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Townof

C Iay 8348 County Road T

Tou¢h91 Cuunlry K\]{ f’ t\ﬁ/ﬂ C &f}/\/%f% Larsen, WI 54947

Attachment A

REQUIREMENTS FOR ISSUANCE OF LIQUOR AND/OR TOBACCO LICENSE(S)

E{pplicaﬁon form AT-115 for renewal applications or form AT-106 for new applicants

F
[ Auxiliary Questionnaire form AT-103

e One form must be submitted for each officer/member listed on the AT-106 and/or
AT-115

e (Complete the top sections and questions 1-6

e Fach officer/member listed on the AT-106 and/or AT-115 needs to provide a copy
of their valid Driver’s License for background checks

[\ Schedule for Appointment of Agent form AT-104—required for Corporations and LLCs

Copy of valid Wisconsin Seller’s Permit Certificate — License cannot be issued if
applicant is unable to provide the Seller’s Permit

~=-Proof of Completing the Responsible Beverage Course within the past 2 years
Efl’éopy of a Valid Federal [dentification Number (FEIN).
—E—Cigarette License Application Form CTP-200, if applicable.

-Evidence of Control of Premises, Ownership, or a copy of a Lease Agreement or Land
Contract.

L] A Current Fire Inspection Certification free of any violation(s)
@/Payment of Applicable Fees
[] Real Estate Taxes Paid to date with no delinquencies*

[ Personal Property Taxes Paid to date with no delinquencies*

*The Town Board will not renew licensees with delinquent taxes as set forth in the Town of Clayton
Ordinance 2014-001.

8348 County Road T — Larsen, WI 54947
Phone — 920-836-2007 | Fax — 920-836-2026
Email — clerk@townofclayton.net | Web Page — www.townofclayton.net






FYI - click mouse in 'For the license period beginning’ field ‘
to begin and tab throughout. Use mouse to check Save
appropriate boxes, spacebar or enter. e

Original Alcohol Beverage Retail License Application Applicant's Wisconsin Seller's Permit Number

;. 5 s 45613127374504
(Submit to municipal clerk.) T
83-0529614
For the license period beginning: 07/01/2023 ending: 06/30/2023
(mm dd yyyy) (mm dd yyyy} TYPE OF LICENSE FEE
REQUESTED
Town of [ Class A beer $
To the Governing Body of the: [] Village of} Clayton I/l Class B beer 3
[] City of []Class C wine $
, o [] Class A liquor $
County of Winnebago Afldermgnljcglst.df\_lo.— [[] Class A liquor (cider only) |$ N/A
(if required by ordinance) L1 Glass B lmuor 5
[l Reserve Class B liquor  |$
Check one: [] Individual Eﬂ Limited Liability Company [ ] Class B (wine only) winery [$
[] Partnership  [] Corporation/Nonprofit Organization Publication fee $
TOTAL FEE 5
Name (individual / partners give last name, first, middle; corporations / limited liability companies give registered name)
Dale Mart LLC

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of each person.

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Tiwari Dinesh Kumar 955 Lotus Trail, Menasha WI 54952
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Tiwari Dinesh Kumar 955 Lotus Trail, Menasha WI 54952

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

1. Trade Name Kitchen Comfort Business Phone Number 9207504722

2. Address of Premises 8510 State Rd 76, Unit #2 Post Office & Zip Code Neenah WI 54956

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include all rooms including living quarters, if used, for the sales, service, consumption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises
described.)

Olny canned or bottled beer will be served from behind the counter, a freem

cooler inside the kitchen area, dine in area for at least 12 or more guestp

time, full service restaurant with drive through option, but no alccholic B

will be served from drive through window, only food and soda and similar ngy

intoxicating beverages only, the restaurant has its own separate entrance [+

4. Legal description (omit if street address is given above): Fu11 service restaurant

5. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? .. ................ OYes [No

(b) If yes, under what name was license issued?

AT-106 (R. 3-19) Wisconsin Department of Revenue



10.

1.

12.

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? If yes, explain ................. .. ... oo [] Yes

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [] Yes
If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
BUETSES? IS, BRDIOIN 5z vk 5 v = 50 wwn & mws s = o = s oo o wisos o oo obin o Sopss moms & sime 3 wnm ol 552 [ Yes

(a) Corporate/limited liability company applicants only: Insert state Wisconsin and date 4/26/2018
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes, explain ... ... .. ... ] Yes

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [] Yes
If yes, explain.

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
business? [Phone 1-877-882-3277] . . . ..\ttt et e [ Yes

Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... V] Yes

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
Breweries and BrEWPUDS? . . . . o . oo et et e et e e 71 Yes

mNo

I/l No

/1 No

[ No
] No

[ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signar. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another, (Individual applicants, or cne member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

Contact Person's Name (Last, First, M.I.) Title/Member Date

Tiwari, Dinesh K owner 05/25/2023

Signature ﬁ}/‘ Phone Number Email Address
._ﬂﬁ_ 9207504722 tiwaridineshkus@icloyg|

TO BE COMPLETED BY CLERK
Date?eived and filed with municipal clerk | Date reported to council / board Date provisional license issued Signature of Clerk / Deputy Clerk
Date licenz2 granted Date license issued License number issued

AT-106 (R. 3-18)



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit fo municipal clerk.

Individual's Full Name (please print)  (last name) (firsf name} (middie name)
Tiwari Dinesh Kumar
Heme Acldress (street/roufe) Post Office City State Zip Code
955 Lotus Trail Menasha Wi 54952
Home Phone Number Age Date of Birth Place of Birth
0207504722 45 88/27/1977 Nepal

The above named individual provides the following information as a person who is (check one):

] Applying for an alcohol beverage license as an individual.

] Amember of a partnership which is making application for an alcohol beverage license.
4 Agent - of Dale Mart LLC

{Offfcer / Director / Member / Manager / A {Name of Corporalion, Limited Liabllily Company or Nonprofit Organization)
which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continucusly resided in Wisconsin prior fo this date? 15 years

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any fedaral laws, any Wisconsin laws, any laws of any other states or ordinances of any county

T T o 1 [1Yes \Q’ﬁo

If yes, give law or ordihance viclated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form,)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohal beverages)
for viclation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
G PN 7+ o v et ettt it e e e [] Yes m
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

bevarage license or PaIMIt? ... ... . e e e e e [ Yes M
If yes, identify.

(Namae, Localfon and Type of License/Parmil}

5. De you hold and/or are you an officer, director, stockhelder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer parmit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wiscensin?..... ... .. ] Yes \E{’(o
If yes, identify.
(Name of Wholesaie Licensee or Permiites) (Addrass By Cify and County}
6. Named individual must list in chronological order last two employers.
Employer's Name Empleyer's Address Employed From Ta
None
Employer's Name Employer's Address Emgloyed From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoeing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned futther understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knoewingly provides materially false information on this application may be raquired to forfeit not more than $1,000.

(Slgnalyrs &F Nemeq ndlvidyal)

AT-103 (R. 7-18) Wisconsin Departmant of Revenue
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Tab to navigate within form. Use mouse to check Save
appropriate boxes, press spacebar or press enter.

Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

/] Town

To the governing body of: [ ] Vvillage  of Clayton County of Winnebago
[ city

The undersigned duly authorized officerfmember/manager of Dale Mart LLC
(Registered Name of Corporation / Organization or Limited Liability Company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as
Kitchen Comfort

(Trade Name)
located at 8510 State Rd 76, Unit # 2, Neenah WI 54956

appoints Dinesh K Tiwari

(Name of Appointed Agent)
955 Lotus Trail, Menasha WI 54952
(Home Address of Appointed Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[ ] Yes No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? []Yes |z No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 15 years

Place of residence lastyear 955 Lotus Trail, Menasha 54952

For: Dale Mart LLC

ﬁ}/} (Name of Corporation / Organization / Limited Liability Company)
By 28

LS (Signature of Officer / Member / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

| Dinesh K Tiwari , hereby accept this appointment as agent for the

(Print / Type Agent's Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

ﬁz@ﬁ]_ 05/25/2023

(Signature cni‘.llge'em)r (Date)

955 Lotug Trail, Menasha WI 549852 Date of bith 08/27/1977
(Home Address of Agent)

Agent's age 45

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Depariment of Revenue






WISCONSIN DEPARTMENT OF REVENUE
PO BOX 8902
MADISON, Wl 53708-8902

Contact Information:

2135 RIMROCKRD PO BOX 8802

MADISON, Wl 53708-8902

ph: 608-266-2776  fax: 608-224-5761

email: DORBusiness Tax@wisconsin.gov
L _ website: revenue.wi.gov

Letter [D 11424477648

DALE MART LLC
955 LOTUS TRL
MENASHA WI 54952-8852

Wisconsin Department of Revenue Seller's Permit

Legal/real name: DALE MART LLC

Business name: KITCHEN COMFORT
613 W MAIN ST
#2

WAUTOMA WI 54982-5417

* This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services.

