NC DEPARTMENT OF
HEALTH AND
HUMAN SERVICES KODY H. KINSLEY - Secretary

MARK PAYNE - Director, Division of Health Service Regulation

ROY COOPER ¢ Governor

VIA EMAIL ONLY
March 3, 2023
Andrea Gymer
amgymer(@novanthealth.org
Exempt from Review
Record #: 4146
Date of Request: February 23, 2023
Facility Name: Novant Health Rowan Medical Center
FID #: 933436
Business Name: Rowan Regional Medical Center, Inc.
Business #: 1593
Project Description: Renovate the GI endoscopy suite
County: Rowan

Dear Ms. Gymer:

The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation (Agency),
determined that the above referenced proposal is exempt from certificate of need review in accordance with
G.S. 131E-184(g). Therefore, you may proceed to offer, develop or establish the above referenced project
without a certificate of need.

It should be noted that this determination is binding only for the facts represented by you. Consequently,
if changes are made in the project or in the facts provided in your correspondence referenced above, a
new determination as to whether a certificate of need is required would need to be made by the Agency.
Changes in a project include but are not limited to: (1) increases in the capital cost; (2) acquisition of
medical equipment not included in the original cost estimate; (3) modifications in the design of the
project; (4) change in location; and (5) any increase in the number of square feet to be constructed.

If you have any questions concerning this matter, please feel free to contact this office.

Sincerely,

DDl

Donna Donihi
Project Analyst

Pchsatn Oriokec

Micheala Mitchell
Chief

cc: Construction Section, DHSR
Acute and Home Care Licensure and Certification Section, DHSR
NC DEPARTMENT OF HEALTH AND HUMAN SERVICES ° DIVISION OF HEALTH SERVICE REGULATION
HEALTHCARE PLANNING AND CERTIFICATE OF NEED SECTION

LOCATION: 809 Ruggles Drive, Edgerton Building, Raleigh, NC 27603
MAILING ADDRESS: 809 Ruggles Drive, 2704 Mail Service Center, Raleigh, NC 27699-2704
https://info.ncdhhs.gov/dhsr/ « TEL: 919-855-3873

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER
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February 23, 2023 2085 Frontis Plaza Drive
Winston-Salem, NC 27103

VIA EMAIL

Micheala Mitchell, Chief

Healthcare Planning & Certificate of Need Section
Division of Health Service Regulation, NC DHHS
2704 Mail Service Center

Raleigh, North Carolina 27699-2704

RE: Novant Health Rowan Medical Center — Renovation of GlI-Endoscopy Suites; FID# 933436;
Rowan County

Dear Ms. Mitchell:
Pursuant to N.C.G.S § 131E-184(g), | am writing to provide prior written notice that Novant Health Rowan

Medical Center (NHRMC) is intends to renovate the existing two licensed GI-Endoscopy suites on its main
campus. The renovation is necessary because the GI-Endoscopy suites were significantly damaged in August

2018 when a torrential rainstorm flooded the section of the hospital where the rooms were located resulting in

the Gl-Endoscopy rooms being unusable.

NHRMC began renovating areas of the hospital impacted by the flood. However, the COVID-19 pandemic in
2020 delayed the renovation of the Gl- Endoscopy Suites causing Gl-endoscopy procedures to be performed in
the hospital’s licensed operating rooms. Then in 2022, NHRMC was approved to relocate 2 of the licensed Gl-

Endoscopy Rooms to a new, not yet developed ambulatory surgery center in CON Project ID F-12157-21. A copy

of the Certificate is included as Attachment A.

Attachment B indicates the GI-Endoscopy Suite area before the renovation with its four licensed GI-Endoscopy
Rooms. Attachment C is of a floorplan of the renovated GI-Endoscopy Suite area with the two GI-Endoscopy
Rooms remaining at the hospital highlighted.

NHRMC believes the proposed projects satisfy the criteria set forth in N.C.G.S § 131E-184(g) and is therefore
exempt as follows:

1) The sole purpose of the proposed project is to renovate a portion of an existing health service facility
that is located on the main campus where clinical services are provided. NHRMC is located at 612
Mocksville avenue, Statesville, NC 28144 (License # H0040; FID # 933436). The GI-Endoscopy suites are
located on the ground floor (or Lobby Floor) as indicated on the campus maps included as Exhibit D.

