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A25 STRUCT. RCP - MAIN FLOOR
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CONSULTANTS

MECHANICAL, ELECTRICAL, PLUMBING: STRUCTURAL:

ELEVATION ENGINEERING BARILL ENGINEERING LTD.

262 BATTEAUX ROAD, 50 TRAIL'S END,
COLLINGWOOD, ON, L9Y 371 COLLINGWOOD ON, L9Y 5B2
(705) 415-1761 705.445.4905 / FAX: 705.445.6107

ENVIRONMENTAL CONDITIONS

SOLAR ANALYSIS

ASSEMBLIES

WALL ASSEMBLIES
EXTERIOR:

MASONRY VENEER (TYP.):
16" [R-39]

+ 4-5" MASONRY VENEER (IE. EBEL PEARL SAWN BED WALL COURSING)
+11/2" AIR SPACE

+ 3" SEMI-RIGID INSULATION [R-VALUE 15, R5/in]; (IE. ROXUL COMFORTBOARD 80™ IS)

» AIR BARRIER (IE. TYVEK, BLUESKIN)
+ 1/2" PLYWOOD SHEATHING BOARD
+2x6 WOOD STUDS @ 16" O.C.

* 4" 21 B SPRAY-APPLIED FOAM-IN-PLACE INSULATION [R-VALUE 24, R6/in];

ANNUAL WIND ROSE
N

NW

10%

o

SW

1/8" JOINT

=

6"
i
STRIP
*AT GRADE
EXPOSED

FLASHING DETAIL

(IE. POLARFOAM PF-7300-0 SOYA CANADIAN; CLASS Il VAPOUR BARRIER MEMBRANE)

»1/2" GYPSUM BOARD

*EXTERIOR INSULATION NOT REQUIRED FOR GARAGE APPLICATIONS, SEE PLANS

@ MASONRY VENEER, 2-SIDED (TYP.):
25"

» 5" MASONRY VENEER (IE. EBEL PEARL SAWN BED WALL COURSING
+11/2" AIR SPACE

» AIR BARRIER (IE. TYVEK, BLUESKIN)

+ 12" CONCRETE MASONRY UNITS

» AIR BARRIER (IE. TYVEK, BLUESKIN)

»11/2" AIR SPACE

» 5" MASONRY VENEER

INTERIOR:

m

* INSULATION AND VAPOUR BARRIERS NOT REQUIRED FOR INTERIOR OR FULLY EXTERIOR

APPLICATIONS, SEE PLANS

E @ WOOD SIDING (TYP.):
11" [R-39]

+ 3/4" WOOD SIDING (I.E. MAIBEC 1 x 6 BOARD, BRUSHED FACE, NATURAL TONES,

ALGONQUIN AMBER 052 - TBD WITH OWNER)
« 3/4" AIR SPACE
» 1 x3 VERTICAL WOOD STRAPING

o, R

+ 3" SEMI-RIGID INSULATION [R-VALUE 15, R5/in]; (IE. ROXUL COMFORTBOARD™ IS)

» AIR BARRIER (IE. TYVEK, BLUESKIN)
» 1/2" PLYWOOD SHEATHING BOARD
+2x6 WOOD STUDS @ 16" O.C.

+ 4" 2LB SPRAY-APPLIED FOAM-IN-PLACE INSULATION [R-VALUE 24, R6/in];

(IE. POLARFOAM PF-7300-0 SOYA CANADIAN; CLASS Il VAPOUR BARRIER MEMBRANE)

» 1/2" GYPSUM BOARD

ALTERNATIVE PRICE: VICWEST BELLARA STEEL SIDING (WARM ROSEWOOQOD 18-3271)

FIBRECEMENT PANELS (TYP.):
9 1/16" [R-39]

» SAME AS ABOVE; SUBSTITUTE 5/16 WOOD SIDING FOR 5/16 COMPOSITE PANELS, IE.

