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E><l&TIHC. 

FAMILY 
ROOM 
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CAP OFF ALL ABANDONED PLUMBING Wln-llN 
WALL OR FLOOR CAVITIES AS REQUIRED. 
VERIFY CONDITION OF ANY EXISTING PIPING 
TO BE EXTENDED: REPLACE ANY UN50UND. 
PIPING WITI-I COMPATISLE NEW PRODUCT. 
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FIRST FLOOR DEMOLITION PLAN 
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GENERAL CONSTRUCTION NOTES 

I. me CONTRACTOR 51-lALL eECURE ALL NECE&&ARY 
PERMIT&. CONSTRUCTION eHALL BE IH RJLL ACCORDANCE 
WlrM ALL LOCAL CODE& AND REGULATION& IN EFFECT AT 
THE TIME OF PERMIT I55\JANCE. CON&TF<\JCTION 6~ALL COMPLY 
WITI-1 INTERPRETATION& OF THE LOCAL BUILDING OFFICIAL 
JF we INTERPRETATION OF fl.IE LOCAL 6UILOJNG OFFICIAL 1& 
AT VARIANCE WITI-1 THE6E PLAN& OR 6PECIFlCATION&, TME 
MORE STRINGENT &HALL APPLY. 

,. THE CONTRACTOR &HALL ee RE&PON&JeLE FOR 
INITIATING, MAINTAINING ANO 6UPERYl&ING ALL &AFIITY 
PROGRAM& AND PRECAUTIONS JN CONNECTION WITH -Tl-U! 
UlORK. me CONTRACTOR 51-lALL TAKE ALL REA~NAeLe 
PRECAUTION& ANO PROVIDE ALL Fc:EA&oNABLE PROTECTION 
TO PREVENT OAHAGE, INJ.IRY OR LOS& T01 ALL EMPLOYEE& 
ON THE WORK. AND ALL OTHER PER50NS WHO HAY ee 
AFFECTED TI-IEREBY, INCLUOING TI--IE HOMEOWNER, MIS PAMILY, 
ANO ornme woo HAY BE ON n-ie PREN16E& FROM TIME TO 
TIME, ALL Tl-IE WORK AND ALL MATERIAL& AND EQUIPMENT 
TO ee INCORPORATED THEfii:ElN.i ANO OTHER PROPERTY AT 
Tl-lE ene OR ADJACENT THERETO. INCLUDING THE EXl&TING 
RE61DENCE, CRIYEUJAY&, LEAD U.fALK&, OR OTI-lER &TRUCTUR.E&. 

3. ANY DAMAGE ·oR LO&& TO ANY PROPERTY REFERENCED 
IN ITEM -i CAU6ED JN UIOLE OR IN PART BY TI-IE 
CONTRACTOR, ANY OF 1-11& &l6CONTRACTOR&. OR BY 
ANYONE DIRECTLY OR IND!RECTL Y EMPLOYED BY ANY 
CP TµEM 61-fALL ee REMEDIED BY THE CONTRACTOR. 

4. ALL MATERIAL AND EQUIPMENT 6UPFLIEO ANO IN&TALLEO 
&HALL ee NEW AND OP ™E a.JAUTY 6FECIFIED OR IMPLIED IN 
THEee DRAWING& ANO/OR THE CONTRACT 6PECIFJCATION6. 
ALL WORK eHALL ee PERFORMED IN A WORKMANLIKE HANNER 
AND IN ACcCROANCE U.Hl-1 TI-iE & T ANO ARO& AOOFTEO AND 
F1.JBL16HEO BY WE TRADE A6~1ATION GOVERNING Tl-IE WORK. 

,. IF, WITHIN ONE YEAR AFTER Tl-lE WORK I-IA& BEEN ACcEPTED 
BY rnE OJJNE.Q, ANY OP me WORK le FOUND TO BE DEFECTIVE 
OR NOT IN CONFORMANCE WiTH TI4E CONTRACT DOCUMENT&, 
THE CONTRACTOR &HALL CORRECT IT FROHPTL Y UPON 
RECEIPT OP WRITTEN NOTICE BY Tl-lE OWNER TO DO 60, AND 
e~LL BEAR ALL CO&Te i=oR 6UCI-I CORRECTION. UNLE66 Tl-IE 
OWNER HA& FREY1C\l$LY PROVIDED THE CONTRACTOR 
l1JRITTEN NOTICE OF ACCEPTANCE OP 6UCI-I CONDITION. 

6. ALL FRO ... 'ECT DEBRI& &HALL ee Dl6F06ED OF OFP TI-IE 
61TE BY Tl-IE CONTRACTOR. 

1. THE CONTRACTOR. 6\.IALL PROPERLY EXTEND, 
TERM I NA TE OR OTHERW16E MODIFY E><leTINC, 
UTILITIES, INCLUDING, BUT NOT LIMITED TO, MECJ.IANICAL, 
ELECTRICAL AND PLUMBING IN&TALLATION&, A& HAY 
BE REQUIRED. 

8 . COLOR&, MATERIAL& ANO FIN16H DETAIL& OF NEW 
CON&TRUcTION &J.lALL HATCJ.I E><l&TING A& CLO&EL Y 
A& P06616LE. UNLE66 OTHERWl&E 6PECIFIED. Fl:A TI-lER 
OR TOQTH !N NEW F!Nl&HE& TO E)(J6TING, WERE 
APPLICABLE. TO MIN!HIIE APPEARANCE OF JOINT$. 

~- ON-6/TE VERIFICATION OF ALL DIMEN6l0N& AND 
CONOITIONS, 6HALL ee THE RE6PON&l81LITY OF T~E 
CONTRACTOR ANO HI& 61.JBCONTRACTOR.&. CONTRAcTOR. 
6$-tALL VERIFY ADEClUACY CF EXl&TING &TR\.ICnJRE TO 
RECEIVE NEUJ CON&TRUCTION. 

IO- PROVIDE ACCE6& PANEL& A& REQUIRED AT ALL 
VALVE&, CLEANOUT&, UTILITY PANEL&, CABLE HOME 
RUNS., ANO ALL OTI-iER LOCATk?N6 Tl-lAT READY 
ACCE56 HAY ee-REQUIRED. 
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PARTIAL FOUNDATION PLAN 
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NOTE, NO EXHAUSTIVE OR INVASIVE INVESTIGATION OF 
EXISTING CONDITIONS IJJA8 PERFORMED. CONTRACTOR 
SHALL FIELD-VERIFY ALL CONDITIONS AND DIMENSIONS. 
IF A 5IGNIFICANT Dl6CREPANCY OR UNANTICIPATED CONDITION 
18 Dl6COYERED, CONTRACTOR 5HAlL NOTIFY ARCHITECT AND 
OWNER BEFORE PROCEEDING IJJITH THE IJJORK. AND 5HALL NOT 
PROCEED UNTIL A MUTUALLY ACCEPTABLE RESOLUTION 18 
REACHED. 
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