MAYO CLINIC
HEALTH SYSTEM

GENERAL NOTES

1. PROVIDE FIRESTOPPING AT ALL (EXISTING AND NEW) PENETRATIONS
AS REQUIRED TO MAINTAIN FIRE RATINGS AS PER MAYO CLINIC
STANDARD SPECIFICATIONS.

2. SALVAGE ANY BARCODE TAGS FOUND ON DOOR FRAMES BEING
REMOVED OR RELOCATED. FORWARD TAGS TO MAYO CLINIC
FACILITIES OPERATIONS.

3. "OUT” INDICATES FURNITURE ITEMS TO BE RETURNED TO OWNER'S
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