General Notes:
1. ALL CEILING HEIGHTS SHALL BE 8'-0” IN UNLESS OTHERWISE NOTED
2. ALL SOFFIT HEIGHTS SHALL BE 7'—2" UNLESS OTHERWISE NOTED.
3. ALL CEILING GRIDS ARE CENTERED IN ROOMS UNLESS NOTED OTHERWISE.
4. ABBREVIATION _|, FT_|, DEFINES THE USE OF A FULL TILE
REFLECTED CEILING LEGEND
—~SEE REFLECTED CEILING PLAN FOR CEILING HEIGHTS.
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