* You may not transfer this permit.

* This permit must be displayed at the place of business and is not valid at any other
location.

* If your business is not operated from a fixed location, you must carry or display this
permit at all events.

Tax Type Account Type Account Number

Sales & Use Tax Seller's Permit - 456-1031273745-04

WINPAS - atL020 (R.01/17)






WINPAS - al.020 (R.O117)

State of Wisconsin e DEPARTMENT OF REVENUE

Persenal Wallet Copy

Seller's Permit; 456-1031273745-04
Legal/Real Name: DALE MART LLC

Sighature




We are here to serve you

Wisconsin Department of Revenue
PO Box 8902
Madison, Wl 53708-8902

Ph: 608-266-2776
Fax: 608-264-6884

Email; dorbusinesstax@revenue.wi.gov
Web: www.revenue.wi.gov

Main office: 2135 Rimrock Rd., Madison




Pl ) DEPARTMENT OF THE TREASURY
¥§h% ] Rs INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 05-14-2018

Employer Identification Number:

83-0529614

Form: S5-4

Humber of this notice: CP 575 A
DALE MART LLC
DALE MART
% DINESH K TIWARI SOLE MBR For assistance you may call us at:
955 1-800-829-49373
LOTUS TRL, WI 54952

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS MNOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 83-0529614. This EIN will identify you, your business accounts, tax returns, and

documents, even if you have no employees. Please keep this notice in your permanent
records.

then filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as showm
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form(s) by the date(s) shown.

Form 940 01/31/2019
Form 944 01/31/2019

If you have guestions about the form(s) or the due date(s) shown,
the phone number or write to us at the address shown a
need help in determining your annual accountin
Accounting Periods and Methods.

you can call us at
t the top of this notice. If you

g period (tax year), see Publication 538,

We assigned you a tax classification based on information
representative. It is not a legal determination of your tax cl
binding on the IRS. If you want a legal determination of your
request a private letter ruling from the IRS under the guidelines in Revenue Pracedure
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). HNote:
Certain tax classification elections can be requested by filing Form 8832, Entity
Classification Election. See Form 8832 and its instructions for additional information.

obtained from you or your
assification, and is not
tax classification, you may

If you are required to deposit for employment taxes (Forms 941, 943, 940, 944,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), you will recei
Welcome Package shortly, which includes instructions for making your deposits
electronically through the Electronic Federal Tax Payment System (EFTPS). A Personal
Identification Number (PIN) for EFTPS will also be sent to you under separate cover.
Please activate the PIN once you receive it, even if you have requested the services of a
tax professional or representative. For more information about EFTPS, refer to
Publication 966, Electronic Choices to Pay All Your Federal Taxeg. If you need to
make a deposit immediately, you will need to make arrangements with your Financial
Institution to complete a wire transfer.

945,
ve a




(IRS USE ONLY) 575A 05-14-2018 DALE B 9999999999 55-4

The IRS is committed to helping all taxpayers comply with their tax filing ‘
obligations. If you need help completing your returns or meeting your tax obligations,
Authorized e-file Providers, such as Reporting Agents (payroll service providers) are
available to assist you. Visit the IRS Web site at wara.irs.gov for a list of companies
that offer IRS e-file for business products and services. The list provides addresses,
telephone numbers, and links to their Web sites.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS:

* Xeep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

+ Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

+ Refer to this EIN on your tax-related correspondence and documents.

1f you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is DALE. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.

Keep this part for your records. CP 575 A (Rev. 7-2007)

Return this part with any correspondence
so we may identify your account. Please CP 575 A

correct any errors in your name OT address.
9999995599

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 05-14-2018

( ) » EMPLOYER IDENTIFICATION NUMBER: 83-0529614
FORM: §S-4 NOBOD

INTERNAL REVENUE SERVICE DALE MART LLC

CINCINNATI OH  45999-0023 DALE MART

Il'llII]IIIIIIIIll'llll'llllllIIII'I”IIIII”IIJ'HI ;S?IPJESH I\ TIWARI SOLE b[BR

LOTUS TRL, WI 54952




INTERIOR ALTERATION
RIDGEWAY BP

8510 STATE ROAD 76 | NEENAH, WI 54956
CODE SUMMARY

PROJECT LOCATION

2015 INTERNATIONAL BUILDING CODE (IBC), 2015 INTERNATIONAL EXISTING BUILDING CODE, 2015 INTERNATIONAL MECHANICAL CODE (IMC) AND
INTERNATIONAL ENERGY CONSERVATION CODE (IECC) WITH WISCONSIN AMENDMENTS APPLY TO THIS PROJECT IN ADDITION TO 2009 ICC / ANSI
A117.1 'ACCESSIBLE AND USABLE BUILDINGS AND FACILITIES".

TYPE OF CONSTRUCTION (TABLE 601): TYPE VB; COMBUSTIBLE, UNPROTECTED

OCCUPANCY CLASSIFICATION (302.1): GROUP B, BUSINESS (A-2 RESTAURANT WITH LESS THAN 50 OCC.) 672 SF

‘GROUP M, MOTOR FUEL-DISPENSING FACILITY 2,811 5F
ALLOWABLE HEIGHT (TABLE 504.3): 40 FEET
ALLOWABLE NO. STORIES (TABLE 504.4) 1S8TORY
ALLOWABLE AREA (TABLE 508.2) 8,000 Q. FT.
FRONTAGE INCREASE (506.3) NOT APPLIED
ACTUAL HEIGHT AND AREA: 1 STORY; 19-0%; 3,583 GSF
PROJECT AREA / AREA OF WORK: 780 SQ. FT.

OCCUPANCY SEPARATION (508): NONE. NOMSEPARATED OCCUPANCIES PER 508.3

FIRE PROTECTION (903.2): NONE REQUIRED
FIRE RATINGS (TABLE 601)
PRIMARY STRUCTURAL FRAME: 0 HCUR
BEARING WALLS: 0 HOUR
NON-BEARING WALLS: 0 HOUR
FLOOR CONSTRUCTICON: 0HOUR
ROOF CONSTRUCTION: 0 HOUR
EXTERIOR WALLS (TABLE 602); 0 HOUR (FIRE SEPARATION DISTANCE EXCEEDS 10 FT.)

QCCUPANT LOAD (TABLE 1004.1.2)

272 8Q. FT. @ 15 NET = 18 OCCUPANTS (UNCONCENTRATED TABLES AND CHAIRS)
400 SQ. FT. @ 200 GROSS = 2 OCCUPANTS (KITCHEN)

1,623 SQ. FT. @ 60 GROSS = 28 OCCUPANTS (MERCANTILE)

1,288 5Q. FT. @ 300 GROSS =5 OCCUPANTS (STORAGE, STOCK, SHIPPING AREAS)
BUILDING TOTAL = 54 OCCUPANTS

EGRESS WIDTH (1005.3.2): 54 OCC. x 0.2 = 10.8 IN. (160 IN. PROVIDED)
EXIT ACCESS TRAVEL (TABLE 1017.2): 200 FEET

COMMON PATH OF EGRESS TRAVEL (TABLE 1006.2.1): 75 FEET

DEAD END CORRIDOR (1020.4): 20 FEET

EMERGENCY EGRESS ILLUMINATICN (1008.2.1) MIN. 1.0 Fe

SANITARY FIXTURES (TABLE 2802.1): BASED ON 54 OCCUPANTS, 50% EACH SEX

RESTAURANT OCCUPANTS: 11M/11F
MERCANTILE OCCUPANTS: 17M [ 17F

REQUIRED REQUIRED REQUIRED
FIXTURE RESTAURAN MERCANTILE] ‘OTAL) PROVIDED
MALE WIC 0.15 0.03 0.18 1
FEMALE WIC 0.15 0.03 0.18 1
MALE LAVATORY 0.06 0.02 0.08 1
FEMALE LAVATORY  0.06 0.02 0.08 i
SERVICE SINK 1 i

DRINKING WATER SHALL BE MADE AVAILABLE TO ALL OCCUPANTS FREE OF CHARGE AT THE SERVICE COUNTER.

ONE SET OF CONDITIONALLY APPROVED STAMPED DRAWINGS MUST BE KEPT ON THE JOBSITE AT ALL TIMES DURING CONSTRUCTION AND MADE
AVAILABLE TO STATE AND LOCAL INSPECTORS.

IF PROJECT IS NOT LOCATED IN A MUNICIPALITY WITH DSPS COMMERCIAL BUILDING INSPECTION DELEGATED AUTHORITY, THE CONTRACTCR
SHALL CONTACT THE STATE BUILDING INSPECTOR FOR REQUIRED INSPECTIONS OF WORK. SEE CONDITIONAL APPROVAL LETTER FOR CONTACT
INFORMATION.