EQUITONE TECTIVA (TE 20)

FIBRECEMENT PANELS - WINDOW INFILL (TYP.):
9 1/16" [R-44]

» SAME AS ABOVE; COMPOSITE PANELS COLOURS TO BE, EQUITONE TECTIVA (TE 85),

ALTERNATIVE PRICE: MARINE GRADE PLYWOOD, CREZON, COLOUR: MATCH WINDOW FRAMES
ALTERNATIVE PRICE: BENT ALUMINUM FLASHING OR ALUMINUM COMPOSITE MATERIAL

NE

55+ kph
55 kph
40 kph
30 kph
E 19 kph
16 kph
12 kph
7 kph
2 kph

SE

CONCRETE FOUNDATION WALL - BASEMENT (TYP.):
17 1/4" [R-31.5]

22ga ALUMINUM FLASHING AT ALL AREAS EXPOSED ABOVE GRADE; EXTEND FLASHING 8" BELOW
GRADE, MIN., TYP. (COLOUR TO MATCH ADJACENT WINDOW FRAMES OR SIDING);

DIMPLEBOARD

1 1/2" XPS EXTRUDED POLYSTYRENE RIGID FOAM INSULATION [R-VALUE 7.5, R5/in] *AS INDICATED
IN PLANS & SECTIONS

DAMPROOFING; TERMINATE DRAINBOARD & WATERPROOFING AT GRADE WITH

TERMINATION BAR AND SEALANT, TYP. SEE WALL SECTIONS.

10" C.I.P. CONCRETE WALL - REFER TO STRUCTURE FOR THICKNESS (VARIES WITH STONE)

1 1/2" AIR SPACE

2 x4 WOOD STUDS @ 16" O.C.

4" 2LB SPRAY-APPLIED FOAM-IN-PLACE INSULATION [R-VALUE 24, Ré/in];

(IE. WALLTITE ECO, HEATLOK SOYA, POLARFOAM; CLASS Il VAPOUR BARRIER MEMBRANE)

1/2" GYPSUM BOARD

CONCRETE FOUNDATION WALL - NO BASEMENT (TYP.):

FLOOR & CEILING ASSEMBLIES

=T -F1 WOOD JOIST FLOOR
I G

FINISH FLOOR

1 1/2" RADIANT INFLOOR HEATING TUBES, TO BE CAST IN CONCRETE TOPPING
1/4" RIGID INSULATION THERMAL SEPARATOR BASE

3/4" PLYWOOD SUBSTRATE

FRAMING AS INDICATED

F2 CONCRETE SLAB ON GRADE - INTERIOR (TYP.):
15- 16" [R-18]
ALL EXPOSED CONCRETE TO BE ARCHITECTURAL

FINISH FLOOR

4" CONCRETE SLAB (5" FOR GARAGE), REFER TO STRUCTURAL FOR DIMENSION
RADIANT INFLOOR HEATING TUBES, TO BE CAST IN CONCRETE ABOVE MESH

6 x6 WELDED WIRE MESH

VARIES (IE. POLARFOAM PF-7300-0 SOYA CANADIAN; CLASS Il VAPOUR BARRIER MEMBRANE)
+ 8"COMPACTED CRUSHED ROCK
»  SAME AS ABOVE - STRUCT. THICKNESS VARIES; SEE FOUNDATION PLANS; SUBTRACT 2 x 4 STUD WALL + 1" SAND BASE

*3" RIGID FOAM EXT. INSULATION [R-VALUE 15, R5/in] AS INDICATED IN PLANS & SECTIONS

GYPSUM WALL (TYP.):
41/2"

1/2" GYPSUM BOARD
2 x4 WOOD STUDS @ 16" O.C. *SOUND ATTENUATION AS INDICATED
1/2" GYPSUM BOARD

GYPSUM WALL (TYP.):
61/2"

1/2" GYPSUM BOARD
2 x6 WOOD STUDS @ 16" O.C. *SOUND ATTENUATION AS INDICATED
1/2" GYPSUM BOARD—

TILE WALL (TYP.):

6"

1/4" TILE

MORTAR

1/2" CEMENT BOARD

2 x4 WOOD STUDS @ 16" O.C.
1/2" CEMENT BOARD
MORTAR

1/4" TILE

MASONRY / GYPSUM WALL (TYP.):
91/2"

