9" W - 35.86 Sqft

Illuminated - Fabricated Channel Letter w/ Translucent Acrylic Face
1'- 0" H x 9'- 5 1/2" W - 9.45 Sqft
Lumen Output: 1045 Lm/Sqft

Non-Illuminated - Alum. Face w/ Reflective Vinyl Copy
7'- 11" H x 4'- 6" W - 35.62 Sqft
GDP Approved 7'- 3" H x 4'- 9" W - 35.86 Sqft

Visitor
Parking B

Visitor
Parking B

Visitor
Parking D

Visitor
Parking D
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Sign Type / Locations

Main
Entrance

This is a smoke-free campus. 
Please refrain from smoking.

This facility reserves the right to inspect 
all packages entering or leaving this 
property.

Elevation
Scale: 1"=1'-0"   

Elevation
Scale: 1"=1'-0"   

Cancer
Center
Entrance

Elevation
Scale: NTS   

Sign Location: E026
Sign Type: E333.id    

Sign Location: E028 - Wall mounted adjacent to Entrance
Sign Type: E335.id   

Sign Location: E030
Sign Type: E354.id    

Cancer 
Center
Entrance

This is a smoke-free campus. 
Please refrain from smoking.

This facility reserves the right to inspect 
all packages entering or leaving this 
property.

Elevation
Scale: 1"=1'-0"   

Sign Location: E032
Sign Type: E333.id   

Cancer Center

Non-Illuminated - Cut + Applied Vinyl Graphics
2'- 0" H x 1'- 5" W - 2.83 Sqft

Illuminated- Fabricated Channel Letter w/ Translucent Acrylic Face
1'- 0" H x 9'- 0" W - 9.00 Sqft
Lumen Output: 1033 Lm/Sqft

Non-Illuminated - Cut + Applied Vinyl Graphics
2'- 0" H x 1'- 5" W - 2.83 Sqft

Non-Illuminated - Alum. Face w/ Opaque Vinyl Copy
2'- 10" H x 2'- 0" W - 5.66 Sqft
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Illuminated - Routed Alum. Face w/ Push-Through Acrylic Copy
8'- 10" H x 4'- 10" W - 42.68 Sqft
Lumen Output: 1033-1385 Lm/Sqft

Non-Illuminated- Alum. Face w/ Reflective Vinyl Copy
7'- 11" H x 4'- 6" W - 35.62 Sqft
GDP Approved 7'- 3" H x 4'- 9" W - 35.86 Sqft
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Scale: 3/16"=1'-0"   
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Sign Location: E105
Sign Type: E203.dr

Illuminated - Routed Alum. Face w/ Push-Through Acrylic Copy
8'- 10" H x 4'- 10" W - 42.68 Sqft
Lumen Output: 534 Lm/Sqft

Illuminated - Routed Alum. Face w/ Push-Through Acrylic Copy
8'- 10" H x 4'- 10" W - 42.68 Sqft
Lumen Output: 534 Lm/Sqft

Illuminated - Routed Alum. Face w/ Push-Through Acrylic Copy
7'- 4" H x 12'- 9" W - 93.39 Sqft
Lumen Output: 543 Lm/Sqft
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TOTOWA HEALTH CAMPUS

Cancer Center

Rehabilitation

Surgery Center

Medical Offices

Exit to
Minnisink Rd.