GENERAL NOTES

1. REFER TO ALL DRAWINGS INCLUDING ARCHITECTURAL, MECHANICAL, ELECTRICAL AND PLUMBING FOR ADDITIONAL GENERAL NOTES,
ABBREVIATIONS AND SYMBOLS,

2. THIS PROJECT INCORPORATES DESIGN-BUILD CONTRACTORS WHO, IF NECESSARY, WILL CONTRACT WITH OWN ENGINEER OF RECORD
FOR ANY REQUIRED SUBMITTALS INCLUDING HVAC, ELECTRICAL, LIGHTING, ENERGY CALCULATIONS, EMERGENCY EGRESS LIGHTING AND
EXTERIOR LIGHTING.

3. ALL DRAWINGS ARE OF EQUAL IMPORTANCE IN DEFINING THE WORK OF THE CONTRACT DOCUMENTS. CONTRACTORS SHALL REVIEW ALL
DRAWINGS BEFORE THE INSTALLATION OF THEIR WORK. SHOULD THERE BE A DISCREPANCY WITHIN AND BETWEEN THE DRAWINCS THAT
WOULD CAUSE AN AWKWARD OR IMPROPER INSTALLATION, NOTIFY ARCHITECT FOR CLARIFICATION PRIOR TO INSTALLATION OF SAID

WORK. ANY WORK INSTALLED IN CONFLICT WITH THE ARCHITECTURAL DRAWINGS SHALL BE CORRECTED AT THE CONTRACTOR'S
EXPENSE.

4. DO MNOT SCALE DRAWINGS. THE DRAWINGS ARE NOT NECESSARILY TO SCALE. USE GIVEN DIMENSIONS. CONTRACTORS SHALL VERIFY ALL
CONDITIONS AND DIMENSIONS AT THE JOB SITE PRIOR TO THE START OF CONSTRUCTION. IF DISCREPANGIES ARE FOUND, NOTIFY
ARCHITECT FOR CLARIFICATION BEFORE COMMENCING THE WORK.

5. DETAILS NOT SHOWN ARE SIMILAR IN CHARACTER TO THOSE SHOWN. WHERE SPECIFIC DIMENSIONS, DETAILS OR DESIGN INTENT CANNOT
BE DETERMINED, CONSULT ARCHITECT BEFORE PROCEEDING WITH THE WORK.

6. CONTRACTORS SHALL PROVIDE STIFFENERS, BRACING, BACKING PLATES AND SUPPORTING BRACKETS REQUIRED FOR THE PROPER
INSTALLATION OF ALL CASEWORK AND MISCELLANEQUS EQUIFMENT WHETHER SUCH SUPPORTS ARE SHOWN OR NOT.

7. GC SHALL COORDINATE MECHANICAL, PLUMBING AND ELECTRICAL FLOOR ROCF AND WALL SLEEVES AND SHAFTS WITH MECHANICAL,

PLUMBING, ELECTRICAL, STRUCTURAL AND ARCHITECTURAL DRAWINGS.

B. ALL INTERIOR FINISHES MUST CONFORM TO 2015 INTERNATIONAL BUILDING CODE WITH WISCONSIN AMENDMENTS, CHAPTER B INTERIOR
FINISHES, AND ALL OTHER APPLICABLE CODES AND ORDINANCES INCLUDING TABLE B03.11.
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SPECIFICATION
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ARE GHFILE AT THE GFFICE OF MARTENSON & EISELE, ING,

DIVISION 01 GENERAL REQUIREMENTS

01 11 00 BUMMARY OF WORK

A THE PLANS ARE WTEHDED TG GIVE A THEWORK. MO
DEVIATION FROM THE PLANS AND SPECIFICATIONS SHALL BE MADE WITHOUT THE WRITTENR
GONIENT OF mr:umazne\.z,mc.manmmln TOGLAAIEY ANY ISCREPANCIES

MARTERESON & TO DEGIMVING WORK. THE CONTRACTOR SHALL VISIT
THE BITE TO VERIFY IlBYWE munm I AND ACCEES TO THE WORK,

B, REFERENCE TO "GENERN, GONTRAG!

HIENDED

ITOR® GRG0 [N THE COHS TRUCT IO DOSUMENTS |8

TO REPRESENT THE CONTRACTOR RESPONSIBLE FOR OVERALL GONSTRUCTICN AHD
COCRDINAYION OF THE WORK. THE *aC* $GULE 8E A GENERAL SONTRAGTOR, CONS TRUGT (R
MARNGER. o) Es)

FONSILE FOR FROJECT. IT 18 THE
ITY OF THE 66 TO ASSION | FORALLWORK.
©1 26 13 PRODUCT SUBSTITUTION PROCEDURES
A REFERENCE TO MATEMIALE OR EYSTEME HERE BY RAME, MAKE OR CATALOG MUMEER IS

WTENDED TO ESTAMLISH A QL BTAHOARD, AND NOT TG LIMIT SOMPETTION, TNEVMBS
'QRMPEDVB)EMALBNI‘AREIAPLEDFGLLW EACHE|

ENT* NATERIALS EHAI_LBEAWRWEHW

8 SRFIE, |N0.PRION ACCEPTED AN ACCRPTANGE FOR USE,
PROVIDE A LETTER FROM THE MAHUFAGTURER CERTIFYING THAT THE MRODUGT MEETS OR
EXCEEDS THE BPECTRED PROSUDT.

01 5100 PROJECT MANAGEMENT AN COORDINATICN

HAB THE OLE | FOR ANDSHALL oF
REANS, METHODS, TECHNIGUES, SEQUENCES, AND SAFETY PRECAUTIONS AND
PROCEQURES USED TO CONSTRUGT THE WORK.

. THE GOMTRAGYOR BHALL FLIRNISH AL LAEOR, MATERAL (INGLUDIO TAXES) AND ECRLAPMENT
ASNEGESSARY TO COMPLETE THE WORK, LL BE OBTAINED THE
RESFEGTIVE CONTRACTOR, [NCLUDING TEMPORARY GCCLPANCY PERMIT IF RECRNRED,

0, AUTOCAD FILES GF CORSTRUCTION DOCUMENTS MAY BE DBTAINED BY CONTACTING
MARTENSON & EIBELE, (NG, AUTOCAD FILE REQUEST BHALL BE ELAILED To THE PROJECT

mmmnnsmmuuzmﬁ POLLEFAIHE BF OFAMATION:

s. mmam NUMBER
3, BHEET 3UMBERS REDUESTED
|3 M‘REWEMFGR\NFWWM BE MADE THROUSH THE BENERAL CONTRASTIR.
1CONSTRUCTION MAHAGER FOR LBGGING AND TRACKING PURPCAES. RFI3 EHALL BE
SUBMITTED TO THE MARTENSON & EIBELE PROJECT MANAGER. AFVR BHALL BF BUBAKTTED N
AN ARGHITECT AFPRGVED FORM, NUWBER EEQUENCE AND INGLUDE THE FOLLOWING
INFORMATION:
1 FMJ
2B

a nwmm nF nnunﬁut:rmN REFERENCER
TENTIAL BGHEDLLE B
6. PDTENTIAL CosT HPWBWWWNHTEDALTWTEBFMTIECDNSIRUUM

0132 00 SCHEDULING OF WORK

ALLOBTAN
PR\DI\TQ FROCERDING WITH THE WORK.

0140 00 QUALITY REQUIREMENTS

A A KRUGH AS THE SPEGIF|GATIONS ARE: BRIET, THE GONTRAGTOR SHALL PROVIDE
WORIMANEL|IF THAT 18 HEAT, EECURE AND nFﬂr_aEa'rWAuwmm'rr:aEar POSSIBLE
APPWANGEANDUTMWMEETINNLMWLEETM&FML

PAWED Ot AEFLACED AT NO GOST TO THE CWMHER,

0141 00 REGULATORY REQUIREMENTS
A-ML APPUIGABLE FEDERAL, STATE, AHD LOCAL CODES, DRDIHANCES AND REGULATIONS,

IHGLUDING THE REQUIREWENTS OF THE AMERIGAN WATH DISABILATIES AT (ADLAJARE MADE
PART OF THESE SPECIRUATIONS AND BHALL EE COMPLEED WATHAS FAR AS TIEY APPLY TO
COHTRACT.

APFROVAL OF

WCRK LHDER THIB
01-45 00 QUALITY CONTROL

HOVIFY ARCHITEGT ONE WEEK [N ADYANGE TO BCHEDUNLE FINAL COMPLIANCE WALK-THRL.

