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GENERAL NOTES

1. ALL CODES ARE SUBJECT TO INTERPRETATION BY THE LOCAL AUTHORITIES

HAVING JURISDICTION.

2. ALL INTERIOR FINISHES SHALL BE CLASS ‘A’ RATED: FLAME SPREAD 0-25
SMOKE DEVELOPED 450 OR LESS.

5. THE UNIT SHALL COMPLY WITH ALL APPLICABLE 2000 MICHIGAN BUILDING
CODE; A.ILA. GUIDELINES FOR THE CONSTRUCTION OF HOSPITALS AND HEALTH
CARE FACILITIES, WITH MICHIGAN AMENDMENTS; AND APPLICABLE SECTIONS OF THE
LATEST VERSION OF N.F.P.A. 101/101A, LIFE SAFETY CODES; NFPA 70 NEC, WITH
MICHIGAN AMENDMENTS.

4. THE UNIT IS CLASSIFIED AS BUSINESS OCCUPANCY; OUTPATIENT CLINIC.
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