Cancer Center

Rehabilitation

Surgery Center

Medical Offices

Exit to
Minnisink Rd.
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Sign Type / Locations

Elevation
Scale: NTS   

Sign Location: E062
Sign Type: E302.1.id   

Elevation
Scale: 1/4"=1'-0"   

Sign Location: E064
Sign Type: E401.id     

A

Elevation
Scale: 1/4"=1'-0"   

Sign Location: E066
Sign Type: E401.id    

A

Elevation
Scale: NTS   

Sign Location: E060
Sign Type: E302.1.id      

Illuminated- Fabricated Channel Letter w/ Translucent Acrylic Face
9'- 0" H x 9'- 0" W + 5'- 0" H x 39'- 0" W - 276.00 Sqft
Lumen Output: 596-754 Lm/Sqft

Non-Illuminated - Alum. Face w/ Opaque Vinyl Copy
2'- 0" H x 2'- 0" W - 4.00 Sqft

Non-Illuminated - Alum. Face w/ Opaque Vinyl Copy
2'- 0" H x 2'- 0" W - 4.00 Sqft

81.00 Sqft

195.00 Sqft

Illuminated- Fabricated Channel Letter w/ Translucent Acrylic Face
5’- 5 1/2”” H x 5’- 5 1/2” W + 2’- 8” H x 84’- 6” W + 4’- 6” H x 2’- 2” W  - 264.79 Sqft
Lumen Output: 767-1413 Lm/Sqft

29.79 Sqft
225.27 Sqft

9.74 Sqft
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Sign Type / Locations

Elevation
Scale: 1/4"=1'-0"   

Sign Location: E070
Sign Type: E401.id   

B

Elevation
Scale: 1/4"=1'-0"   

Sign Location: E072
Sign Type: E401.id     

B

Elevation
Scale: 1/4"=1'-0"   

Sign Location: E074
Sign Type: E401.id    

B

Elevation
Scale: 1/4"=1'-0"   

Sign Location: E068
Sign Type: E401.id      

A

Non-Illuminated - Alum. Face w/ Opaque Vinyl Copy
2'- 0" H x 2'- 0" W - 4.00 Sqft

Non-Illuminated - Alum. Face w/ Opaque Vinyl Copy
2'- 0" H x 2'- 0" W - 4.00 Sqft

Non-Illuminated - Alum. Face w/ Opaque Vinyl Copy
2'- 0" H x 2'- 0" W - 4.00 Sqft

Non-Illuminated - Alum. Face w/ Opaque Vinyl Copy
2'- 0" H x 2'- 0" W - 4.00 Sqft
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Sign Type / Locations

Elevation
Scale: 1/4"=1'-0"   

Sign Location: E078
Sign Type: E401.id   

C

Elevation
Scale: 1/4"=1'-0"   

Sign Location: E080
Sign Type: E401.id     

C

Elevation
Scale: 1/4"=1'-0"   

Sign Location: E082
Sign Type: E401.id    

D

Elevation
Scale: 1/4"=1'-0"   

Sign Location: E076
Sign Type: E401.id      

C

Non-Illuminated - Alum. Face w/ Opaque Vinyl Copy
2'- 0" H x 2'- 0" W - 4.00 Sqft

Non-Illuminated - Alum. Face w/ Opaque Vinyl Copy
2'- 0" H x 2'- 0" W - 4.00 Sqft

Non-Illuminated - Alum. Face w/ Opaque Vinyl Copy
2'- 0" H x 2'- 0" W - 4.00 Sqft

Non-Illuminated - Alum. Face w/ Opaque Vinyl Copy
2'- 0" H x 2'- 0" W - 4.00 Sqft
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Sign Type / Locations

Elevation
Scale: 1/4"=1'-0"   

Sign Location: E086
Sign Type: E401.id   

D

Elevation
Scale: 1/4"=1'-0"   

Sign Location: E088
Sign Type: E401.id     

D

Elevation
Scale: 1/4"=1'-0"   

Sign Location: E090
Sign Type: E401.id    

E

Elevation
Scale: 1/4"=1'-0"   

Sign Location: E084
Sign Type: E401.id      

D

Non-Illuminated - Alum. Face w/ Opaque Vinyl Copy
2'- 0" H x 2'- 0" W - 4.00 Sqft

Non-Illuminated - Alum. Face w/ Opaque Vinyl Copy
2'- 0" H x 2'- 0" W - 4.00 Sqft