PRIOR TO THIS WALK THRU, Fﬁwuzmzmmr:mvm.moowmmmumm

AHOULD BE FILED AR AVALABLE FOR REVIEW AT L THE UMD BHALL BE

euun.E.rEMu hu.m'mus uvemmmnlzwuzur mzwmnuw IFTHE
ARCHITECT 1§ E ADDITIONAL V1

REGUREQ IEY WHL BE
GHAROED TG THENECUJESTND
0162 00 CONSTRUCTION FACILITIES

A THE CONTRAOTOR EHALL FURKIBH TENPORARY OFFICE, TOILET FAGILITIES, wam
TELEPHONE, ELEGTRIGITY, HEAT, WATER ANG FIRE EXTIMGURSHERS AS REQL
COMPLETION OF THE WORK LNLE! GHER HAS ABRECD HWAITING 10 FUR S OR
WAIVE AN OF THE ABOVE ITEMB.

01 53 00 TEMPCRARY CONSTRUCTION

A THE COHTRAGTOR SHALL FUANISH TEMPORARY BRACING OF ALL BUIL GING ELEMENTS GURING

CONSTRUSTIGN, TEMPOTIARY ERAGING EYATEME 31(ALL BE DESIGHED TO WITHSTAND GODE
DGESIOHLOADD. CONTRAZTOR SHALL RETAI EERVICES OF APROTEBSIOAL ERCHHEER 10
ug‘gﬂmueupms BRACING INSTALLATIUN IF THEY 0O NOT HAVE THE EXFERTIZE
REQURED,

9171 0O FIELD ENGINEERING
BHALL PROAVIDE ALL LEYOUT AS REQUIRED, COAAPETENT ON SITE
SUPERYISION, AN BRODM CLEANING OF CONSTRUOTICN STTE TRCLUDING DUMPBTERS FOR
REFUSE CIBPOBAL. THE CONTRACTOR BHALL BE RESPONSIBLE FOR ALL SAFETY ON 8| TEAND
PROYEDTHIN OF SITE PER LOCAL, STATE AHD FEDERAL RERUINEMENTE.
0178 00 CLOSEOUT SUBMITTALS
A THE CONTRACTON SHALL FURNISH "AS-BUILT" ORAWINGS REFLEOTING AL CHAHGEE DURING

PROVI
CANER FOR ALL FLIRHISIED EGLIIPMENT,

0173 36 WARRANTIES

A. THE CONTRACTOR SHALL BUARANTEE ALL WORKMANGHIP AND MATERIALG FOR A PERIOD OF
OHE VEAR AFTER SLBATANTIAL COMPLETION OF THE PROJEAT. FURMISH WHLFACTURERS
DATE,

BIVISION 02 EXISTING CONDITIONS
0241 18 SELEGTIVE STRUCTURAL DEMOLITION

A CONDUCT DEWOLTTION AHD DEERIS REMOVAL
WITHROADS, BYREETS, WALKS, INGENT

8. T |5 UNRNDWN TEIW\LEW“I DG NGT BSTURD,
MMEDb\TEI.vNoIrvAmrrEcr

G DEMGLISH AND REMOVE sXs T DOETRWT\DNDM.YWTHEEXTENTMREBD\‘IEW
CONBTRLCTICH AHD AS IHDWNHNTHE DEMOLITION FLANS. UISE METHODS REQLIRED TO

(COMPLETE THE VORI WITHIN LIMIFATIONS OF GOVEANRIA REGLEATIOHS,

D EXCEPT FOR [TEM8 Gt MATERIALE INDICATED T0 BE REUAED, BALVAGED, HEINOTALLEG OR 10
REMAR WNER'S PROPEHTY, REWOVE DEMOLISHED M.\Tsmu FREOM PRUNEGT SITE AND
LEGALLY DISPOSE OF THEM AN EPA APPROVED LANDAILL

DIVISION B WOOD, PLASTICS AND COMPOSITES

06 10 0¢: ROUGH BARPENTRY
m LWBEREHNLIIE

DESIGN VALUEB AT
EE|
| nmz GOUR FIR.- 500 P81 F2, 95 PEI FY, 1600 K| E PEAWS, LINTELS & HEADERS, IHLESS

2. #lkﬂ?ﬁ.-ﬂ?ﬁ l'llfﬂ 1, IWPSIFO. 1400 K2| E (AL STUDS & PLATE S, UNLESS HOTED)
3 LVL @ 1,008l E CRELAM B I E - TA00 P FB, 788 PELFY {0R AB NOTED OM

B. MISCELLANEQUE LUMBER: FROVIDE ND. 3 DL STANDARD GRADE LWMBER OF ANY BPECIES FOR
BUPPORT ORL ATTACHMENT CF GTHER CONSTRUCTION, INCLULING I\DN-"I\‘)PBGU MAENT
‘CURBS D SUFPORT BASES, CANT STRIPS, BUCKS, NAILERS, BLOCIING, AND EBIILAR

BERS,
0. PROTEOTICN ATAINET PECAY WITH PRESERVAT VE-TREATED WOOD EHA.L BE REQUIRED N THE

i
1 N.LWOODBULLFU\'EB, mee AND FURRING STRIPS ATTACHED 0 EXTERIOR BELOW
2. ALLWOOD! BLOCHING, FRAMING AHD FURRING BTRIPS ATTACHED T0 EXTERIOR,
MuLE.wrrHE mmwwvwm
3. ALL WODD CAP FLASHING BLOCKINO ATTACHED TO MASCNRY OFL COHORETE PARARETS.
i mwnonel.eepm ANE S1LL FLATES ON GONGRETE BLABS 1N DIREOT GONTAGT WITH

E E}QGEPE\DN WOOD SILL FLATES OM CONCRE TE ELARS BEPARATED FROM DIRECT
CONTACT T0-THE FAATHWITH A 10 B POLYETHYLEHE VAPOR RETARBANT WILL NOT
REQURE PREJERYATIVE-TREATMENT,

. ALL WOOD i CONTAOT WiTH GROUHD OR EXPOSED 10 THEWEATHER,

o. FNIEHEBFD“WYENEH!ANDHMME H CONTACT WiTH
THE FOLLOMIMG ABSUMPTRNE:

08 41 12 ALUMINUM-FRAMED ENTRANGES AND STOREFRONTS

A INSTALLATION:
1. COUPLY WITH MANUFAGTURER'S WRI TTEN IKSTRUGTIDNS.
Do

MPONERTA,
3 FTJOINTY 10 PRODUCE HAIRLINE JOINTS FREE OF BURRE AND DISTORTION.
SECURE NON-MDVEMENT 0|

EEFMATDM AND IEOLATORS TO FREVENT METAL

DIVISION 22 PLUMBING

2205 0O PLUMBING WORK {DESIGN BY OTHERS)

A REDUIRENE!
l N.I.WDHKEHM.\.BEMNE \NWMGDRDANDEW\THSMTENDMLNOEB
| R APFRCVAL AB THE

HITEL
PLMINO\M!RKBNDTI-PMTDF BAAY
3. ALL PSNETRATIONG THROUGH MTEDOONS‘IRUOT‘DN EYSTEWT BHALLBE AUL

s lnerL ANCIORS WITH
AD N

ELEGTROLYTIC DETERIORATION.
B, SEAL JBWI!WA'EBITM UNLE!&U’I‘HERW\EINN{:MBJ.
B. HATALL COMPOHENTA TO| JCINTE, CONDENSATION GCCURRING HITHH
FRAMNG MEHBERS, AND Mmswns MI(!MTINava\N THE SYSTEM TG EXTERIOR.
©. HSTALL COMPONENTS HUMBMDWEINMWENTWITH ESTABLISHERD LINES AND GRADES,
ANGITHOUT WARF DR

Dcuns»lumm DOGORE TO PROCUCE SWMODTH OPERATION AND TISHT FITAT
" CONTACT PORYTS.
E. BEE PLAN FOR PRODADT SPECIFICATION AND LOCATICH. FURNISH AND INSTALL ALL ENTRANCES
ANDETOREFROMTS AB INDIGATED G THE PLANS.
08 7§ 00 HARDWARE

A RECGUIAEMENTS:
1. ALL LOCKBETA BHALL BE LEVER TYFE AS REQRIREN TO MEET REQUREMENTS OF ADA.
ALLOTHE FARE BHALL CONFORM TO THE REUREMENTE CF ADA,

