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GENERAL NOTES:
1. INTERIOR DIMENSIONS GIVEN ARE FROM FINISH TO FINISH OR TO
CENTERLINE OF COLUMN UNLESS NOTED OTHERWISE.
2. TOLERANCES FOR BUILT-IN ITEMS, INCLUDING ARCHITECTURAL
WINDOWS, CASEWORK AND APPLIANCES, MUST BE FIELD VERIFIED BY
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@ Lo Lo FIT.
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I I | I I g e F========5 | OVER ARTWORK MOUNTING PLATE ON . : : BLOCKING FOR ACCESSORIES AND DEVICES. SEE DETAIL 19/A702 FOR
L L | — c ] | LIFTER ASSEMBLY - : . PULL GRAB BAR AND CABINETRY METAL BLOCKING.
I I I ! ! ¥ T | : :
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