one foot

three inches

one foot

one and one half inches
»

one foot

one inch
”

onhe foot

three quarters inch

one foot

one half inch

one foot

three eighths inch

one foot

one quarter inch

DEMOLITION KEYED NOTES:

\
\ A REMOVE WALL, BASE, AND ALL RELATED ITEMS

B REMOVE DOOR, FRAME, AND ALL RELATED ITEMS

C REMOVE DOOR, FRAME, AND ALL RELATED ITEMS — INFILL WALL
TO MATCH EXIST. CONSTRUCTION

D REMOVE CMU WALL PARTITION, FURRING, AND ALL RELATED ITEMS
FROM FINISH FLOOR TO DECK ABOVE

E REMOVE COUNTERTOPS, CABINETS, AND ALL RELATED ITEMS

F REMOVE SINK, ACCESSORIES AND ALL RELATED ITEMS — CAP

AND/OR RELOCATED PLUMB. AS REQ'D — SEE MED101 FOR
ADDITIONAL INFORMATION

G REMOVE FLOORING, BASE, AND WALL FINISH AND PREPARE

_ SURFACE AS REQUIRED FOR INSTALLATION OF NEW SCHEDULED

_———————== —— FINISH. SEE ABATEMENT SPECIFICATION FOR FURTHER INFORMATION
- ON REMOVING FLOORING
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- - H REMOVE WINDOW SILL AND CLEAN EXISTING WINDOW.
N F | | T r =]
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/ Bl = \ = = | | REMOVE MEDICAL GAS OUTLETS—CAP AND REPAIR WALL AS
==== N | _a_ A —— _ _ [ Y R P EUDR I REQUIRED. — SEE MED101 FOR ADDITIONAL INFORMATION
-

|||||||||| J REMOVE ALL CEILING TILE.

K REMOVE ALL CEILING SUSPENSION GRID AND ALL RELATED ITEMS.

L REMOVE ALL LIGHT FIXTURES—REUSE WIRING AS REQUIRED - SEE
MED101 FOR ADDITIONAL INFORMATION

M REMOVE ALL HVAC SUPPLY AND RETURN DIFFUSERS—REVISE
DUCTWORK AS REQUIRED — SEE MED101 FOR ADDITIONAL
INFORMATION
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N REMOVE GYPSUM BOARD CEILING.

1

0 REMOVE MAIL SLOT AND CHUTE FROM F.F. TO DECK ABOVE -
SALVAGE MAIL SLOT AND RETURN TO OWNER — PATCH FLOOR AS
REQUIRED
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P REMOVE GYP. BD. AND FURRING AROUND COLUMNS
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~ ~ DEMOLITION GENERAL NOTES:

—— R R — 1. MECHANICAL, ELECTRICAL AND PLUMBING CONTRACTORS ARE TO

| _ _ _ DISCONNECT AND/OR CAP ITEMS WHICH ARE CONCEALED WITHIN
@ _ _ _ >F>mm>m<<1mmm_umgo_._jozsowxooocmm.
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i p——— 22 Z % - | _ _ =1 A _ 22 2. PATCH AND REPAIR ANY DAMAGED FLOOR AND WALL AREAS AS
: —— | —— = REQUIRED—PREPARE FOR NEW SCHEDULED FINISHES.

T T T T T 3. REVISE SPRINKLER HEADS AS REQUIRED TO COMPLY WITH NFPA
~ —~ 13.

EX. ELEV.
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EX. ELEV.
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HATCH INDICATES EXISTING WALLS TO REMAIN.

EX. ELEV.

% EX. ELEV.

’ mI ||||||||| EX. CLOSET — 7 T EX. CLOSET
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F1 DEMOLITION FLOOR PLAN F4 DEMOLITION REFLECTED CEILING PLAN
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one eighth inch
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