AL EXIT DDORS BHALL BE EQUNFPED WITH LEVER TYPE

TREAT OR FANID TVPE DT HARDWARE.
ETREAEQWORE FROMT THE USE OF ALKTCH, KEY OREGAT,  ~
CONTRACTOR TO CODEDINATE KEYING SCHEDUL! 'TH OWHER.
1 ML'"WRWTED WOOD SHALL USE Mlmﬂmnlmmmeﬂckﬂ
TREATUENT WITH RETENTION LEVELDLEGS THAN OF GOUAL TOQAQPF, 40, 041 & ”B“‘""c,“‘,;“‘:;‘%'ﬂﬁm hT BEOR HARDWARE UNITS AT #EICHTS REGUIRED T0 CONPLY WITH
PCF, M0 0.
2 .Au.mmr_: oo HAARARS Aoy £ASTENER 4 DIREDT CONTACT WITH ITERIO O INSTALL EACE: DO HARCINARE EW T0 COMPLY YATHMANUFAGTLIRERS WRITEN
WED WEHME BHALL BE ) [E)T-CHPPED OALVANIZED, MECHANRALLY DALVANZED, ORL DOCRS Y FULL BED OF
WME“BTEEL SEALANT,
* e T e eI, SR cu o cor oo nakorsos s g
TCLRASEALY EHERS WD BILEKG RT! [BURE ER ! N OF EVERY UMTT. REF LACE UNIT. \T
* mﬁ;‘:’n&f‘ gwc# ;ﬂm’ 70 COMNECT ACQ.TREATED L GANNOT EE ADJUSTED TO OPERATE AS INTENDED. ADJUST DOCR CONTROL DEWICES TD
E. SHOP DRAWNGS FOR HARDWARE, GOMPENSATE FGR FINAL OPERATION OF HEATI AND VENTILATING EGUIPMENT AND 10

1. THE
PRESERVATIVE-TREATED WOOD TYPES, SPECIFYIHG THE HAMS OF THE TREATING
COWPANY, THE PRESERVATIVE USED, THEI.EVEI.GF'IWTMWNW.MEMFI’OJ‘
THE INTENDED LEE. GROLND, GROUND GOHTAGT, ETG.), AHD A REFERERCE TO
THE APPROFIRIATE AWFA STAHIARD,

. THE COHTR
FASYENERS [H SONTALT WITH PRESERVATIVE-TREATED WOOD.
05 20 13 EXTERIOR FINISH CARPENTRY

A INBEALL EXTERIGR FINIEH DARPENTRY LEVEL, PLUMB, TIWE, AND ALIGNED WITH ADMACENT

AT

8. SCRIBE AND CUT EX RY TOFITADOINING WORK. BEAL
CLITE AB RECOMMENDED BY MANUFACTU

0. INSTALL TAIM WITH MININUB NUMGER OF JGINTE PRATITIOAL, USIG FULL LENDTH PIEGES FROM

WAXINUM LENGTHE G LUMBER AVANLABLE.
B INS‘IN.LBIWD"HNISH GARPENTRY TD GOMPLY WITH MAHUFAGTURERS WRITTEN
eTio!

E. SE PLANS FOR BIDING, TRIMFAGIA, SOFFIT, ETC MATERIAL TYPE AND LOGATION,

DIVISION 07 THERMAL AND MOISTURE PROTECTION
67 2100 INSULATION

A. ALL INSULATION HATERIALE AHD INSTALLATION SHALL GOMPLY WITH LOGAL A BTATE GOOES,
B. FIBERGLASS INSULATION
WAMUFAGTURER: CERTAINTEED OR DWENS CORNING,
2. FIBEROLASS BATT GR ROLL COMPLYING WITH ASTH G265 AND NONCOMBLSTIELEPER.
E120.

AETH
4, THICKNESS OR FVALUE AS LIDICATED ON PLANS, I THICKNES 12 NOTT SHOWN O PLAMS,
THICKNESS T BE THE DEFTH OF THE WALL OR RAFTER SYSTEM,
E. VAPOR RETARGER
1 WALL

& MAHUFACTURER; CERTAINTEED "MEMBRAMT

2. THICKNESE A5 [NDICATED ON FLANS.
E. BLOWN IH WALL IRSLLATION
1, AHUFA mmnmumnvmmr

: Mrrﬂ_n

2. WODD FRAME WALLS: NOIGE REDUCER. S0UND CONTROL BAT

3. METAL FAAMED WALLS; CERTASOUNG MUNBA‘HENM\'IDNBA‘HS
4. CEILINGS; CERTASDUNG BOUND ATTEMUATICN BATTS

07 92 DD SEALANTS

A GB:RAL. IT B THE INTENTIGN OF THIS SPECIFICATION THAT ALL JOM T8 ARE TO RECHYE
AFALANT BHALL NE APPLIED [N AL LORATICHS IHDICATER AGGCROINO TO THE
mNurmunEﬁawm’rrstalnumlom HDLLIDING BUT HOT LIWI TED TO, JOINT WIDTH,
SUNFAGE PREPARATIUN, PRIMERS, APPLICATION TEMPERATUTE, AND MATERIAL STORAGE,
BEALANT 18 10 BEAPPLIED AFTER) 1OHE.
NOTER N THE AN BCGND
mluamumwmmm‘

b EXTERIOR:
1. SEAL PERIMETER OF ALL WINDOWS, DOORS, LIAWERS, YEHT RGNS, AND AHY
T}

LOCATION ¥ MEET, PEES],
7, EEAL KOINTE AY RODF DPBICEB. EAYES, AHD SOFFITS, FOR AWATERTIGHT CONNEOTION
WITH BEALANT TYPE

a lmmaﬂnmﬂmmm‘rewrmssum‘l £60,
4. sEALMmeun‘rmumma TS IN Pawmwmmmﬂx.mmmm

unuutnmﬂ
a1 LACE GONGRETE, WTH
5. SERL ALLJOKITE Y TRAFFID BURFAGED EUCH A5 ORHIGRETE PAVEHENT, BIDEWALSES, AHD
PADSWITH GEALANT TYRE 85, USE E6-4 AT SURFACES SLOPNG IN EXCESS OF 12PER

FOOT,

b BEAL HABE CHANHELG FOR INBULATED METAL FANELS WITH BEALANT TYPE E47,

7. SENL PAMEE TO PANEL JOINTS IN IMSLLATED METAL PAMELE WiTI SEALANT TYPEES-T.
8. BEAL FACE JOINTS IN IRSLIATED FAXELA WHERE INDICATED WITH BEALANT TYPE E2-8,

INTERIOR:
%, BEAL ALL CHU CONTROL JOTE, .lolmwFHscAa‘rcoNcHErEPmEl.a,anﬂa
EETWEEN PRE.GAST CONPONENTE ANG MASONRY O, DTHER FRE-CAS)
CAST-IN-FLAGE CONCRETE, WITH SEALANT TYPEEB-,
2, BEAL JOINTA N EXPOSEL CONCRE TE SLARS IN WiTH BEALANT TYPE E3-0.
3 EEAL JOINTE BETWEEH TOF OF CONCRETE CURDS AND INEULATED NETAL PANELS WITH

G

4, SEAL JOINTE [N COOLER AND FREEZER FLOORS WITH EEALANT ES-11,

B BEAL JOITE AT ALL LOGATIONS INDICATED TO RECEIVE ‘BTRANLOK" FINISHIN FOOD
PROCESSIN FACILITIES, FODD PREPARATION, AND FOUD STORNGE AREAS WITH SEALNHT
TYPE ESI0,

g

SEAL couns BACKSPLASH, FLUMAMG FOCTINES WITH SEALANT
13 mmnnmmmﬂmﬂmme\wa, INTERIOR DOOR AND WIROOW
FAMES, A0 WALL ANGLE AT AUSPENDED CERINGE WTH 5i TIPE
0. SEALIAIT BEHECULE (SIMILAR PROQUOTS BY OTHER MANUFAGTUSERS IAAY BE BUBWITTED FOR

APPROVAL )
1, EE-1: TREMGO "DYMONIC FC*, ONE PART 1IIGH PERFORMANGE POLYURETHANE BEALANT.
2 BS-2: TAEMOD "OUTTER SEAL* BYNTHETIC RUBBER AND RESIM SEALANT,
R Bs»:mmw “IATYL. SEALANT
-A: TREMCD VAL KEM 116" OHE FART LOW MOSNUS POX YURETHAHE BEALANT,
a rﬁ»ﬁ TREMEC TVULKEM 45 CINE PART, EELF LEVELINO, POLYURETHANE SEALAT,
@, E64: REMDD'V\M(EMAML'ONEPAM GELF LEVELING, POLYURETHAHE &
k E!?YEHI'JM:D "DYMUNIG® ONE PART, HIGH PERFORMANCE, LOW IAODULUS,

POL)
n EM TREMCO *SPECTRELI 3* GVE PART, LOW HODLILLS SIIONE SEALAHT.
5-0; VERRA-FLIX *51/08" TW0 PART, SELF-LEVELING, POLYURE THANE SEALANY.

m L%m mtmommim MULTHMAPUNENT CHELOCALLY GURING
PCLYURETHANE SEALANT,

11.58-)1: HAM*SPAL-PROC ASF TWO COMPONENT POLYURE JOMT FILLET.

13 E5- 12 OF S ICO|E INITCHENMMTHEI\EDNEEEMM

13,A5-12 BAP "ALEK PLUS" PAMITABLE ACRYLIC-BILIGONHED BEALANT.

EALANT.

