TOILET AXTURE SCHEDULE COUNT

l. THEATERS:
SLEUTH'S 3 - 325 MAX. OCCUPANTS
SLEUTH'S 2 - 325 MAX. OCCUPANTS
SLEUTH'S | - 112 MAX. OCCUPANTS

162 MAX. OCCUPANTS / 2 = 38| MEN AND 38| WOMEN
28| MEN / 125 = 4 TOILETS
28I MEN / 202 = 2 LAVS

28| WOMEN / 15 = & TOILETS
38| WOMEN / 202 = 2 LAVS

FLORIDA
ARCHITECTS

LICENSE #AA0002730

2. RESTAURANT:
BLACK BOX - 18 MAX. OCCUPANTS
GARDEN - 84 MAX. OCCUPANTS
BAR - 53 MAX. OCCUPANTS

215 MAX. OCCUPANTS / 2 = 1©8 MEN AND 128 WOMEN
28 MEN / 15 = 2 TOILETS
28 MEN / 202 = | LAVS

128 WOMEN / 75 = 2 TOILETS
128 WOMEN / 202 = | LAVS

8427 South Park Circle
Suite 150
Orlando, 'L, 32819
P 407/370-5555
I 407 /370-5550)

2. USINESS:
ADMIN AND KITCHEN - 43 MAX. OCCUPANTS

43 MAX. OCCUPANTS / 2 = 22 MEN AND 22 WOMEN """;"b";gl"’”
22 MEN / 5@ = | TOILET
22 MEN/ 80 = | LAVS Project Number:
22 WOMEN / 52 = | TOILET 4098
22 WOMEN / 82 = | LAVS Date lssued:
2/16/05
4. TOTAL FIXTURES REQUIRED: T
MEN = 7 TOILETS TKMC
MEN = 4 LAVS Checked By:
WOMEN = 9 TOILETS TKMC
WOMEN = 4 LAVS
Revisions:

\5,  TOTAL FIXTURES PROVIDED AT THEATER AND RESTAURANT:

MEN = 5 TOILETS
MEN = 3 URINALS
MEN = 5 LAVS 6
WOMEN = 9 TOILETS =
EXIST WOMEN = T LAVS
OVE EXISTING TOILET =

URES. CAP AND SEAL
oUW FLOOR.

TOTAL FIXTURES PROVIDED AT ADMIN AND KITCHEN:

3 TOILETS
5 LAVE

PROJECT
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ORLANDO. ORANGE COUNTY, FLORIDA 32813
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