Mr. Gary Blabon serves as the President and Chief Operating Officer of NHRMC. In his role as President,
he exercises administrative and financial control of the facility and his office is located on the first floor

of NHRMC.

2) The capital expenditure will neither result in a change in bed capacity as defined in N.C.G.S § 131E-
176(5) nor the addition of a health service facility or new institutional health service. The sole purpose
of the project is to renovate the existing GI-Endoscopy suites on the existing main campus of NHRMC.

3) NHRMC is providing this letter as prior written notice to the Department, along with supporting
documentation to demonstrate that it meets the exemption criteria in this subsection.



Ms. Mitchell
February 23, 2023
Page 2

The proposed total capital cost for the renovation is expected to be $3,000,000. Novant Health will fund this
project from its accumulated reserves. The capital costs were calculated by Novant Health management in
consultation with experts in architecture, engineering, and construction management.

I look forward to receiving written confirmation that this project is exempt from Certificate of Need review
under N.C.G.S § 131E-184(g). If you have any questions about this project, please contact me.

Sincerely,
DocuSigned by:

15FFC84DBF354FC...
Andrea Gymer

Vice President, Strategic & Business Planning

Attachments
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State of North Carolina

Department of Health and Human Services
Division of Health Service Regulation

.a.-..._..-..

for
Project ID #: F-12157-21
FID #: 210958

ISSUED TO: Novant Health Rowan Endoscopy Center, LLC
Novant Health, Inc.

Pursuant to G.S. 131E-177(6), the North Carolina Department of Health and Human Services hereby authorizes
the person or persons named above (the certificate holder) to develop the project described below. The certificate
holder shall develop the project in a manner consistent with the representations in the application and with the
conditions contained herein and shall make good faith efforts to meet the timetable contained herein, as
documented by the periodic progress reports required by G.S. 131E-189(a). The certificate holder shall not
exceed the maximum capital expenditure amount specified herein during the development of this project, except
as provided by G.S. 131E-176(16)e. The certificate holder shall not transfer or assign this certificate to any other
person except as provided in G.S. 131E-189(c). This certificate is valid only for the scope, physical location, and
person(s) described herein. The Department may withdraw this certificate pursuant to G.S. 131E-189 for any of
the reasons provided in that section.

SCOPE: Develop a new freestanding GI endoscopy facility by acquiring and
relocating two licensed GI endoscopy rooms from Novant Health Rowan
Medical Center/ Rowan County

CONDITIONS: See Reverse Side

PHYSICAL LOCATION: Novant Health Rowan Endoscopy Center
Intersection of Julian Road and Corporate Circle
Salisbury, NC 28147

CAPITAL EXPENDITURE: $4,133,278

TIMETABLE: See Reverse Side

FIRST PROGRESS REPORT DUE: March 1, 2023

This certificate is effective as of March 31, 2022

Pochtata )%M

Micheala Mitchell, Chief
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LIFE SAFETY PLAN LEGEND

1 HOUR FIRE BARRIER: — 00— 0—0—0—0—0—

2 HOUR FIRE BARRIER: — Q00 —00— 00— 00—
1 HOUR SMOKE BARRIER:
1 HOUR FIRE/SMOKEBARRIER: —— @ — @ —® — 0 — 0 — 0 —

2 HOUR FIRE/SMOKE BARRER: —— O — 00 — 00 — 00 —

SMOKE TIGHT PARTITION: — S — S — S — S — S — S —
SUITE:
EXIT LOCATION: 9

FIRE EXTINGUISHER CABINET:

FECT  SEMI-RECESSED FIRE EXTINGUISHER CABINET
WITH "ABC" FIRE EXTINGUISHER
(SEE SPECIFICATIONS).

FEC-2

FULLY-RECESSED FIRE EXTINGUISHER CABINET
WITH Co? FIRE EXTINGUISHER
(SEE SPECIFICATIONS).

ALL CONSTRUCTION BARRIER PARTITIONS MUST BE ONE-HOUR FIRE RATED.

THE SEALING AT THE JOINTS BETWEEN FIRE BARRIERS AND THE STRUCTURE ABOVE MUST BE IN ACCORDANCE WITH A UL
JOINT SYSTEM THAT 1S SPECIFIC FOR THE CONSTRUCTION OF THE PARTITION AND THE STRUCTURE ABOVE.