DIVISION 08 OPENINGS

08 1113 HOLLOW METAL DOGRS AND FRAMES

A HOLLOW METAL FRAMEE: COMPLY WITH AHEVED! AZ50.13.
1. HET FRAMES ACGURATELY IN POSITYON, ALUMGED, umu WDRAEEDIFEELMEI.V

2. AT FING-PROTEOTIGN-RATED OPENINGS, IHGTALL FRAMES ADGCROING TO HFPA RO,
B HOLLOW AETAL DOGAS; FIT HOLLOW METAL LOOIS ACCURATELY M FRAMES, WITHH
‘CLEARANICES, SHIM AsNEnEssA.va A:mEvEu.EmnmEs INCICATED,
1. FIRE- R WITH GLEA LORDINA TO HFPAS),
2, SUOKE.CONTROL DODRS: iNETALlDOURSleMO'IDNFPMH
€. SEE PLAH FOR PRODUGT EPECKICATION AHD LOGATION. FURMISH AND INSTALL ALL DOORS Abe
FRAMES AS HDIGATED O THE FLANS,

08 14 16 FLUSH WOOD DOORS

A HBTALL DOCRE TO COMPLY WITH MANUF'ADTUI’IER‘S WAITTEN IHSTTWGTIONS AND THE
[REFERENCED DUALITY STANI
4 %Aﬁrm;m‘rwnonns IN ::annEsPommu FIRE-RATED FRAIAES ALCORDIG TO
W FRAMES FOR LINIFORM CLEARANCE AT EACH EDGE.
. GEEF LN FOR BADDUST BEECIFIGATION ANG LOGATION, FUT{ISIEANT INSTALL /L1 DOORE A%
INDICATED DM THE PLARS.

COMPLY WITH REFERENCED ACCESAIBAITY REQUREMENTS,
F. SEE PLAN FOR PROOLCT BPECIFIGATION AHD LOGATION. FURMISHAND INSTALL ALL HARIFWARE
A8 MDICATED O THE PLAN,

08 30 00 GLAZING
A COMPLY [ BLASS, SEALKHTE,
ICABKETS, AND DTHER GLAZING MATER (S8, UNLESS MORE STRINGENT RECUIREMENTS ARE
MDIGATED, INCLUDING THGSE IW REFERENCED GLAZING PUBLICATIONS,
B. PROTEUT iDL TICH. REMOVE
DAMABED PROUECT STE. DAMABED

OLASE FROM PROJECT SITE AN LEGAL LY DISPOSE OF OF} B
OLASK 8 G1 ASS WITH EDOE DAMAGE OR DTHER IMPERFECTIONE THIT WHEN IHSTALLED,
GGULD WEAMEN GLADE AND IMPAIR PERFOAMANCE AND APPEARANCE.
€. FHOVIDE SAFETY GLASS N ALL GLAZIHO AS LIITED BELOW URLESS HOTED DTHERWIE:
1, WHERE RECWIRED BY FEOERAL, STATE AHD LOCAL CODEE,
B REQUIRE!

D. BAFETY GLAS! MENT!
1. SAFETY GIASS BHALL DE, BUT NCTLMITZDTD

. TEMPERED GLASS

n :.mu.\rmm.a\ss

l» BAFET(\N!LI.AT‘NGLNFI‘! WHICH MEET THE TEST REQUIREMENTS GF ANS| 2071,
AND WHICH ARE GOHSTRLIGTED, TREATED, OR DOMBIED WATH OTHER MATERIALS
EOAB T MINIACTE THE LIKELIHGO G OF SLTTIRG AND PERCING INURIES RESULTING
FROM KUMAN IMPAGT WITH THE GLAZIHG MATERIAL.
2, ALL SAFETY GLAZING MATERIAL BHAL L BE LABELED PERADGAL, BTATE, AND FEDERAL
E sammnpmms#mmmmlmmu FURNISH AND INSTALL THE GLAZRIG
A5 INDICATED 0 THE PLAN,

DIVISION 08 FINISHES

00 01 00 FINISHES

A REGUIREMENTS:

1, PROVIDE AHD HATALL ALL FINISHED AS (NDIGATED OH FLANS,

£ WSTALL ALL MATETALS PER MANUFAGTURER'S RECOMMENGATIONS AHD
EPECIFICATICNS.

3. “FIHISH' INSTAL PER MANL
SPECIFICATIONS PRIOR TO INSTALLATICN DF PROCUCT.
. M.ansnanmuzerm 20be LAt
SPAEAD ANG SKOHE DEVELGPMENT.
B mRAM.\TERw.
. PROVIDE KEW, EXTRA MATERIAL OF TYPE AND COR 0 TO BE
TO OWNER AT J0B COMPLETION FOR THE FOLLOWIRG TEWE:
= PAINT: PROVIDE 1 GALLCH FOR FIELD GOLURE ANE | OUART FOR ACGENT COLORS
APPLED.

b. RESLIENT FLODR, TILE- PROVIDE 1 BOX FOR EVERY B0 BOKES OR FRACTION THEREOF

INSTALLED,

. ACOUSTICAL GEILING T2 PROVIDE FULL-BIZE UNITE EQUAL TO 2% OF QUANTITY
INSTALLEE, BT HOY LESS THAN 1 BOX.

4, WOOD FLOORRIG: FROVIDE FULL-SIZE UMITS EQUAL TO 3% DF QUANTITY INSTALLED,
BUT MOT LEBS EF.

®, LAMBATE FLODRND: CERAM|C, GUARRY AND PORCELATN THLE: PROVIDE FLLSIZE
UNITO EDUAL TO 3% OF QUANTITY INGTALLED, 8UT NOT LEDE THAM 80 8F.

1. RESIIEHT SHEET FLUORING: PROVIDE 10 LINERR FEET FOREACH
SO0 LKEAS FEET OR FRACTICH THERED

©. WALL COVERING MATERIAL: PROVIDE FuLuleml‘la EQLIAL TO 8 PERGENT

h. TILE CARPET: oF
mml.en,mnummssmi 863 YD,

i EMEET CARPET: mwmeruwwmmnmueuum.mw&nmn DR THE AMBUNT
mnm.LEnmrl NOT LESS THAN 108

] GERAMIC, GUARRY AND MMHLE-MFULMUN\I‘EWWW“GF

GUANTITY HETALLED, BUT HOT LESS THAH B0 &.F,
02 20 00 BYPSUM BOARD (@YF}

A DI‘\\’WMLSEWJ.EE INSTALLED PERL THE LATEST EDITIONS OF "RECG WMENDED SPECIFIA]
LICATION AN FINIZHING OF GYPSLM BOARIY GA-216 A5 PUBLISHED BY THE
lwpsmus!n«:mmmmswm OHS TRUCTION HANDEDDK® AS PUBLISHED BY
UNITED STATES §YPSUM COHPARY,
, PROVIDE CONTROL JOMITS PEN THESE REQUREWENTS,
B, GONPLY WITHASTH G131 AS m\mz'lom!;merm’l’wu
c.slm:c‘rweoMPl WITH RECUIRE) MANUFA 'mnzsaffanmupmnuo‘ramr
BE IHELUE, mnmsnmumznmmarmmmus
1 mEm::memuMco.
2 BB AMERICAH NG,

A 5P GYFSM
4 LAFARGE NORTH AMERICH O,
6, HATIGHAL SYPS UM COMPANY
. UG0 CORRORATION
D. AT AL TOILET ROGMS, LOGKERE ROUMS, COOLERFAEEZER ROOMS, UNTER [P PANELS OR
DALPAET LOCATIONS PROVIDE:
1» WOLD TOUGH BYPAINA BY USE COIMPORATIDN DRl EQUAL.
E. UNDER CERAMIC AND PORCELAN TILE IN TOILET Haoun,mommnm OR OTHER DAMPIVET
LOGATHINS PROVIDE:
1 FIIHNCKMJUA—TOUGH TILE BACKER SOATD 3Y 130 CORPORATION O SOUAL.
F. LNDER GERAMIG ANI TS,
D'ME.RHIGHMU\MMEAE PROVIDE:
1. DUROCK CEWENT BOARD EY LS8 SORPORATION 3t EGIAL
0, GRYWALL FINISHES BHALL BE INSTALLED PER THE LATEST EDITION OF *RECOMMENDED LEVELS
OF 3h214AB. THE AWNE, BECORATIIG

CONTRAGTORS OF AMERICA, GYPSUM ASSOGIATION AND CISGA. PROVIDE A LEVEL 4 FINEI AT
AL CONGEAL FD AND ABCHE GERING AREAE AND A LEVEL 4 FINISH ON 4L EXPOSED BELOW
ce\lmmmnnmmmnmma

H. LEVELS OF

1 LEVELD +NOTAPIHO, FINISHING OR ACCESSORIES REG
£, 1 - JIWITE AND INTERIONR ANGI,ES HAYE TAPE BET IN JOIHT COMPOUND; Bunmz ]
FREE OF EXGESD JOMT COMPOUND, TOUL MARKS AND Rlunzsmmeﬁ:na‘.a

