FIRST FLOOR DEMO NOTES:

| REMOVE ALL VCT AND REPAIR ANY SLAB DAMAGE PRIOR TO INSTALLING NEW \VCT.
[:'—':u:'—':u:f—':a- 2 [‘:'_%#:"f_‘:‘ 2. REMOVE EXISTING NURSE STATION SEE DETAIL ON SHEET 6
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REMOVE EXISTING TILE IAND INSTALL NEW
TILE AS PER DETAIL ON SHT 6. PAINT

REMAINING WALL P1 AND INSTALL NEW

LGIHT FIXTURE AND C AS PER FINSH ——— = _ o PAINT EXISTING WALLS AS INDICATED BY THE TAGS SHOWING P1-P7. COLOR IS LISTED ON SHEET 6 ON THE FINISH SCHEDULE
@ SCHEDULE [ , o SEE DETAILS ON SHEET 6 FOR THE VINYL FLOORING, SIZING AND DIRECTION. SEE INFO ON FINISH SCHEDULE FOR TYPE..
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