CORRIDOR PARTITIONS MUST BE SEALED SMOKE TIGHT ON THE CORRIDOR SIDE TO THE STRUCTURE ABOVE OR TO A
SMOKE-TIGHT CEILING AND AT ALL PENETRATIONS.

ABOVE-CEILING IDENTIFICATION SIGNS MUST BE PROVIDED ON FIRE BARRIERS AND SMOKE-TIGHT PARTITIONS AND NEED TO
INCLUDE WORDING THAT IS CONSISTENT WNITH THE LEGEND ABOVE.

FIRE BARRIERS AND SMOKE-TIGHT PARTITIONS MUST TAKE PRIORITY OVER NON-RATED PARTITIONS, AND HIGHER RATED
PARTITIONS MUST TAKE PRIORITY OVER LONER RATED PARTITIONS. HIGHER PRIORITY PARTITIONS MUST BE CONTINUOUS AT
THEIR INTERSECTION WITH LONWER PRIORITY PARTITIONS.

GENERAL CONTRACTOR SHALL ESTABLISH LAYOUT OF ALL FIRE BARRIERS AND SMOKE-TIGHT PARTITIONS AND FIELD
REVIEWN W/ ARCHITECT PRIOR TO INSTALLING METAL STUD FLOOR TRACK.

ALL SMOKE COMPARTMENTS SHALL BE LESS THAN 22,500 SQUARE FEET.

WALL & DOOR DEMO LEGEND

DEMOLITION PLAN NOTES

DEMOLITION KEYED NOTES

} EXISTING WALLS TO
REMAIN

} peEmoLITION
(NALL TO BE
REMOVED)

\

\  DEMOLITION
| (DOOR TO BE
' REMOVED)

1. CONSTRUCT PARTITIONS AROUND
CONSTRUCTION AREA TO MINIMIZE
DISTURBANCE TO SURROUNDING
SPACES.

2. REMOVE AND DISPOSE OF ALL
MATERIALS FROM SITE SHOAN AS
BEING DEMOLISHED.

3.  ONNER WILL REMOVE OR IDENTIFY
ANY [TEMS OF DEMOLITION AHICH
ARE TO BE KEPT. OTHER ITEMS MAY
BE SALVAGED BY CONTRACTOR.

4. ANY DAMAGE DONE BY
CONTRACTOR TO MATERIALS THAT
ARE TO REMAIN SHALL BE REPAIRED
OR REPLACED BY CONTRACTOR TO
RESTORE TO CONDITION AT START
OF PROJECT.

5. NHERE PARTITIONS ARE SHOAN AS
BEING DEMOLISHED, ALL FIXTURES,
DEVICES, CASENORK AND
MISCELLANEQUS ITEMS ASSOCIATED
WITH THE PARTITION SHALL ALSO BE
REMOVED.

6. NHERE NALLS ARE REMOVED, PATCH
REMAINING WNALL TO FLUSH
CONDITION, PRIME ¢ PAINT TO MATCH.

@ REMOVE EXISTING IWALL TO THE
EXTENTS SHOAN. ALSO PARTIAL HT,
NALLS.

C) REMOVE EXISTING DOOR AND FRAME
@ REMOVE EXISTING PLUMBING
@ REMOVE EXISTING CASENORK

REMOVE EXISTING DOOR PANEL
ONLY. EXISTING FRAMES TO REMAN
FIELD VERIFY EXISTING FRAME
DIMENSIONS FOR NEN DOOR PANEL

REMOVE EXISTING FLOORING AND

@ BASE AND PREPARE FOR NEA.
REMOVE ALL FLOORING AND
ADHESIVES COMPLETELY. PREPARE A
SMOOTH FINISH.

REMOVE EXISTING CEILING TILE,
CEILING GRID, CEILING FIXTURES, AND
PREPARE FOR NEN. COORDINATE
WITH ENGINEERING DRANINGS.

