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DIMENSION PLAN GENERAL NOTES
A INTERIOR DOOR FRAMES TO BE FRAMED 4" FROM ADJACENT WALL, UNLESS
NOTED OTHERWISE.
B. MINIMUM DIMENSION ON PULL SIDE OF DOOR FRAME TO ADJACENT WALL SURFACE TO BE
18",
C. MINIMUM DIMENSION ON PUSH SIDE OF DOOR FRAME TO ADJACENT WALL SURFACE TO
BE 12"
D.  NEW INFILL WALLS TO BE FLUSH WITH FACE OF ADJACENT EXISTING WALLS.
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