DATE

DESCRIPTION

STAMP:

PLIL D.
FILIGERALD

EXTERIOR PAINT LEGEND:

ALL COLORS NOTED ARE SHERWIN WILLIAMS PAINT
COLORS

SW 2843 "ROTCROFT BRASS"

SW 2839 "ROYCROFT COPPER RED"

S 2846 "ROYCROFT BRONZE GREEN"

&l 6330 "BOSC PEAR"

GENERAL NOTES:

3 PAINT ALL SOFFITS SWe330 "BOSC PEAR"

2. GC. TO CAULK AND PAINT ALL JOINTS

3. GC. TO NOTIFT ARCHITECT FOR APPROVAL
OF CAULKING/SEALANT WORK BEFORE PAINTING

4. GC. SHALL PAINT ALL ROCF TOP VENTS
TO MATCH ROOF

ALL SIGNAGE BY SEPARATE PERMIT AND WILL NOT BE REVIEWED
THROUGH THE DESIGN REVIEW OR SITE PLAN REVIEW PROCESS.
SIGNS MUST FOLLOW 8IGN CODE (MZO ARTICLE 5)

FITZGERALD ASSOCIATES

. santa fe avenue
oklahoma 73118

(405) 521—8999
3900 n
oklahoma city,

architects & design consultants

COPYRIGHT © 2019

FITZGERALD ASSOCIATES ARCHITECTS

ALL RIGHTS RESERVED

DENTAL DEPOT-

2311 W BROADWAY

LOCATION:
MESA, AZ

ASHMORE INVESTMENTS, LLC.
3104 NW 23RD STREET
OKLAHOMA CITY, OK 73107

OWNER:

JOB NUMBER:

DRAWN BY:
TQVQ M .

CHECKED BY:

SHEET TITLE:

EXTERIOR

ELEVATIONS

DATE:

6 October 2020
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