@

REMOVE EXISTING GYP BD. TO
ALLON FOR INSTALLATION OF NEWN
MED GAS. SEE NEAN NORK PLANS.
COORDINATE WITH ENGINEERING
DRANINGS

RELOCATE EXISTING DOOR PUSH PAD.
SEE NEWN WORK PLANS

COORDINATE DEMOLITION OF
EXISTING SLAB AS REQUIRED FOR
NEN PLUMBING. SEE ENGINEERING
DRANINGS

® ®
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704/372-2740
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From: Griffin, Lisa L

To: Mitchell, Micheala L

Cc: Donihi, Donna D; Stancil, Tiffany C

Subject: [External] Exemption Letter for NH Rowan Medical Center GI-Endoscopy Suite Renovation
Date: Tuesday, February 28, 2023 9:23:46 AM

Attachments: RMC GI-Endo Reno Exemption to Agency Feb 2-23.pdf

CAUTION: External email. Do not click links or open attachments unless you verify. Send all suspicious email as an
attachment to Report Spam.

Good morning,

Attached is an exemption letter regarding a renovation project at Novant Health Rowan Medical
Center in their GI-Endoscopy Suite area.

Please let me know if you have questions or need additional information.

Lisa Griffin
Manager, Strategic Planning
Novant Health | Internal Consulting Group

(704) 351 — 1132

We are here to help you get the care you need. Visit Novant Health for up-to-date information.

Estamos aqui para ayudarle con el cuidado que usted necesita. Visite Novant Health para
informacion actualizada.

This message and any included attachments are from NOVANT HEALTH INC. and are
intended only for the addressee(s). The information contained herein may include trade secrets
or privileged or otherwise confidential information. Unauthorized review, forwarding,
printing, copying, distributing, or using such information is strictly prohibited and may be
unlawful. If you received this message in error, or have reason to believe you are not
authorized to receive it, please promptly delete this message and notify the sender by email. If
you believe that any information contained in this message is disparaging or harassing or if
you find it objectionable please contact Novant Health, Inc. at 1-844-266-8268 or forward the

email to reports@novanthealth.org.


mailto:llgriffin@novanthealth.org
mailto:Micheala.Mitchell@dhhs.nc.gov
mailto:donna.donihi@dhhs.nc.gov
mailto:Tiffany.Stancil@dhhs.nc.gov
mailto:report.spam@nc.gov
http://novanthealth.org/coronavirus
http://novanthealth.org/coronavirus
mailto:reports@novanthealth.org

B NOVANT
m HEALTH

Novant Health

February 23, 2023 2085 Frontis Plaza Drive
Winston-Salem, NC 27103

VIA EMAIL

Micheala Mitchell, Chief

Healthcare Planning & Certificate of Need Section
Division of Health Service Regulation, NC DHHS
2704 Mail Service Center

Raleigh, North Carolina 27699-2704

RE: Novant Health Rowan Medical Center — Renovation of GlI-Endoscopy Suites; FID# 933436;
Rowan County

Dear Ms. Mitchell:
Pursuant to N.C.G.S § 131E-184(g), | am writing to provide prior written notice that Novant Health Rowan

Medical Center (NHRMC) is intends to renovate the existing two licensed GI-Endoscopy suites on its main
campus. The renovation is necessary because the GI-Endoscopy suites were significantly damaged in August

2018 when a torrential rainstorm flooded the section of the hospital where the rooms were located resulting in

the Gl-Endoscopy rooms being unusable.

NHRMC began renovating areas of the hospital impacted by the flood. However, the COVID-19 pandemic in
2020 delayed the renovation of the Gl- Endoscopy Suites causing Gl-endoscopy procedures to be performed in
the hospital’s licensed operating rooms. Then in 2022, NHRMC was approved to relocate 2 of the licensed Gl-

Endoscopy Rooms to a new, not yet developed ambulatory surgery center in CON Project ID F-12157-21. A copy

of the Certificate is included as Attachment A.

Attachment B indicates the GI-Endoscopy Suite area before the renovation with its four licensed GI-Endoscopy
Rooms. Attachment C is of a floorplan of the renovated GI-Endoscopy Suite area with the two GI-Endoscopy
Rooms remaining at the hospital highlighted.

NHRMC believes the proposed projects satisfy the criteria set forth in N.C.G.S § 131E-184(g) and is therefore
exempt as follows:

1) The sole purpose of the proposed project is to renovate a portion of an existing health service facility
that is located on the main campus where clinical services are provided. NHRMC is located at 612
Mocksville avenue, Statesville, NC 28144 (License # H0040; FID # 933436). The GI-Endoscopy suites are
located on the ground floor (or Lobby Floor) as indicated on the campus maps included as Exhibit D.

