EXISTING NW SECOND FLOOR FPLAN

- FAMILY PRAC

ICE SUITE

AS5.5

SCALE: /4" =

GENERAL NOTES

I. THE REMODEL CONTRACTOR AND ALL
SUBCONTRACTORS SHALL VERIFY ALL DIMENSIONS AND
CONDITIONS AT THE SITE, AND NOTIFY THE OWNER AND
BLUEFEATHER DESIGN/BUILD OF ANY DISCREFPANCY.

2. ALL WORKMANSHIP AND BUILDING MATERIALS SHALL
CONFORM TO THE CURRENT LOCAL AND INTERNATIONAL

BUILDING CODES THAT APPLY.

3. ALL PLUMBING, MECHANICAL, AND ELECTRICAL WORK
MUST BE DONE BY LICENSED CONTRACTORS.

PAGE NOTES

. THIS PLAN HAS BEEN REDRAFT FROM ORIGINAL PERMIT
SET WITH ASBUILT NOTES AND CHANGES FROM A5.5

2. THE PURPOSE OF THIS REMODEL 1S TO ACCOMMODATE
AN ADDITIONAL MEDICAL DOCTOR TO THE FAMILY

PRACTICE

3. FOR TYP. RESTROOM FPLANS REFER TO ORIGINAL SHEET

A5.7

4. ALL DIMENSIONS ARE FRAMING DIMENSIONS

5. REMODEL AREAS ARE INDICATED IN THE BLUE HATCHED

AREAS
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