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1. SEE GENERAL NOTES AND CAMPUS DRAWINGS FOR GENERAL
INFORMATION, LIFE SAFETY, ICRA, AND PHASING
2. ALL EXISTING CONDITIONS MUST BE FIELD VERIFIED BY THE
CONTRACTOR PRIOR TO DEMOLITION OR CONSTRUCTION. EXISTING
CONDITIONS THAT DIFFER FROM THOSE SHOWN MUST BE BROUGHT TO
THE ATTENTION OF THE C.O.R. TO INFORM THE ARCHITECTS AND
ENGINEERS.
3. THE INFORMATION SHOWN ON THE DRAWINGS IS BASED ON DRAWINGS
AND PHOTOGRAPHS PROVIDED BY THE C.0.R. COMBINED WITH
F OBSERVATIONS AND SURVEYED DATA FROM THE ARCHITECTS AND
ENGINEERS.
4, SEE CIVIL, STRUCTURAL, TELECOM, ELECTRICAL, MECHANICAL, AND
PLUMBING DRAWINGS AND SPECIFICATIONS FOR ADDITIONAL
DEMOLITION AND CONSTRUCTION REQUIREMENTS.
5. PORTABLE FIRE EXTINGUISHERS (CO2 OR HALOGENATED TYPE AS
DETERMINED BY THE VA) WITH WALL MOUNT BRACKET AND CODE
REQUIRED SIGNAGE SHALL BE PROVIDED BY THE CONTRACTOR WITHIN
TELECOM ROOMS.
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