Mr. Gary Blabon serves as the President and Chief Operating Officer of NHRMC. In his role as President,
he exercises administrative and financial control of the facility and his office is located on the first floor

of NHRMC.

2) The capital expenditure will neither result in a change in bed capacity as defined in N.C.G.S § 131E-
176(5) nor the addition of a health service facility or new institutional health service. The sole purpose
of the project is to renovate the existing GI-Endoscopy suites on the existing main campus of NHRMC.

3) NHRMC is providing this letter as prior written notice to the Department, along with supporting
documentation to demonstrate that it meets the exemption criteria in this subsection.





Ms. Mitchell
February 23, 2023
Page 2

The proposed total capital cost for the renovation is expected to be $3,000,000. Novant Health will fund this
project from its accumulated reserves. The capital costs were calculated by Novant Health management in
consultation with experts in architecture, engineering, and construction management.

I look forward to receiving written confirmation that this project is exempt from Certificate of Need review
under N.C.G.S § 131E-184(g). If you have any questions about this project, please contact me.

Sincerely,
DocuSigned by:

15FFC84DBF354FC...
Andrea Gymer

Vice President, Strategic & Business Planning

Attachments
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State of North Carolina

Department of Health and Human Services
Division of Health Service Regulation

.a.-..._..-..

for
Project ID #: F-12157-21
FID #: 210958

ISSUED TO: Novant Health Rowan Endoscopy Center, LLC
Novant Health, Inc.

Pursuant to G.S. 131E-177(6), the North Carolina Department of Health and Human Services hereby authorizes
the person or persons named above (the certificate holder) to develop the project described below. The certificate
holder shall develop the project in a manner consistent with the representations in the application and with the
conditions contained herein and shall make good faith efforts to meet the timetable contained herein, as
documented by the periodic progress reports required by G.S. 131E-189(a). The certificate holder shall not
exceed the maximum capital expenditure amount specified herein during the development of this project, except
as provided by G.S. 131E-176(16)e. The certificate holder shall not transfer or assign this certificate to any other
person except as provided in G.S. 131E-189(c). This certificate is valid only for the scope, physical location, and
person(s) described herein. The Department may withdraw this certificate pursuant to G.S. 131E-189 for any of
the reasons provided in that section.

SCOPE: Develop a new freestanding GI endoscopy facility by acquiring and
relocating two licensed GI endoscopy rooms from Novant Health Rowan
Medical Center/ Rowan County

CONDITIONS: See Reverse Side

PHYSICAL LOCATION: Novant Health Rowan Endoscopy Center
Intersection of Julian Road and Corporate Circle
Salisbury, NC 28147

CAPITAL EXPENDITURE: $4,133,278

TIMETABLE: See Reverse Side

FIRST PROGRESS REPORT DUE: March 1, 2023

This certificate is effective as of March 31, 2022

Pochtata )%M

Micheala Mitchell, Chief
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LIFE SAFETY PLAN LEGEND

1 HOUR FIRE BARRIER: — 00— 0—0—0—0—0—

2 HOUR FIRE BARRIER: — Q00 —00— 00— 00—
1 HOUR SMOKE BARRIER:
1 HOUR FIRE/SMOKEBARRIER: —— @ — @ —® — 0 — 0 — 0 —

2 HOUR FIRE/SMOKE BARRER: —— O — 00 — 00 — 00 —

SMOKE TIGHT PARTITION: — S — S — S — S — S — S —
SUITE:
EXIT LOCATION: 9

FIRE EXTINGUISHER CABINET:

FECT  SEMI-RECESSED FIRE EXTINGUISHER CABINET
WITH "ABC" FIRE EXTINGUISHER
(SEE SPECIFICATIONS).

FEC-2

FULLY-RECESSED FIRE EXTINGUISHER CABINET
WITH Co? FIRE EXTINGUISHER
(SEE SPECIFICATIONS).

ALL CONSTRUCTION BARRIER PARTITIONS MUST BE ONE-HOUR FIRE RATED.

THE SEALING AT THE JOINTS BETWEEN FIRE BARRIERS AND THE STRUCTURE ABOVE MUST BE IN ACCORDANCE WITH A UL
JOINT SYSTEM THAT 1S SPECIFIC FOR THE CONSTRUCTION OF THE PARTITION AND THE STRUCTURE ABOVE.

