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REFLECTED CEILING NOTES

SCALE: /86" = |'-O"

. SEE SHEET AlIO FOR TYPICAL RCP NOTES AND LESENDS

&'

SGUARE FOOTAGE
ASSISTED LIVING WING ADDITION 250 SQ FT

NIRSING WING ADDITION 5644 5@ FT
TOTAL ADDITION 14444 Sa FT
ROOM COUNT

ASSISTED LIVING - ONE BEDROOM &
ASSISTED LIVING - STUDIO 2
NURSING - PRIVATE ROOM i
NJRSING - TELEMED I

DRANING NOTES:

EXISTING NO KORK

EXISTING - RENOVATION

KEY PLAN
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REVIEW COMMENTS

Professional Certification
"l certify that these
documents were
prepared or approved
by me, and that | am
duly licensed architect
under the laws of the
State of Maryland,
license number 2002 A,
expiration date February
25, 2020.7
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