one foot
6”

three inches

one foot

0

one and one half inches
6"

one foot

0

one inch
6!!

2

one foot

0

three quarters inch
6”

one foot

one half inch

i

4

one foot

three eighths inch

m"-

8

one foot

4

0

RrRARRARRRARA 18

one quarter inch

16

one foot

8

one eighth inch
4

0 -

3 ;" :"- a
3 yd \ H
H i v .. H 1
g i i
i N
[ SS—
; wmanmmnd

[
[

/  __GENERAL NOTES

----------- A. ALL PENETRATIONS OF FIRE RATED ASSEMBLIES TO BE PROPERLY PROTECTED/SEALED.

e B. LIFE SAFETY INFORMATION SHOWN IN AREAS OF EXISTING HOSPITAL WHERE NO WORK IS
s = ; BEING DONE IS BASED ON INFORMATION PROVIDED BY OWNER.
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