CORRIDOR PARTITIONS MUST BE SEALED SMOKE TIGHT ON THE CORRIDOR SIDE TO THE STRUCTURE ABOVE OR TO A
SMOKE-TIGHT CEILING AND AT ALL PENETRATIONS.

ABOVE-CEILING IDENTIFICATION SIGNS MUST BE PROVIDED ON FIRE BARRIERS AND SMOKE-TIGHT PARTITIONS AND NEED TO
INCLUDE WORDING THAT IS CONSISTENT WNITH THE LEGEND ABOVE.

FIRE BARRIERS AND SMOKE-TIGHT PARTITIONS MUST TAKE PRIORITY OVER NON-RATED PARTITIONS, AND HIGHER RATED
PARTITIONS MUST TAKE PRIORITY OVER LONER RATED PARTITIONS. HIGHER PRIORITY PARTITIONS MUST BE CONTINUOUS AT
THEIR INTERSECTION WITH LONWER PRIORITY PARTITIONS.

GENERAL CONTRACTOR SHALL ESTABLISH LAYOUT OF ALL FIRE BARRIERS AND SMOKE-TIGHT PARTITIONS AND FIELD
REVIEWN W/ ARCHITECT PRIOR TO INSTALLING METAL STUD FLOOR TRACK.

ALL SMOKE COMPARTMENTS SHALL BE LESS THAN 22,500 SQUARE FEET.

WALL & DOOR DEMO LEGEND

DEMOLITION PLAN NOTES

DEMOLITION KEYED NOTES

} EXISTING WALLS TO
REMAIN

} peEmoLITION
(NALL TO BE
REMOVED)

\

\  DEMOLITION
| (DOOR TO BE
' REMOVED)

1. CONSTRUCT PARTITIONS AROUND
CONSTRUCTION AREA TO MINIMIZE
DISTURBANCE TO SURROUNDING
SPACES.

2. REMOVE AND DISPOSE OF ALL
MATERIALS FROM SITE SHOAN AS
BEING DEMOLISHED.

3.  ONNER WILL REMOVE OR IDENTIFY
ANY [TEMS OF DEMOLITION AHICH
ARE TO BE KEPT. OTHER ITEMS MAY
BE SALVAGED BY CONTRACTOR.

4. ANY DAMAGE DONE BY
CONTRACTOR TO MATERIALS THAT
ARE TO REMAIN SHALL BE REPAIRED
OR REPLACED BY CONTRACTOR TO
RESTORE TO CONDITION AT START
OF PROJECT.

5. NHERE PARTITIONS ARE SHOAN AS
BEING DEMOLISHED, ALL FIXTURES,
DEVICES, CASENORK AND
MISCELLANEQUS ITEMS ASSOCIATED
WITH THE PARTITION SHALL ALSO BE
REMOVED.

6. NHERE NALLS ARE REMOVED, PATCH
REMAINING WNALL TO FLUSH
CONDITION, PRIME ¢ PAINT TO MATCH.

@ REMOVE EXISTING IWALL TO THE
EXTENTS SHOAN. ALSO PARTIAL HT,
NALLS.

C) REMOVE EXISTING DOOR AND FRAME
@ REMOVE EXISTING PLUMBING
@ REMOVE EXISTING CASENORK

REMOVE EXISTING DOOR PANEL
ONLY. EXISTING FRAMES TO REMAN
FIELD VERIFY EXISTING FRAME
DIMENSIONS FOR NEN DOOR PANEL

REMOVE EXISTING FLOORING AND

@ BASE AND PREPARE FOR NEA.
REMOVE ALL FLOORING AND
ADHESIVES COMPLETELY. PREPARE A
SMOOTH FINISH.

REMOVE EXISTING CEILING TILE,
CEILING GRID, CEILING FIXTURES, AND
PREPARE FOR NEN. COORDINATE
WITH ENGINEERING DRANINGS.

@

REMOVE EXISTING GYP BD. TO
ALLON FOR INSTALLATION OF NEWN
MED GAS. SEE NEAN NORK PLANS.
COORDINATE WITH ENGINEERING
DRANINGS

RELOCATE EXISTING DOOR PUSH PAD.
SEE NEWN WORK PLANS

COORDINATE DEMOLITION OF
EXISTING SLAB AS REQUIRED FOR
NEN PLUMBING. SEE ENGINEERING
DRANINGS
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