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GENERAL SHEET NOTES
A. REFER TO SHEET Al001 FOR GENERAL FLOOR PLAN NOTES AND
SYMBOLS.
B. FOR PATIENT BED, HEADWALL, & PATIENT LIFT COORDINATION,
SEE REFLECTED CEILING PLAN SHEETS , QH102 - QH104, AND
. PATIENT LIFT SUPPORT A3 / AE501.
© C. FOR TYPICAL PATIENT BEDROOM / TOILET ROOM LAYOUT, SEE
TYPICAL PLANS ON AE404.
D. ALL RATED PENETRATIONS TO BE SEALED WITH RED FIRE
RATED CAULKING. USE ACOUSTICAL CAULKING ON ALL OTHER
WALL PENETRATIONS.
E. FOR DOOR INFORMATION SEE AE400 SERIES SHEETS & AE601.
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