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GENERAL NOTES

|. FINISHED FLOOR ELEVATION = TOP OF EXISTING CONC ROOF

SLAB = (+@'-@") UNLESS NOTED OTHERWISE. THIS SHALL BE

THE REFERENCE ELEVATION FOR ALL UPPER LEVEL FRAMING.

SEE ARCH FOR REFERENCE FINISH FLOOR ELEVATIONS AT

EXISTING LEVELS.

2. EXISTING STRUCTURE INFORMATION SHOWN ON PLANS HAS

BEEN OBTAINED FROM EXISTING STRUCTURAL DRAWINGS.
ALL EXISTING INFORMATION SHALL BE VERIFIED IN FIELD

PRIOR TO CONSTRUCTION.
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B : PLAN NOTES
” EX CONC BM
B (D NEW OPENING IN EXISTING WALL. IF CMU OR CONC WALL,
S o NOTIFY STRUCTURAL ENGINEER TO RECEIVE INSTRUCTION
e FOR INSTALLING LINTEL.
S (@ NEW &" THICK CONCRETE SHEAR WALL REINF W #5@10'94
. EA WAY, CENTER IN WALL. ADHESIVE ANCHOR INTO
2% EXISTING CONC WALL, MIN 12" EMBED.
o () REMOVE PORTION OF EXISTING SLAB ON GRADE FOR
3 5 CONSTRUCTION OF NEW CONC WALL. RE-POUR NEW 5"
o THICK CONC SLAB ON GRADE REINF W/ 6X6 W2.Ix2.| NAF
S W No AND ADHESIVE ANCHOR INTO EXISTING SLAB, 6" MIN
EXIST EXIST EMBED.
N (© REMOVE PORTION OF EXISTING CMU WALL AND POUR NEA
8" THICK CONC SHEAR WALL REINF "W4#5@10'0%, EA WAY
CENTER IN WALL. ADHESIVE ANCHOR INTO EXIST CONG
S8 WALL, MIN 12" EMBED.
<l () EXIST CONC STAIR SHAFT WALLS, SEE ARCH.
W2 N (&) NEW 8" CMU INFILL AT EXIST DOOR OPENING, REINF %/
EXIST EXIST #5@32'0¢ VERT, ADHESIVE ANCHOR INTO EXIST CONG
— WALLS, MIN 6" EMBED.
= (D EXIST CONC MAT FOOTING, VERIFY T/ FOOTING ELEV
RS, IN FIELD.
o SHORE EXISTING FLOOR FRAMING, CUT EXISTING BEAMS
6 © BACK IN ORDER TO POUR NEW CONCRETE WALL THRU
I FLOOR. AFTER SETTING EMBED PLATES AND CONCRETE
. HAS CURED, CONNECT EXISTING BEAMS TO NEW EMBED
g PLATES.
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