1/2" GYPSUM BOARD

2 x4 WOOD STUDS @ 16" O.C. *SOUND ATTENUATION AS INDICATED
1/2" CEMENT BOARD

5" MASONRY VENEER (IE. OWEN SOUND LEDGEROCK)

CONCRETE MASONRY UNIT WALL (TYP.):
7 5/8"

7 5/8" CONCRETE MASONRY UNIT

+  COMPACTED SUB SOIL:

— @CONCRETE SLAB - EXTERIOR (TYP.):
_——— 17" [R-12]

ALL EXPOSED CONCRETE TO BE ARCHITECTURAL

+  FINISH FLOOR
+ 6"CONCRETE SLAB W/ 15m BARS @ 12" O/C EACH WAY, TYPE C-1 (35MPA)

FOR SLAB ON GRADE LOCATIONS; ADD

« 2"2LB SPRAY-APPLIED FOAM-IN-PLACE INSULATION [R-VALUE 12, Ré/in];
(IE. POLARFOAM PF-7300-0 SOYA CANADIAN)

+ 8"COMPACTED CRUSHED ROCK

« 1" SAND BASE

+  COMPACTED SUB SOIL

@ GYPSUM BOARD CEILING (TYP.):
———— .
1

+ ADDITIONAL FRAMING AS REQUIRED; REFER TO CEILING
HEIGHTS ON RCP'S & SECTIONS

» 1/2" RESILIENT CHANNEL

» 1/2" GYPSUM BOARD

@ T&G CEDAR CEILING (TYP.):
———— b
11/4

» 1/2" RESILIENT CHANNEL
+  1"x3" TONGUE & GROOVE CEDAR

= = = @ T&G CEDAR SOFFIT (TYP.):
11/4"

+ 1"x3" TONGUE & GROOVE CEDAR SOFFIT W/
3" SOFFIT VENT, WITH INSECT SCREEN BACKING (FOR UPLIFT SNOW PROTECTION)

FLOOR FINISHES

/
3" 2LB SPRAY-APPLIED FOAM-IN-PLACE INSULATION [R-VALUE 18, Ré/in]; (2" FOR GARAGE)

F
F

F1
F2
F4

| e |

GENERAL NOTES

WOOD PLANKS (TYP.):
+  3/4" QUARTERSAWN HEMLOCK. ENG. FLOOR (ADHERED TO TOPPING, I.E. BONE-R851)
- TOPPING SEALER

SERIES: __, FINISH

PORCELAIN TILE (TYP.):
1/2" PORCELAIN TILE; 1' x 2' PATTERN, STAGGERED
SERIES: ___, COLOUR, FINISH,

+ _1/4" EPOXY MORTAR BASE

EBEL SANDBLASTED ALGONQUIN LIMESTONE (TYP.):
» 2"STONE VENEER; COLOUR
+ 1/2" EPOXY MORTAR BASE

EBEL SANDBLASTED ALGONQUIN LIMESTONE (TYP.):
» 1"LARGE STONE TILE; COLOUR
+ 5/8" LAYING BED CONCRETE SAND

ROOF ASSEMBLIES

HMHMNNHNNN

L

Eicl

2-PLY MODIFIED BITUMEN ROOF (TYP.):
VARIES [R-54]

« 2-PLY MODIFIED BITUMEN ROOF; COLOUR GREY.
+ 1/8" ROOFBOARD SHEATHING
+ 6" RIGID INSULATION [R-VALUE 30, R5/in]; (IE. POLYISO)
« 1/2" PLYWOOD ROOF SHEATHING
« 0"-3"SLEEPERS, CUT TO SLOPE & PERPENDICULAR TO FRAMING BELOW. (SEE SECTIONS)
* FRAMING AS INDICATED
« 4" 2L B SPRAY-APPLIED FOAM-IN-PLACE INSULATION [R-VALUE 24, R6/in];
(IE. POLARFOAM PF-7300-0 SOYA CANADIAN; CLASS Il VAP. BARRIER MEMBRANE)
« CEILING OR SOFFIT, *SEE RCPS
*INSUL. AND VAP.BARRIERS NOT REQUIRED FOR ROOF OVERHANG APPLICATIONS

ALL DRAWINGS ARE THE PROPERTY OF THE
ARCHITECT. REPRODUCTION OF DRAWINGS
WITHOUT WRITTEN PERMISSION OF THE ARCHITECT
IS PROHIBITED.

