one inch = one foot one and one half inches = one foot three inches = one foot

three quarters inch = one foot

three eighths inch = one foot one half inch = one foot

one quarter inch = one foot

one foot
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CODE COMPLIANCE NOTES

FIRE RATING LEGEND

ALTERATION LEVEL 2 PER THE EXISTING BUILDING CODE OF NYS

OCCUPANCY CLASSIFICATION:
B (BUSINESS)- AMBULATORY CARE

CONSTRUCTION CLASSIFICATION: 1A

ALLOWABLE BUILDING HEIGHT AND FLOOR AREA:
UNLIMITED STORIES/ UNLIMITED AREA

WOMEN'S HEALTH CLINIC GROSS AREA:
3,600 SF

EXISTING BUILDING HEIGHT IN STORIES:
9 STORIES

FIRE RESISTANCE RATING REQUIREMENTS: SPRINKLERED (TABLE 601)

3 HR STRUCTURAL FRAME INCLUDING COLUMNS AND GIRDERS

2 HR FLOOR CONSTRUCTION INCLUDING SUPPORT BEAMS AND JOISTS

11/2 HR ROOF CONSTRUCTION INCLUDING SUPPORTING BEAMS AND JOISTS

3 HR BEARING WALLS

TRAVEL DISTANCE (SPRINKLERED): 200 FT (TABLE 1016.1)

COMMON PATH OF EGRESS SHALL NOT EXCEED 75 FT (1014.3)

CORRIDOR WALLS- SMOKE PARTITIONS

DOOR SWING- ALL EGRESS DOORS SERVING AN OCCUPANT LOAD GREATER
THAN 50 SHALL SWING IN THE DIRECTION OF TRAVEL (PROJECT
OCCUPANT LOAD)

GENERAL NOTES:

1. ALL EXISTING FIRE RATINGS AND SMOKE BARRIERS TO BE MAINTAINED.

2. CONTRACTOR SHALL PROVIDE FIRE STOPPING SEALANT AT ALL EXISTING
AND NEW PARTITIONS AS REQUIRED.
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