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Why we wrote this guide
Building a dental office is one of the largest investments you’ll ever make, and one of the few
you can’t undo easily once the walls are up. Most dentists go through it only once or twice in a
career, which means you’re making high-stakes decisions in an area where the contractor
knows far more than you do.

This guide levels the playing field. We’ve built dental practices of every kind across New Jersey,
from general and orthodontic to oral surgery, periodontal, implant, and pediatric, and we’ve dis‐
tilled that experience into a plain-English walkthrough of the entire buildout process. By the end,
you’ll understand the phases, the dental-specific systems that make these projects different
from any other commercial build, how budgets and timelines actually work, and the pitfalls that
cost dentists time and money.

Use it to plan with confidence. When you’re ready for specifics on your space, that’s what our
free consultation is for.

First: Buildout, renovation, or both?
Before anything else, get clear on what kind of project you have:

Ground-up buildout / tenant fit-out. Taking a raw or vanilla-shell commercial space and
turning it into a fully functioning dental office. This is the most common path for startups and
new locations.
Renovation. Updating, reconfiguring, or expanding an existing dental office. This brings its
own challenges, especially keeping the practice open during construction. We cover it in
depth in our Complete Guide to Dental Office Renovation in NJ.
Conversion. Turning a former retail, medical, or office space into a dental practice. This sits
between the two and often uncovers surprises behind the walls.

This guide focuses primarily on the buildout / fit-out path, but the phases apply to all three.

Phase 1: Planning & site selection
The most expensive mistakes happen before construction ever starts, usually when a dentist
signs a lease on a space that’s expensive or impractical to build out. Bring your contractor in
before you sign.
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When we evaluate a prospective space, we’re looking at:

Plumbing access. Where is the building’s water, drain, and vent? Dental offices need wa‐
ter, air, vacuum, and drain lines run to every chair. If the main plumbing isn’t in the space or
within a short distance of it, costs climb fast.
Slab vs. above-grade. Many dental layouts require trenching the concrete slab to run
lines to each operatory. A slab-on-grade first floor is usually the most economical; upper
floors may need core drilling and after-hours access.
Electrical service. Dental offices are power-hungry. Imaging units, sterilizers, compressors,
and vacuum pumps need dedicated circuits, and the building may need a service upgrade.
HVAC capacity. Clinical spaces need more ventilation and tighter control than a typical of‐
fice. Existing rooftop units and ductwork may or may not be adequate.
Ceiling height & structure. Enough plenum space above the ceiling to run mechanical
systems, plus the ability to add blocking and reinforcement.
Access & building rules. Freight elevator scheduling, after-hours work windows, and mu‐
nicipal quirks (some NJ towns, for example, prohibit Sunday construction work, which af‐
fects how we schedule noisy tasks like trenching).
ADA & code feasibility. Restrooms, entrances, and routes must be made accessible; older
buildings sometimes need significant work to comply.

A short site walk at this stage can save you tens of thousands of dollars and weeks of delay.

Phase 2: Design & equipment coordination
Once you have a space, design turns your practice vision into buildable plans. For dental of‐
fices, design is not decoration. It’s clinical engineering.

Workflow first. Good dental design is built around how you actually practice: the path patients
take from reception to operatory to checkout, and the path instruments take from operatory to a
”dirty-to-clean” sterilization flow that prevents cross-contamination. Get this right and your
team saves steps on every single patient, every day.

Operatory count and layout. How many ops do you need now, and how many in five years?
We design for both. Roughing in utilities for future chairs is far cheaper than adding them later.

Equipment coordination is non-negotiable. Your equipment supplier (Henry Schein,
Patterson, Benco, and others) issues detailed specifications for every operatory, down to exact
locations for utility centers, sink positions, imaging power, and mechanical equipment. Many of
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these specs are fixed requirements that can’t be altered without sign-off from the supplier’s de‐
sign team. We coordinate to these specs from day one, so your plumbing and electrical rough-
ins land exactly where your chairs and cabinets will go, not after the fact.

Designed-in details most people forget:

Imaging & shielding. Panoramic, cephalometric, and cone-beam CT units need dedicated
power and, critically, lead shielding calculated by a radiation physicist during design,
never added after the drywall is up.
Blocking & reinforcement. In-wall blocking for X-ray heads, overhead lights, wall-mounted
monitors, grab bars, and heavy items like surgical microscopes (which can require rein‐
forcement rated for hundreds of pounds) all has to be planned before the walls close.
Sound control. Treatment-room privacy and quiet matter. We insulate partition walls (often
with mineral-wool/Rockwool) and build sound-dampening assemblies around noisy mechan‐
ical rooms.

The deliverable from this phase is a complete set of construction documents, the blueprint for
everything that follows.