THE GENERAL CONTRACTOR SHALL CHECK AND
VERIFY ALL DIMENSIONS BEFORE PROCEEDING
WITH THE WORK. ANY DISCREPANCIES SHALL BE
REPORTED TO THE ARCHITECT IMMEDIATELY.

ALL WORK SHALL CONFORM TO THE LATEST
EDITION OF THE ONTARIO BUILDING CODE.

IT IS THE RESPONSIBILITY OF THE GENERAL
CONTRACTOR TO COORDINATE ALL STRUCTURAL,
MECHANICAL AND ELECTRICAL WORK.
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ALTERNATIVE PRICE: SUBSTITUTE SLEEPERS FOR TAPERED INSULATION

DR. MAGALHAES
DENTAL CLINIC

876 HURONTARIO ST, COLLINGWOOQOD, ON

GARAGE ROOF; NO RIGID INSULATION ABOVE SHEATHING, 8" 2LB SPRAY-APPLIED FOAM-IN-PLACE
INSULATION [R-VALUE 48, Ré/in];

METAL ROOF (TYP.):
VARIES [R-60]

+ ARCHITECTURAL STANDING SEAM METAL ROOF (IE. GALVALUME)

+ ROOFING MEMBRANE

« 1/2" PLYWOOD ROOF SHEATHING

+ WOOD STRUCTURE; REFER TO STRUCTURAL RCP'S & JOIST SCHEDULE

+ 10" 2LB SPRAY-APPLIED FOAM-IN-PLACE INSULATION [R-VALUE 60, R6/in];

(IE. WALLTITE ECO, HEATLOK SOYA, POLARFOAM; CLASS Il VAPOUR BARRIER MEMBRANE)
- COMBINED WITH FIREPROOF COATING (IE. CONTEGO INTERNATIONAL)

« CEILING OR SOFFIT, *SEE RCPS
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OBC MATRX

