PLEASE READ THE FOLLOWING REQUIRED INFORMATION:

. OMC507.1 Kitchen hoods shall be Type | or Type Il and shall be designed to capture and confine cooking vapors and residues.
. OMC 507.2.1 Type | kitchen hoods shall be installed where cooking appliances produce grease or smoke laden vapors.

. OMC 507.2.2 Type Il hoods shall be installed where cooking or dishwashing appliances produce heat or steam.

. OMC507.9 Type | kitchen hood shall be installed with a clearance to combustibles of not less than 18”.

. OMC 507.13 The minimum net airflow capacity (CFM) of kitchen hoods is based on the type of cooking appliances installed.

. OBC904.1 Each required Type | kitchen hood and duct system shall be protected with an approved extinguishing system.
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