Phase 3: Permitting & approvals
In New Jersey, all commercial construction is governed by the statewide Uniform Construction
Code (UCC), but the speed of approval varies enormously by municipality. Some towns turn
permits around in a couple of weeks; busier urban building departments can take six weeks or
more.

A complete, code-compliant submission the first time is the single biggest factor in avoiding per‐
mit delays. Building, plumbing, electrical, and fire sub-codes each review their discipline, and in‐
complete plans trigger comment-and-resubmit cycles that add weeks.

We handle the entire permitting process for our clients, preparing the package, submitting it, re‐
sponding to plan-review comments, and scheduling inspections through to the Certificate of
Occupancy. For a deeper look at NJ codes, ADA, and radiation requirements, see NJ Dental
Office Building Codes and Permits.

Plan for it: build several weeks of permitting time into your schedule, and never start con‐
struction before permits are issued. Unpermitted work risks fines, stop-work orders, and li‐
censing problems.
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Phase 4: Construction
This is where your office takes shape. While every project differs, dental buildouts follow a con‐
sistent sequence, and several steps simply don’t exist in ordinary commercial construction.

Demolition & site prep. Removing existing buildout, baseboards, and old mechanical lines;
placing a dumpster; preparing the space.

Trenching & slab work. Where lines run under the floor, we saw-cut and remove concrete (of‐
ten a minimum trench width per the plans), set the rough plumbing, then install rebar and a va‐
por barrier and pass a slab inspection before new concrete is poured. (Scheduling here re‐
spects municipal rules, including towns that don’t permit Sunday work.)

Dental mechanical rough-ins, the heart of the job. This is what separates a dental contractor
from a general one:

Plumbing: air, water, vacuum, and drain to every chair; rough and finish plumbing for oper‐
atory, lab, sterile, and lounge sinks; restrooms; and the mechanical room. As a rule of thumb
in our builds, water and air lines are run in copper, while drain and vacuum lines are
run in PVC. We set the vacuum pump, air compressor, amalgam separator, and water
filtration, and install backflow prevention as NJ code requires to protect the building’s wa‐
ter supply.
Medical gas: where sedation is part of the practice, nitrous oxide and oxygen manifolds
are installed with system alarms and emergency shut-off valves, piped and inspected to
code.
HVAC: new or modified ductwork, zone controls (e.g., VAV boxes with reheat), supply/re‐
turn, and dedicated exhaust for the mechanical closet, sterilization area, and restrooms.
Electrical: dedicated circuits throughout, with multiple per operatory, dedicated 110V/220V
power for imaging units, dedicated circuits for the sterilization suite, GFCI protection in wet
areas, plus low-voltage/data coordination with your IT vendor.

Framing, insulation & drywall. Partition walls are framed to plan (typically metal stud), treat‐
ment rooms are insulated for sound, and walls are closed up, with extra sound-rated assemblies
around the mechanical room and all the in-wall blocking set during design.

Inspections. Municipal inspectors check rough-in work (framing, plumbing, electrical, HVAC)
before anything is covered, then again at the finish stages.

Finishes & millwork. Flooring (luxury vinyl plank is a popular, durable, cleanable choice), cabi‐
netry installation, paint, ceilings, lighting, and the custom millwork that defines your brand, such
as reception desks, feature walls, soffits, and trim.
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Equipment install & closeout. Your equipment specialist sets and connects chairs and cabi‐
netry, systems are tested, final inspections are passed, and the municipality issues the
Certificate of Occupancy that lets you legally open.

For a week-by-week view, see Dental Office Buildout Timeline: What to Expect in NJ.

Budgeting your buildout
Every space is different, so we talk in ranges, and you should be wary of anyone who quotes a
firm number before seeing your plans.

Per-square-foot ranges (planning baselines):

New dental buildout: generally $150–$250+ per square foot, with specialty and surgical
practices trending higher.
Renovation: generally $100–$200 per square foot, depending on how much you’re
changing.

Where the money goes (typical share of a dental build):

Demolition & framing: ~10–15%
Mechanical systems (dental plumbing, electrical, HVAC): ~25–35%, the largest category
and the biggest difference from a standard office
Finishes & millwork: ~20–30%
Permits & soft costs: ~5–10%
Equipment installation labor: ~10–15% (your equipment purchase is budgeted separate‐
ly, through your supplier)

Spencer’s take: the costs that hide in the details. Everyone budgets for construction and
finishes. What sneaks up on people are the soft costs, the things that are not in the draw‐
ings. Permits and inspections, architectural and engineering fees, expediters, designers,
cleanup, and working around existing tenants, which is never easy. Then furniture, reception
desks, and signage. And here is the one nobody plans for: building for the future. You can‐
not always predict how your practice will grow, but you can design with flexibility in mind.
Share your five-year plan with your team early, and it saves you real money later.