GENERAL NOTES

Name of Practice: A. Slade Architects, Inc. 17 Barrier-free Design B Yes [] No (Explain) 3.8 9.5.2 Item Ontario Building Code Matrix - Part 11 - Renovation of Existing Building OBC Reference
201-2, 391 First Street
Collingwood, ON L9Y 1B3 18 Hazardous Substances [0 Yes W No 3.3.1.2&3.3.1.19 9.10.1.3 111 Existing Building Change in Major Occupancy: [] Yes M Not Applicable (No change of Major Occupancy) 11.2.1.1
Classification: : .
Certificate of Practice Number: 6358 19 Required Horizontal Assemblies FRR [hours] Non-combustible in lieu of rating? 3.2220-.83&3.2.1.4 9.10.8 asstiication Construction Index: T11.2.1.1A
The Certificate of Practice Number Fire Hazard Index: T11.2.1.1.B.-N.
of the holder is the holder's BCDN.
. Floors over basement ?  hours ] Yes H No 1 NA . i _di
Name of Project: DR. MAGALHAES DENTAL CLINIC The architect noted above has exercised Resistance — Importance Category: (0 Low [J Normal [] High [] Post-disaster 4.2.1.(3),5.22.1.(2)
responsible control with respect to design . Floors ? hours [J Yes H No 0 NA Al ) . ]
activities. The architect's seal number is Rating Foof , " O v m N O NA 11.2 E;gﬁ}gn to W Basic Renovation 11.3.3.1
itect' 00 ? ours es o . .
Location: 876 HURONTARIO ST, COLLINGWOOD, ON the architect's BCDN [FRR] u Building is: [] Extensive Renovation 11.3.3.2
Mezzanine N/A hours J Yes [J No m NA
11.3 Building Size: B Smal [] Medium [] Large ] >lLarge T.11.2.1.1.B.-N.
Item 2012 Ontario Building Code Data Matrix Parts 3 or 9 OBC Reference .
o 5 - S FRR of Supporting Members 11.4 | Reductionin Structural: H No [] Yes 11.4.2.1
eferences are to Division B unless note . .
for Division A or (C) for Division C. Floors ” hours Eerfc;_rmance by Increase in Occupant Load: W No ] Yes 11.4.2.2
_ . evel: by Change in Major Occupancy: m No [] Yes 11.4.2.3
1 Project Type: ] New W Alteration W Part 11 W Part3 ] Part9 Roof ? hours Plumbing: m No [] Yes 11.42.4
M Addition [J Change of use 11.1t0 11.5 1.1.2.(A) 1.1.2.(A) Mezzanine  N/A hours Sewage System: m No ] Yes 11.4.25
iption: E i f . ion: 11.4.2.
Description: DENTAL OFFICE 20 Spatial Separation - Construction of Exterior Walls 3.23 9.10.14,9.10.15 xtension of Comb. Construction m No O Yes 6
2 Major Occupancy(s) D Use DENTAL OFFICE 3.1.2.1.(1) 9.10.2 . . .
Wall Area of L.D. L/H Permitted Max. Proposed Max. FRR [hours]| Listed De.5|.gn Comb. Comb. Const., NoCn-comb. 115 Compensating Structural: m No [ Yes (explain below) 11.4.3.2
3 Building Area [m2] Existing 210.4 m2 New 0 Total 210.4 m? 1.4.1.2.(A) 1.4.1.2.(A) EBF [m2] Ml | orH/L | % of Openings | % of Openings or Description | Const. Non-comb. onst. Construction:
4 | GrossArea[m?] Existing 210.4 m2 New 1298m2  Total 340.2m? 1.4.1.2.(A) 1.4.1.2.(A) Cladding
North ?
5 Number of Storeys Above Grade 2 Below Grade 0 1.41.2.(A) & 3.2.1.1 1.4.1.2.(A)&9.10.4
South ?
6 Number of Streets / Fire Fighter Access 1 3.22.10&3.25 9.10.20
East ?
Building Classification 3.2.2.64 3.2.2.20 - .83 9.10.2
’ uiding eat West 5 by Increase in Occupant Load: B No ] Yes (explain below) 11.4.3.3
8 Sprinkler System Proposed  N/A ] Entire building 3.2.2.20- .83 9.10.8.2.-4.
For Additional Wall, see below
[] Selected compartments 3.2.1.5
21 Plumbing Fixture Requirements
] Selected floor areas 3.2.2.17
Building Code Reference
[] Basement INDEX
. . B Part3 ] Part9
1 Inlieu of roof rating . . . .
] Not required Male/ Female Count @ % / Y%, Occupant | OBC Table Fixture Fixtures 3.7.4 03183.74 by Change in Major Occupancy: | No (] Yes (explain below) 11.4.34
a except as noted otherwise Load Number Required Provided o ’ e
9 Standpipe Required [0 Yes M No 3.2.9 N/A Basement: Occupancy
10 Fire Alarm Required W Yes [] No 3.24 9.10.18 Occupancy
11 Water Service / Supply is Adequate B Yes [] No N/A N/A 1st Floor: ~ Occupancy
12 | High Building [J Yes W No 3.2.6 N/A Occupancy Plumbing: m No [0 Yes (explain below) 11.4.35
13 Construction Restrictions m Combustible H Non-combustible 3.22.20-.83 9.10.6 2nd Floor:  Occupancy
permitted required 3214, Occupancy
Actual Construction Bl Combustible ] Non-combustible ] Both
Heavy Timber Construction [1 Yes W No 22 Other (Describe)
14 Importance Category ] Low [] Low humanoccupancy [] Post- disaster 41.21.(3)&T4.1.2.1.B [A] 1.1.2.2.(2)
, , shelter Sewage System: H No [ Yes (explain below) 11.4.3.6
Normal High Post-disaster ) e
u 0 Hig - ! 16 (Occupant Load - Continued)
] Minor storage building ] Explosive or hazardus
substances Floor—— Occupancy Load persons
Site Class (A,B,C,D,E from Geotechnical Report) 4.1.8.4. 4.1.8.4. Floor Occupancy Load persons
Seismic Hazard Index le Fa Sa (0.2) = 4.1.2.1.(3) 4.1.8.18.(1) Floor Occupancy Load PefSO”S\ 
. o . . Floor Occupancy Load persons
(?eggn f\({)r Sels'(lmc Required for items 6 to 21. Table 4.1.8.18. (Equal or Above 4.1.8.18.(2) g.;.osfg.(Z), —— . : : : Extension of Comb. Construction: m o ] Yes (explain below) 11.4.3.7
-357) (Yes or No) 931 .6.2.’(3) 20 (Spatial Separation - Construction of Exterior Walls - Continued) 3.23 9.10.14
.31.6.2. :
- Wall——_Area of L.D. | L/Hor |Permitted Max. | Proposed Max. |FRR [hours]| Listed Design or Comb. Comb. Const., Non-comb.
15 Mezzanine(s) Area [m?] N/A 3.21.1.(3)- (8) 9.10.4.1 EBF [m?] [m] | H/L % of Openings | % of Openings Description Const. Non-comb. Const.
laddi
16 Occupant Load Based on ] m2/person Il design of building 3.1.17 N/A — Cladding
Basement: Occupancy Load persons
1st Floor: Occupancy Load persons 11.6 | Compliance H No 11.5.1
_ - Alternatives Proposed: | [] Yes (give number[s])
2nd Floor: Occupancy Load persons \
For Additional Floors, go to Page 2
Building Code Data Matrix Parts 3 or 9, January 2017 [re-creation]. p.10of2 Building Code Data Matrix Parts 3 or 9, January 2017 [re-creation]. p.20f2 Building Code Data Matrix Part 11, January 2017 [re-creation]. p. 10of1

