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BULKHEAD

LEAD LINED DRYWALL, REFER TO 
PHYSICIST REPORT FOR LEAD 
THICKNESS

2X2 SUSPENDED ACOUSTIC 
CEILING, TYP.

PROVIDE SOUND 
ATTENUATION INSULATION 
ABOVE SUSPENDED CEILING 
IN HATCHED ROOMS

METAL SOFFIT, WESTERN REVEAL 1" 
REVEAL PANEL (DARK BRONZE) OR 
SIMILAR

METAL SOFFIT, WESTERN REVEAL 1" 
REVEAL PANEL (DARK BRONZE) OR 
SIMILAR

EXIT SIGN, TYP. RE: ELECTRICAL

2X4 LAY-IN FIXTURE, TYP. RE: 
ELECTRICAL

SUPPLY AIR GRILL, TYP. RE: 
MECHANICAL

RETURN AIR GRILL, TYP. RE: 
MECHANICAL

RETURN AIR GRILL, TYP. RE: 
MECHANICAL

METAL SOFFIT, WESTERN REVEAL 1" 
REVEAL PANEL (DARK BRONZE) OR 
SIMILAR

RECESSED CAN LIGHT FIXTURE, TYP. 
RE: ELECTRICAL

PRE-MANUFACTURED METAL AWNINGWALL PACK LIGHT FIXTURE, TYP. 
RE: ELECTRICAL

RECESSED CAN LIGHT 
FIXTURE, TYP. RE: ELECTRICAL

2X2 SUSPENDED ACOUSTIC 
CEILING, TYP.

2X2 LAY-IN FIXTURE, TYP. RE: 
ELECTRICAL

2X2 SUSPENDED ACOUSTIC 
CEILING, TYP.

2X2 LAY-IN FIXTURE, TYP. RE: 
ELECTRICAL

EXIT SIGN, TYP. RE: 
ELECTRICAL

RECESSED CAN LIGHT FIXTURE, TYP. 
RE: ELECTRICAL

SUPPLY AIR GRILL, TYP. RE: 
MECHANICAL

OPEN TO STRUCTURE

SUSPENDED LINEAR LIGHT, 
RE: ELECTRICAL

EXIT SIGN, TYP. RE: ELECTRICAL

2X4 LAY-IN FIXTURE, TYP. 
RE: ELECTRICAL

ATTACH GYP. BD. CEILING TO  
SUSPENDED HAT CHANNEL 
GRID

1.   REFER TO THIS PLAN FOR LOCATION AND DESCRIPTION OF 
CEILING TYPES.

2.   REFER TO FINISH SCHEDULE FOR ACOUSTICAL CEILING 
INFORMATION.

3.   THE STARTING POINT FOR THE GRID IS EITHER NOTED OR 
DIMENSIONED.  IF THE STARTING POINT IS NOT INDICATED, THEN THE 
GRID IS CENTERED WITHIN THE ROOM.

4.   REFER TO ENGINEERED LIGHTING PLAN FOR TYPES OF LIGHTING 
FIXTURES.

5.   REFER TO MECHANICAL PLAN FOR LOCATION OF MECHANICAL 
SUPPLY AND RETURN AIR GRILLS.

6.   INSTALL NEW SPRINKLER HEADS, OR TURN DOWN HEADS, AT 
AREAS OF NEW CONSTRUCTION AS REQUIRED PER CODE AND 
OCCUPANCY TYPE.

GENERAL CEILING NOTES
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1ST FLOOR CEILING PLAN
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