Non-Illuminated - Alum. Face w/ Opaque Vinyl Copy
2'- 0" H x 2'- 0" W - 4.00 Sqft

Non-Illuminated - Alum. Face w/ Opaque Vinyl Copy
2'- 0" H x 2'- 0" W - 4.00 Sqft
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Sign Type / Locations

Elevation
Scale: 1/4"=1'-0"   

Sign Location: E094
Sign Type: E401.id   

E

Elevation
Scale: 1/4"=1'-0"   

Sign Location: E096
Sign Type: E401.id     

E

Elevation
Scale: 1/4"=1'-0"   

Sign Location: E098
Sign Type: E401.id    

F

Elevation
Scale: 1/4"=1'-0"   

Sign Location: E092
Sign Type: E401.id      

E

Non-Illuminated - Alum. Face w/ Opaque Vinyl Copy
2'- 0" H x 2'- 0" W - 4.00 Sqft

Non-Illuminated - Alum. Face w/ Opaque Vinyl Copy
2'- 0" H x 2'- 0" W - 4.00 Sqft

Non-Illuminated - Alum. Face w/ Opaque Vinyl Copy
2'- 0" H x 2'- 0" W - 4.00 Sqft

Non-Illuminated - Alum. Face w/ Opaque Vinyl Copy
2'- 0" H x 2'- 0" W - 4.00 Sqft
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Sign Type / Locations

Elevation
Scale: 1/4"=1'-0"   

Sign Location: E104
Sign Type: E401.id     

G

Elevation
Scale: 1/4"=1'-0"   

Sign Location: E100
Sign Type: E401.id      

F

Non-Illuminated - Alum. Face w/ Opaque Vinyl Copy
2'- 0" H x 2'- 0" W - 4.00 Sqft

Non-Illuminated - Alum. Face w/ Opaque Vinyl Copy
2'- 0" H x 2'- 0" W - 4.00 Sqft
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Elevation Drawing

A Elevation - Building A - South
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EQ
.

4
'-0

"
EQ

.

115'-0" V.I.F.

9'
-0

"

9'-0" 2'-5" 39'-0"



Approved/Reviewed By:

Date:

Approved Revise and Resubmit

Approved as Noted

Drawn By:

Project and Sheet Number:

Start Date:Notes:
Any party accepting this document does so in confidence
and agrees that it shall not be duplicated, in whole or in
part, nor disclose to others, without the written consent of
the client.  Reference copy list for copy / graphic specific
to each sign location.  Contractor shall verify all conditions
on site and notify back with any variations from what is 
shown on the drawings before proceeding with fabrication.

Revisions: Sign Type:

Project:

Client:

DESIGN DRAWINGS 4046625.

10/29/2021KRDSt. Joseph’s Health

Exterior Campus Wayfinding 01.14

2       Revise Per Client Feedback                                          1/18/22

3       Revise Per Client Feedback                                          2/02/22

4       Revise Per Totowa Feedback                                        3/17/22

Proposed Building ID

Photo Drop-In

Illuminated
9’- 0” H x 9’- 0” W + 5’- 0” H x 39’- 0” W - 276.00 Sqft
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These drawings express design intent only and 
 are not for construction.

Fabricator is responsible for:

Final design and engineering of components 
indicated, including all aspects of mounting, 
erection, anchoring and attachment.

Structural integrity, electrical function and 
connections to power and communications 
sources to satisfy Owner’s requirements.

Coordination with contractor and other trades, 
including but not limited to: lighting, structural, 
communications and landscaping schemes.

Verification of conditions in field prior to  
submission of shop drawings and samples.

If conditions warrant installation change  
or relocation of sign, shop drawings and  
elevations are to be submitted, with  
proposed changes, to Designer and Owner  
for review and approval.

Submittals for approval by Designer prior to 
fabrication and installation, including but 
not limited to: shop drawings with seal of 
registered engineer and samples of materials, 
colors applications and finishes.
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