ALL DRAWINGS ARE THE PROPERTY OF THE
ARCHITECT. REPRODUCTION OF DRAWINGS
WITHOUT WRITTEN PERMISSION OF THE ARCHITECT
IS PROHIBITED.

THE GENERAL CONTRACTOR SHALL CHECK AND
VERIFY ALL DIMENSIONS BEFORE PROCEEDING
WITH THE WORK. ANY DISCREPANCIES SHALL BE
REPORTED TO THE ARCHITECT IMMEDIATELY.

ALL WORK SHALL CONFORM TO THE LATEST
EDITION OF THE ONTARIO BUILDING CODE.

IT IS THE RESPONSIBILITY OF THE GENERAL
CONTRACTOR TO COORDINATE ALL STRUCTURAL,
MECHANICAL AND ELECTRICAL WORK.
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GENERAL NOTES

ALL DRAWINGS ARE THE PROPERTY OF THE
ARCHITECT. REPRODUCTION OF DRAWINGS
WITHOUT WRITTEN PERMISSION OF THE ARCHITECT
IS PROHIBITED.

THE GENERAL CONTRACTOR SHALL CHECK AND
VERIFY ALL DIMENSIONS BEFORE PROCEEDING
WITH THE WORK. ANY DISCREPANCIES SHALL BE
REPORTED TO THE ARCHITECT IMMEDIATELY.

ALL WORK SHALL CONFORM TO THE LATEST
EDITION OF THE ONTARIO BUILDING CODE.

IT IS THE RESPONSIBILITY OF THE GENERAL
CONTRACTOR TO COORDINATE ALL STRUCTURAL,
MECHANICAL AND ELECTRICAL WORK.

PHASES

EXISTING WALL / CUTLINE
EXISTING FLOOR / SURFACE

DEMOLISHED WALL, FLOOR,
LIGHTING, ETC.

NEW DRYWALL PARTITION

NEW GLAZED PARTITION

AREA NOT IN CONTRACT

ANNNNN
7[[2 AREA TO BE REMOVED

'( '( AS-BUILT DIMENSION

DEMOLITION NOTES

1. INFILL ALL OPENINGS FROM REMOVED EQUIPMENT AND
DUCTWORK WITH CONSTRUCTION TO MATCH. REFER TO
MECHANICAL AND ELECTRICAL DRAWINGS.

