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fOU SATISFY WTH THIS LAYOUT

WLL RECOMNEND THE MANUFACTURER AND THE MODEL
NUMBER FOR THE EQUIPNENT(S) BASE ON QTY AND HEALTH
DEPARTMENTS REQURDMENT. IF THE OWMER OF THE STORE
iz KEW INTERIOR NON

REQUESTS SPECIFIC MANUFACTURER ANO/OR MCOEL NUMBER
FOR THE EQUIPMENT(S). OMNER RESPONSIBLE FOR PROVIDING
BEARING WALL THE SPECIFICATION SHEET(S) TO ORP.