Two budgeting rules we give every client:

1. Carry a 10–15% contingency. Older buildings in particular reveal surprises once walls
open.
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2. Keep equipment separate from construction. Get equipment quotes from your supplier
independently so you can see each clearly.

Spencer’s take: champagne taste, beer money. Design is where budgets quietly blow up,
because finishes have no ceiling unless you set one. So do it backwards from how most
people do it. Decide on a design budget first, usually around 10% of the build, then hand
your designer that exact number. Tell a designer “make it look great” and you get a beautiful
plan you cannot afford, and then you are back at the table cutting the things you loved. Tell
them “I have this much for the countertops, the feature wall, and the bathroom tile,” and you
get creativity that actually fits.

For a deeper breakdown of what drives cost up or down, see How Much Does a Dental Office
Buildout Cost in New Jersey?

Allowances. Estimates often include allowances, budgeted dollar amounts for items you’ll se‐
lect later (flooring, fixtures, certain finishes). If your selections come in under the allowance, you
save; if they exceed it, the difference is handled as a change order. Understanding allowances
up front prevents surprises.

How payment is typically structured
Reputable dental construction is billed against milestones, not arbitrary calendar dates. You
pay for work as it’s verifiably completed. A typical milestone structure on our projects looks like
this:

Milestone Share of contract

Upon signing ~10%

Permits secured ~20%

Layout/framing, HVAC, rough electric & plumbing ~35%

Insulation, sheetrock, first-coat paint, drop ceiling, floors & doors ~25%

Final paint, delivery of space & Certificate of Occupancy ~10%

Tying payments to completed, inspected work protects you: each release should correspond to
real progress on the ground. Beware of contractors asking for large sums up front before any
work is done.
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How long does it take?
Plan in ranges, and expect permitting to be the biggest variable:

Design & planning: ~2–4 weeks
Permitting: ~2–6 weeks (municipality-dependent)
Construction: typically ~3–6 months, with start usually within about a week of permit
issuance
Total: roughly 4–8 months from signed lease to move-in for most projects

Specialty and surgical buildouts, larger footprints, custom millwork, and material lead times all
push toward the longer end. Delays outside the contractor’s control, like weather, material short‐
ages, design changes, and building-department timing, should be communicated proactively
and documented.

Spencer’s take: a hard open date is a fool’s errand. I tell every dentist this before we
start. The end of a project always comes with downtime you cannot control, mostly town in‐
spections. Guessing when an inspector will show up is a waste of energy, and it just stress‐
es everyone out. Yes, we push to finish fast. But the honest truth is it takes the time it takes.
Focus on steady progress and clear communication, and we will get you open the right way
instead of the rushed way.

Common pitfalls (and how to avoid them)
1. Hiring a non-dental contractor. A great restaurant or retail builder may not know dental

plumbing, medical gas, imaging power, or infection-control workflow. The result is costly
change orders, or an office that doesn’t support your equipment.

2. Signing a lease before a site evaluation. The space determines half your budget. Look
before you leap.

3. Skipping or rushing design. A poorly designed office costs you efficiency every day for
years.

4. Leaving the equipment supplier out of early conversations. Specs drive construction
details; coordinate from day one.

5. Choosing on lowest price alone. Low bids usually mean missing scope, lesser materials,
or change orders later.

6. No written scope. Get everything in writing: scope, materials, allowances, timeline, pay‐
ment milestones, the change-order process, and the warranty.
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Spencer’s take: check every sub’s license and insurance before they lift a finger. A
client once hired her own IT company for the build. The crew did their work, but at final in‐
spection we found out they never pulled a low-voltage permit, and their license had expired.
Fixing it fell on us: pull the permit, schedule another inspection, and it cost about a month
and roughly $3,500, right at the end when nobody wants to spend another dime. Ask any
sub for proof of licensing and proof of insurance up front. It takes five minutes, and it can
save you weeks.

For more, see 5 Mistakes Dentists Make When Choosing a Contractor and How to Choose a
Dental Office Contractor in New Jersey.

Your next step
A dental office buildout is a big project, but with the right partner and a clear plan, it’s a smooth
one. Elite Contracting & Design is a dental-focused design-build firm: one team and one point of
contact handling design, permitting, dental-specific construction, and equipment coordination
from first walkthrough to Certificate of Occupancy.

Ready to plan your project? Book a free, no-obligation consultation or call 201-615-9848.
Bring us your space (or a space you’re considering) and we’ll walk you through scope, budget
ranges, and a realistic timeline, and answer every question along the way.

Elite Contracting & Design, building New Jersey’s dental practices, one precision project at a
time.