2. ALL DEMOLITION MATERIAL TO BE TRANSPORTED IN A
SUITABLE METHOD TO AUTHORIZED WASTE FACILITY.

3. ENSURE ALL CODES AND STANDARDS ARE MET WITH
REGARDS TO REMOVAL, HANDLING, AND DUMPING OF
ALL WASTE MATERIAL.

4. ENSURE ALL AFFECTED SERVICES ARE TO SHUT OFF
AND TERMINATED IN A SAFE MANNER PRIOR TO ANY
DEMOLITION WORK. SERVICES TO EXISTING SPACES IN
USE TO BE MAINTAINED DURING HOURS OF OPERATION.
COORDINATE WITH OWNER.

5. REFER TO MECHANICAL/ELECTRICAL/PLUMBING
DRAWINGS FOR EXTENT OF WORK TO BE DONE IN
EXISTING AREAS.

6. GENERAL CONTRACTOR IS RESPONSIBLE TO
COORDINATE ALL AREAS OF CONSTRUCTION WITH
OWNER AND CONSULTANT.

7. REPAIR ANY EXISTING WORK DAMAGED BY
CONSTRUCTION.

8. TEMPORARY EXITS TO BE MAINTAINED SAFELY DURING
CONSTRUCTION PROCESS.

9. CONTRACTOR ULTIMATELY RESPONSIBLE FOR
MAINTAINING A SAFE WORK ENVIRONMENT.

P _
49.12 f?

10. PROVIDE TEMPORARY HOARDING AND SEAL AS

N ] REQUIRED TO PREVENT CONSTRUCTION NOISE AND
_'/ 4 ( DUST FROM ACCESSING OCCUPIED SPACES

N [ 16% ]

1 UTILITY 2960tz I
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GENERAL NOTES

ALL DRAWINGS ARE THE PROPERTY OF THE
ARCHITECT. REPRODUCTION OF DRAWINGS
WITHOUT WRITTEN PERMISSION OF THE ARCHITECT
IS PROHIBITED.

THE GENERAL CONTRACTOR SHALL CHECK AND
VERIFY ALL DIMENSIONS BEFORE PROCEEDING
WITH THE WORK. ANY DISCREPANCIES SHALL BE
REPORTED TO THE ARCHITECT IMMEDIATELY.

ALL WORK SHALL CONFORM TO THE LATEST
EDITION OF THE ONTARIO BUILDING CODE.

IT IS THE RESPONSIBILITY OF THE GENERAL
CONTRACTOR TO COORDINATE ALL STRUCTURAL,
MECHANICAL AND ELECTRICAL WORK.
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DEMOLITION NOTES

1. INFILL ALL OPENINGS FROM REMOVED EQUIPMENT AND
DUCTWORK WITH CONSTRUCTION TO MATCH. REFER TO

MECHANICAL AND ELECTRICAL DRAWINGS.

2. ALL DEMOLITION MATERIAL TO BE TRANSPORTED IN A
SUITABLE METHOD TO AUTHORIZED WASTE FACILITY.
3. ENSURE ALL CODES AND STANDARDS ARE MET WITH
REGARDS TO REMOVAL, HANDLING, AND DUMPING OF

ALL WASTE MATERIAL.

4. ENSURE ALL AFFECTED SERVICES ARE TO SHUT OFF
AND TERMINATED IN A SAFE MANNER PRIOR TO ANY
DEMOLITION WORK. SERVICES TO EXISTING SPACES IN
USE TO BE MAINTAINED DURING HOURS OF OPERATION.
COORDINATE WITH OWNER.

5. REFER TO MECHANICAL/ELECTRICAL/PLUMBING
DRAWINGS FOR EXTENT OF WORK TO BE DONE IN
EXISTING AREAS.

6. GENERAL CONTRACTOR IS RESPONSIBLE TO
COORDINATE ALL AREAS OF CONSTRUCTION WITH
OWNER AND CONSULTANT.

7. REPAIR ANY EXISTING WORK DAMAGED BY
CONSTRUCTION.

8. TEMPORARY EXITS TO BE MAINTAINED SAFELY DURING
CONSTRUCTION PROCESS.

9. CONTRACTOR ULTIMATELY RESPONSIBLE FOR
MAINTAINING A SAFE WORK ENVIRONMENT.

10. PROVIDE TEMPORARY HOARDING AND SEAL AS
REQUIRED TO PREVENT CONSTRUCTION NOISE AND
DUST FROM ACCESSING OCCUPIED SPACES
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