FASTENERS AR NOT COVEREQ WWITH JOINT CO}
2 -JONTE AND NTERIDR ANOLES HAVE TAPE Euaesmenlc.nﬂ'l COMPOLND 440

LEVEL.
W\‘IEAHNGDI\T OF JOINT 5; FASTENTR
HEADS HHD. .51 ,.xmrcaulP- 1 FREEOF

GOMFALIND, TOOL K s
4. LEVEL # - JOINTS ANC INTERICA AHGLES MAVE TAPE EMBEDDED 1H JORT COMPOUND AND
ONE ADDITIOHAL GOAT OF JOIHT COMPOLIND DVER ALL JOINTS AN ITERIOR ANGLES)

FASTENER HEADS AND AGCESSGRIES COVERED WITH TWO {2) COAT OF JGINT
COMPOUHD; HO TOUL MARKS O RIDGES,

LEVEL 4 - JOIN ANGLEE HAVE
TWC BEPARATE DOATE OF JOIHT COMPOUND APPLIED OVER ALL FLAT JOINTS AMI GNE
SEPARATE COAT APPLIED QVER Mmonm:n,rmusa HEADS AND ACCESSOAIES

ARE O THREE (3}
O HIDAES,

€. LEWEL G- W ACDITICN TO HEQU\REMEHTSDFLEVEI-‘.ATHIN BRI COAT GF JOINT
COMPOLUND GOR EQUAL BHALL BE APPLEED TO THE ENTIRE SURFACE: MO TDOL MATTE OR

FRIDGES DN THIS SURFAGE,

DIVISION 10 SPECIALTIES

10 44 00 FIRE EXTINGUISHERS.

A FECRIREMENTS:
1. FURNISH AHD INBTALL EXTINGLISHERS PER LOCAL, BYATE, AND FEERAL GODES, AND
NFPAKD.AG-1678,
2. OUNT FIRE EXTINOUIGHER HOT HYSHER THAH 48" ABGUE FINISH FLOOR UMLES LOGAL
REGULATIONS. REUNRE IFFERENT HEIGHT,
3. MLL FIRE EXTINGINSHERS AHD CABINETS 10 MEET THE REQUIREMENTE OF THE ADA AMD
AHS ARZA,

DIVISION 23 HEATING AND VENTILATING AND AIR
CONDITIONING

23 05 00 HEATING AND VENTILATION WORK {DESIGN BY OTHERS)

A REQUIRENENTS:
1. ALLWORK BHALL BE DONE M STRIGT AGGORIANGE WITH STATE AN LOGAL CODES.
2, SEPARATE FLANS AND CALGULATIGNS EHALL BE EUBMITTED BY QQHTRACTOR FOR
APH‘CNALAETIEMﬂNDMVBmLAﬂ\GWBRKiSMAFARTD THISPLM
EHALLPE OF UL

35" MIN.*

TYPICAL DOOR CLEARANCES

NOT ALL ARE USED. SEE PLANS FOR APPLICABLE STANDARD HEIGHTS. FOR INFORMATION GNLY.

<=. * 48" IF CLOSER
IS PROVIDED
L 20

TN

7

APPROACH,

LATCH
PUSH SIGE

A

[

RECESSED DOOR,
PUSH SIbE

RECESSED DOOR,
PULL SIDE

RECESSED DOOR,
PUSH SIDE, W/
807

H
CLOSER & LATCH

2 DOORS INSERIES,
GPTION#2

2 AL,
™ *12" IF BOTH LATCH &
CLOSER ARE PROVIDED
DIVISION 28 ELECTRICAL S
26 05 00 ELECTRIGAL WORK {DESIGN BY OTHERS) FRONT APPROACH, / 1
A RECLIREMENTS: PUSH SIDE T4 A é
1, ALLWORK SHALL BE DONE IN STRUIST ACCORDANTE WITH BTATE AND LOGAL CODES, 3
2. SERARATE PLANA AND CALGULATIGN BHALL BE SUAMITTSD T BTATE AND LOCAL g
AENCIERBY BY CONTRASTOR FOR APFROVAL AS TH ELEGTA CAL WORK I8 NCT A PART OF Al
a mspmmmusmusﬁ RATED CONSTAUGTION BYSTEMS SKALL PE OF UL S
AFBROVED MET '=> i
B, AUTOMATIC NOTH5LUBE UNL S68 REQUIRED) .
1. BLUOKE BETECTION SYSTEM EHALL COMPLY WITH LOCAL, STATE, AND FEDERAL CODES, Z 50"
AHDH.F P, STANGARDS 71, 728, 72C, 720, T2E. . =| .
2 mxnmﬂs %ﬁmnm ALL BE AH APF 3.0’ e b :“z MIN.
3 MLIE-EWE I:ETEEWRESNAI.LDE ANDVISUAL THE MIN. At -
ADAANSIASS7.1.
2DOGRS IN SERIES,
END OF EPECIICATION OPTION #1
HINGE APPROAGH, HINGE APPROAGH,
PULL SIDE OPTICN # PULL SIDE DPTION #
1 2
* 64" IF CLOSER
] * 2*FBOTHLATCHA | & \S PROVIDED
2| e CLOSER ARE FROVIDED £ 2.0
= gt 487 IF BOTH LATCH & 3|
= CLOSER ARE PROVIDED )
o
u |
HINGE APPROAGH, LATCHAPPROACH,
PUSH SIDE PULL SIDE
HOT ALL ARE USED. SEE PLANS FOR APPLICABLE FIXTURES & ACCESSCRIES. FOR INFORMATICN ONLY.
PROVIOE BLOSKING IN WAL o
ASREQUIRED TO AHCHOR
MOLHTING BRACKET (TYP) MRAGR
LA | V4 o
. COUNTERTER & # Fl ,“,I;L e
BAHSOLAH p
~ B
Z| B |_.$._l
n g |a g
. g — : <l o é g
= % It g o 5 5
- = g fr = by
9|2 w
= £
4
L 1 Iy T
FIRE £XTINGUSHER CABINET, FIRE EXTIRGUISHEA CABIKET, £ FIRE EXTIHGUIRHER, WL HUKG 1SRN}
FUALY RECESSED RECEESED, MAX. 4 PROJECTION -—"
FIRE EXTINGUISHER FIRE EXTINGUISHER FIRE EXTINGUISHER ADA COUNTERTOP DROP-IN SINK ~ TOWEL DISPENSER SOAP DISPENSER

i
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/1T\DEMOLITION PLAN

Al

TH =107

GENERAL DEMOLITION NGTES

GONTRAGTORS SHALL PROVIDE TEMPORARY 2UPPORT AND BWNG AT ALL
TIMES WHEN EXPOSING EXISTING 8TRUCTURE CR REMCVING EXIST|
STRUCTURE UNTIL PERMANENT SUPPORT ANDERAGING I8 IN PLADE. VERIF\’
ALL\WALLE TD BE REMOVED IF BEARING. IF UNCERTAIN, HOTIFY ARCHITECT
IMMEDIATELY,

CONTRACTOR SHALL USE GARE IN THE REMOVAL OF ITEMS: REINSTALL
WHERE INDIGATED IN A WORKMAN-LIKE MANNER; PATCH TO MATCH
ADJACENT SURFACES AND BROOM SLEAN WORK AREA AT COMPLETION.

WHERE DEMCLITION OF CNE ITEM IMPACTS GTHER BLRCONTRAGTCR(S),
CONTRACTOR BEALL NOT COMMENGE WORK UNTIL ALL SUBCONTRACT OR(E)
HAVE COORDINATED AND ARE IN AGREEMENT WITH THE WCGRK PLAN FOR
THE DEMOLITION,

REFERENCE PLANS AND 8PECIFICATIONS OF ALL OTHER TRADES (PLUMBING,
HVAG, ELECTRICAL, ETC.) FOR ADDITIONAL DEKOLITION REQUIREMENTS,

IF UNFORSEEN CONDITIONS ARISE DURING DEMOLITION, NOTIFY ARCHITEST
IMMEDMTELY TO REVIEW ANE PROVIDE FURTHER INSTRUGTION, DO NDT

REMOVE ANY BTRUCTURAL COMPONENTE NOT SHOWN ON THE DRAWINGS
WITHOUT REVIEWING WITH ARCHITECT AND CBTAINING FURTHER
INSTRUCTION [N WRITING. GONTRACGTOR O PHOTOGRAPH AREAS OF
UNFORSEEN DDNDH'IDNB FOR RECORDS,

IF BEMOLITION OFERATIONS CAUSE DUST OR FUMES THAT MAY AFFECT
OTHERS WORHKING NEARBY, CONTRACTOR SHALL PROVIDE APPROPRIATE
DUST PARTITIONS, SARRICADES OR PROTECTIVE GEAR {SAFETY ON THE JOB
SITE |5 THE FLLL RESPONSIBILITY OF THE CONTRACTOR; ANY INFERENGE

“WITHIN THESE DOCUMENTS OF INSTRUCTING THE CONTRACTOR ON SAFETY
SHALL NCT BE CONSIDERED INSTRUCTION OR RECOMMENDATION ON BEHALF
‘OF THE ARGHITECT) TC PREVENT CONDITIONS THAT MAY AFFECT WARKERS
DR VISITORS,

PRIOR TO DISPOSAL OF REMOVED !TEMS, VERIFY WITH OWNER !F |TEM |8 TO
BE BALVAGED OR REUSED,

BEMOLITION PLAN NOTES

REMOVE AND DISPOSE OF EXJSTING STUD WALL SHOWN DASHED (FULL HEIGHT].
PATGH AS REQUIRED AT INTERSEGTION WITH EXISTING GONSTRUCTION TO REMAN
INCLUDING WALLS, FLGOR AND CEILING,

REMCYE EXIHITING ALUMINUM FRAMED Yy [NDOYW SHOWN DASHED, PREF OFENING TO
RECEIVE NEW DRIVE-THRUUGH SERVICE WIHDOW.

