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DIMENSION NOTES
1. THE CONTRACTOR SHALL TAKE FIELD MEASUREMENTS TO VERIFY FIELD CONDITIONS AND
SHALL CAREFULLY COMPARE SUCH FIELD MEASUREMENTS, CONDITIONS, AND OTHER
INFORMATION KNOWN TO THE CONTRACTOR WITHIN THE CONTRACT DOCUMENTS BEFORE
COMMENCING ACTIVITIES. ERRORS, INCONSISTENCIES OR OMISSIONS DISCOVERED SHALL BE
REPORTED TO THE ARCHITECT AT ONCE.
2. THE CONTRACTOR SHALL NOT SCALE THE DRAWINGS. DIMENSIONS ARE NOT ADJUSTABLE
UNLESS NOTED WITH A PLUS/MINUS TOLERANCE. C E s O
3. "ALIGN" MEANS ALIGNMENT OF SIMILAR COMPONENTS OF CONSTRUCTION (I.E. WALLS,
JAMBS, ETC.) WHICH ARE ADJACENT OR IN LINE WITH EACH OTHER ACROSS VOIDS. WWW. CESOINC. COM
28' - 8" 21' - 0" 4l - 8"
4. "TYPICAL" (TYP.) MEANS IDENTICAL FOR ALL CONDITIONS WHICH MATCH THE ORIGINAL 1305 NE McClain Road, Suite 7
CONDITION INDICATED UNLESS OTHERWISE NOTED. orone: 470 om AR TATIZ 3838 a0t
5. "SIMILAR" (SIM) MEANS COMPARABLE CHARACTERISTICS FOR THE CONDITION NOTED. VERIFY
DIMENSIONS AND ORIENTATION OF CONDITIONS WHICH MAY VARY FROM TYPICAL OR SIMILAR
CONDITIONS INDICATED. 8o
o
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[~ J 6. "OPPOSITE HAND" (OPH) MEANS CONDITION NOTED IS THE MIRROR IMAGE OF THE DETAIL p
REFERENCED S
e RIS 7. ALL ROUGH OPENING DIMENSIONS FOR WINDOWS AND DOORS SHALL BE FIELD VERIFIED
e 7~ ‘ o PRIOR TO UNIT FABRICATION OR INSTALLATION.
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3 \ =2 % 8. CASEWORK DIMENSIONS SHALL BE FIELD VERIFIED BEFORE UNIT FABRICATION OR
INSTALLATION.
o ‘ % 9. ALL FLOOR TO FLOOR AND CEILING HEIGHTS ARE DIMENSIONED FROM FINISHED FLOOR.
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A201 REFER TO SHEET A651 FOR DOOR SCHEDULE
1 @ XX | — WALL TYPE TAG
REFER TO SHEET A** FOR WALL SCHEDULE C E s O
®\ WINDOW TYPE TAG
REFER TO SHEET A651 FOR WINDOW SCHEDULE WWW.CESOINC.COM
e 1305 NE McClain Road, Suite 7
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@ Phone: 479.271.8058 Fax: 888.208.4826
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