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ARCHITECT OF RECORD

"Achitect of Record signature line only; this drawing was not
prepared under the direct supervision of the Architect of
Record. The direct responsibility for preparation of this sheet
lies with its corresponding professional stamp and signature.
The signature of the Architect of Record in general
responsible charge of the project is provided as required by
Title 24, Part_ Y Section 7-1 1‘:: (a)".
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