(D3) 7 SHALL BE CGNTRAGTOR'S 0TION TO BALYAGE PORTION OF THIS EXISTING WALL
TO REMAIN, OR DEMODLISK AND RECONBTRUCT [N THIS LOGATION.

@ REMOVE EXIBTING BASE CABINETS AND GOUNTERTOP SHOWH DASHED, FROTECT
FROM DAMAGE AND TURN OVER TO OWHER.

GENERAL CONSTRUCTION NOTES

THESE DOCUMENTS ARE BASED UPON THE BEST AVAILAELE INFDRMA'HON AT
THE TIME 2F PROBUCTION, HOWEVER GOMPLETE ACCURACGY 13 NOT

ED OR IMPLIED, ALL EXISTING DIMENSIDNS AND mN‘DITlﬂhBARE
T BE VERIFIED BY CONTRACTOR BEFORE BESINNING WORK AND PRIOR TG
FABRICATICH OR ORDERING OF ANY COMPONENTS OR EQUIPMENT. IF
DISSRERANCIES ARE FOUND BETWEEN THESE DOCUMENTS AND
REAL-WORLD CONDITIONS, NOTIFY THE ARCHITECT IMMEDIATELY FOR
INSTRUGTIONS AND GLARIFIGATION.

INTERICR WALLS ARE DIMENSIONED STUD TG STUD LUMUESS NOTED
OTHERWIEE.

FURNITURE SHOWN ON PLAN |5 FOR INFORMATIONAL PURPOSES QNLY, FINAL
SELECTICH OF RACKS, SHELVES, TABLES, BEATING, ETC. TC BE COMPLETED
BY CWNER/ FURNITURE SUPFLIER.

DO NOT SCALE THE DRAWINGSE. WRITTEN DIMENSIONS OR NOTES SHALL
DETERMINE. IF THERE ARE MISSING DIMENSIONS OR DISCREPANGIEB, T I8
THE REEPONSIBILITY OF THE CONTRACTOR TO CONTACT THE ARCHITECT
FRIOR TQ FABRICATION OR GONSTRUGTION,

PROVIDE BACKING/BLOCKING AS REQUIRED FOR DWNER'S EQUIPMENT AS
REGUIREE. COORDINATE LOCATION WiTH OWNER.

NEW WCRK PLAN NOTES

NEW WOOI-FRAWED WALL 244 BYUDS g 16 0.C. WITH §%6° 3YP. BD. EACH BIDE.
EXNTENDWALL TO UNDERSIDE DF EXIST:NG CEILING,

HEW WOCD-FRAMED WALL THICKNESE TO MATCH EXISTING ADJATENT, FINISH WITH
68" GYP. BD. EACH SIDE. EXTEND WALL TO UNDERBIDE CF EXISTING CEILING.

HEW WOOD-FRAMED WALL, CONTRACTOR SHALL HAVE THE OPTION TO BALYAGE
EXI5TING CONSTRUGTION AND BLALID NEWY WALL ON TOP OF REMAINING
PARTIAL-HEIGHT WALL, MATCH THICKNEBS OF EXISTING AND EXTEND TO UNDERSIDE
OF CEILING.

40 WIDE RO|L-UP SECURITY GATE, THIE BATE T REMAIN OPEH AT ALL TIMES THE
RESTAURAMT 18 GPEN OR OCCURIED.

COMMON PATH OF EGREGS TRAVEL = 736" FROM THIS FOINT WHEN SEGURITY GATE
12 IN CLGEED FOEITION.

FURNIEH AND INSTALL FIRE EXTINGUISHER [N SEMFRECESSED WALL CABINET. SEE
SHECT 04,1 FOR MOUNTING HEIQHT,

OPERABLE SERVICE WINDOW AS SELECTED BY DWNER,.VEH.IFYHWUH OPENING
SIZE AND REGUIRED CONNECTIONS WITH SEL ECTED MODEL.

ALL EQUIPMENT, APPLIANCES, SHELVING, COUNTERS AND FINAL LAYOUT OF BPACE
IN THE PREPARATION AND SERVICE AREAS 2HALL BE REVIEWED AND COORDINATED
WITH OWNER AND SUPPLIER. FINAL ELZES, LAYOUT AND ARRAHGEMENT MAY VARY
FROM THAT SHOWH ON THESE DOCUMENTS.

@ogREE @8Q

COCRDINATE FINAL L.OCATIONS OF POWER RECEPTACLES WITH OWNER PRIOR TC
ROUGHANS,

FURNISHINGS BY OWNER.

COORDINATE PRECISE BIZE AND LOCATION OF THIS WALL WiTH OWNER, THIS |6
DEFENDANT UPCN SELECTED SEATING LAYOUT,

B 28 @

CONTRAGTOR TO PROVIDE DWHNER WITH ALTERNATE BI TC REPLAGE OPENINGS 101
AND 102 WITH A BLASS AUTOMATIC SLIDING ENTRY DIOR.

PENING TYPES *EE PLAN NOTE 12 FOR ALTERNATE BID*
F6Wx 3-8'H ALUMINUM FRAME WINDOW, CLEAR WITH TEMPERED SAFETY

GLAZING, BET WITH HEAD AT 7' TO MATCH ADJACENT DOGRS 102 AND 103.
BUTTOM OF FRAME AT 36" AF.F.

o]

ALURMINUM ENTRY TO MATCH STYLE AND GOLOR OF EXISTING. 20"W
S\DELICHTAT 103 ONLY. DOOR AND SKIELIGHT TO HAVE CLEAR, TEMPERED
SAFETY GLAZING. FURNISH EACH DOOR WITH PUSHPULL HANDLES, CLOSER,
CONTINUGUS HINGES AND THUMBTURK LOCK WiTHNO LATCH. ODURDINA'IEWH'H
OWNER FOR ANY INTEGRATICN INTC BUILDING SECUR|TY SYSTEM,

FINISH NOTES

1. ALLINTERICR FINISHES MUST GONFORM TO 2015 INTEANATIONAL BUILOING
CODE WITH WISCONSIN AMENDMENTS, CHAPTER 8 INTERIOR  FINISHES,
AND ALL OTHER APPLICABLE CODES AND ORDINANCES INCLUDING [BC:
TABLE 803.11

2 CODRDINATE FINAE CEILING HEIBHT WITH HVAG CONTRAGTOR AND OTHER
TRADES, MAINTAIN 5-0" MINIMUM CLEAR

3. FINISH GYPSUM BOARD AND GYPSUM VENEER PLASTER WALLS WITH ONE
GOAT OF PRIME PAINT AND TWO COATS OF FINISH PAIRT UN.O.

4. FLOORS ARE TO BE INSTALLED 8C AS TO PROVIDE PO3ITIVE DRAINAGE TD
ALL FLOOR DRAINS, WHERE APPLICABLE. SET FLOOR DRAINS FLUSH wITH
TOP OF FINISHED TILE OR CONCRETE FLOGR

5. CONTRACTOR TO INSTALL { FINISH/ CLEAN # GEAL ALL FINISHES PER
MANUFACTURER'S SPECIFICATION. SEALANTS / CALAKS ARE TO BE CL EAR
SILICCME AND COMPATIBLE WITH FINISH UNLESS NOTED OTHERWISE

8, GONVRAQTOR TC PROVIDE ALL FINISH SAMPLES TO OWHER FOR APPROVAL
PRIOR TO ORDERING AND INSTALLING

7. USEWATER-RESISTANT GVFSUM WALLBOARD [ GYPSUNM BASE BOARD AT
WET AREAS INCLUDING TCILET ROCMS, SHOWER ROOMS, COMMERGIAL
KITGHENE AND OTHER AREAS NOTED O ORAVINGS

FXIBTING HRQD TG REMA Y
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