GENERAL NOTES

1.

CONTRACTOR SHALL CONFIRM ALL FIELD CONDITIONS § REPORT TO THE ARCHITECT
ANY DISCREPANCY ¢ INACCURANCY.

architects

13743 VENTURA BLVD. SUITE 270
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CA - 91423

818.788.6522

2. CONTRACTOR SHALL PROVIDE TEMP. SHORING PRIOR TO REMOVAL OF ANY
FRAMING OR STRUCTURAL ELEMENTS.
3. CONTRACTOR SHALL EXPOSE ALL FRAMING MEMBERS § FOUNDATION IN THE WORK
AREA TO CONFIRM THE CORRECTNESS OF ASSUMPTIONS FOR EXISTING CONDITIONS.
IN CASE OF ANY DISCREPANCY OR QUESTION, INFORM THE ARCHITECT PRIOR TO
ANY WORK. CONTRACTOR MUST PLAN AHEAD ¢ DETERMINE ALL ISSUES PRIOR TO
ANY WORK. SO THAT THERE IS5 AMPLE TIME TO RESOLVE ISSUES WITHOUT DELAYING
THE CONSTRUCTION PROGRESS.
4. CONTRACTOR SHALL CONFIRM THAT LANDLORD HAS TESTED FOR ASBESTOS ¢
LEAD.
5 PLASTER TRAP WILL BE INSTALLED AT THE SINK WHERE DENTAL IMPRESSIONS WILL
BE PROCESSED.
6. WITHIN 30 DAYS AFTER COMPLETING CONSTRUCTION, G.C. MUST CONTACT THE @ @ @
REGISTERED ACCESSIBILITY SPECIALIST LISTED ON SHEET A©2! AND REQUEST THAT so'-g"
AN INSPECTION 18 PERFORMED IN ACCORDANCE WITH THE TEXAS ARCHITECTURAL — —
BARRIERS ACT, TEXAS GOVERNMENT CODE, CHAPTER 469.105 AND 43 -1 37-1
ADMINISTRATIVE RULE 68.52. G.C. MUST PAY ALL INSPECTION FEES DIRECTLY TO THE A
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1. ALL X-RAY ROOM WALLS SHALL HAVE 2-LAYERS OF 5/8" TYPE “X" DRYWALL. 5 o\:-h — -~ —= —
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2. USE GREEN BOARD/GREEN DRYWALL IN ALL RESTROOMS ¢ BACK SIDE OF SINKS. A 130 <0 W@’\é_@é"
@5
3. INSTALL 3-1/2" THICK OWENS CORNING OR EQUAL SOUND ATTENUATION BATT ¢
INSULATION IN ALL PEDO ROOMS, OFFICES, EQUIP. ROOM, RESTROOMS § PLUMBING ADJACENT TENANT
WALLS. NOT A PART
B OCCUPANCY
4. DOUBLE STUD @ ALL OPENINGS, DOORS AND WINDOWS.
N

NOTE: SEE SHEETS Alo2, Alo3, Aleb $ A2l FOR PARTITIONS, EQUIPMENT, FINSHES ¢ CEILING INFORMATION.
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