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REFELECTED CEILING LEGEND GENERAL SHEET NOTES
|
I
I AT ABOVE CEILING CONNECTIONS PROVIDE TEMPORARY SECURE
I ACCESS MEASURES.
| 2' x 4 TROFFER LIGHT 2' x 4 TROFFER LIGHT
. A FOR REFLECTED CEILING PLAN NOTES SEE SHEET AI001.
© | LIFE SAFETY CRITICAL B. VA REQUIRES GC PROVIDE 7 WORKING DAY ADVANCE NOTICE
I TO BLOCK ACCESS TO OFFICES, IF NEEDED.
I e C. VA REQUIRES GC PROVIDE 7 WORKING DAY ADVANCE NOTICE
| M PRIOR TO VACATING PATIENT AND PATIENT SUPPORT ROOMS
| TO ALLOW GC TO WORK IN 1A.
| D. TEMPORARY ZIP WALLS ARE TO BE USED TO BLOCK PARTIAL
o CORRIDOR LEAVING 48" CLEAR WIDTH FOR EGRESS.
| °© 2 x 4 TROFFER LIGHT E. REMOVE 2 x 4 GYPSUM BOARD CEILING SECTION FOR ACCESS.
| F. AT THE CONCLUSION OF THE WORKDAY, GC MUST SECURE THE
| OPENING WITH FIRE RATED, PAINTED PLYWOOD, WITH TAMPER
— RESISTANT FASTENERS AND REMOVE TEMPORARY ZIP WALL.
I G. THIS PROCESS MUST BE REPEATED UNTIL ALL CONNECTIONS
| & OCCUPANCY SENSOR ARE MADE AND CEILING HAS BEEN REPAIRED/REPLACED.
| H. A SPOTTER MUST BE PROVIDED BY THE GC DURING WHILE ZIP
< | @ @ NURSE CALL DOME LIGHT, AND WALL IS IN PLACE. SPOTTER IS TO BE ON THE OUTSIDE OF THE
| WALL MOUNTED NURSE CALL DOME LIGHT ZIP WALL.
. NURSING TO FURNISH ADDITIONAL COVERAGE TO MAKE UP
I FOR THE POTENTIAL SIGHT-LINE DISRUPTION DUE TO THE
| (s) SPEAKER - COMMUNICATIONS TEMPORARY ZIP WALLS.
| N J. GC TO REMOVE / STORE / RESTORE HANDRAIL AS NEEDED AT
| % THE DISCRETION OF THE COR. HANDRAIL REATTACHMENT TO
=2 RETURN HANDRAIL IN PLACE AND PATCH AND REPAIR ANY
| @ @ \(/:VEIIIQLIQI\LISS%%%NCTEES%'P@NT DAMAGED AREAS AT REMOVAL / REINSTALL.
I
: SO0 CAMERA CEILING MOUNTED PATIENT OBSERVATION -
I — FIXED DOME NETWORK / PAN TILT ZOOM
. | @ @ Q RECESSED DOWNLIGHT - <:> SH EET KEYN OTES
€ I e w4 e LIFE SAFETY / CRITICAL / NORMAL
I l AREA 48 B 02.63 CONTRACTOR TO COORDINATE SEQUENCING WORK
I OVERHEAD IN THE ZONES (BOUNDARIES) SHOWN ON THIS
_________ : | PENDANT LIGHT DISK PLAN. MAINTAIN ACCESS IN CORRIDORS AT A MINIMUM WIDTH
- ] | | l OF 5-0". PROTECT ALL EXISTING FINISHES FROM DAMAGE.
I I | | SETUP ICRA BARRIERS AT WORK ZONE AND REMOVE
| | | I EXISTING CEILING TILE, LIGHT FIXTURES AND MECHANICAL
DEVICES AND STORE FOR REINSTALLATION UPON
I I | | | SUPPLY DIFFUSER
______ COMPLETION OF THE PLUMBING SCOPE OF WORK. REMOVE
| T~ l I | I | CEILING TILE TO THE EXTENT NECESSARY FOR THE WORK IN
| | | I | L THE SELECTED AREA TO BE COMPLETED THAT DAY.
B | | | = = = —XEes — S\ — — EXHAUST GRILLE REINSTALL CEILING TILE AS WORK IN A ZONE IS COMPLETED.
B I | | AT THE CONCLUSION OF THE ABOVE CEILING WORK THE
] | | | I | Fi7 | CONTRACTOR SHALL REPLACE ALL DAMAGED CEILING TILE
| WITH NEW CEILING TILE TO MATCH EXISTING.
[ I I | | | | - DIRECTION OF PLAM GRAIN
| | £ I | | | |
[ | | | | I | |
| I I |
) B I l | | ‘ . AREA 58 RETURN GRILLE
N | = : — < -—-rT-T——J5 - /|
i : : | AREA 40 AREA 49  AREA50 || |
5 | | = | | | | | | sgg-——=wrE===  CURTAIN & ROD
M PART OF PHASE 2 : I | : : ‘ | | ‘
| : 4 : | | l | | | | CHASE SYMBOL
N | g | | | I |
I N I
: : : : | | | t@t CEILING EXIT SIGN - VARIOUS DIRECTIONAL
iy I | | | N @ I AND NON-DIRECTIONAL CONFIGURATIONS
| ______ | | Ii iiiii . 7‘ I I
| AREA37 | | | Il |
| | | | AREA 51 | AREA 57
| | | | - S R RADIANT PANEL
| | | | 'AREA52 |
| | | o, | /| |
| | : | | Il |
I I 8
| I |
I I I I |
| | | | | = _ cu CEILING MOUNTED ACCESS PANEL -
| | | | | ‘ | AREA 56 I CASSETTE UNIT 18" x 18" UON
| I I
GENERALS | | I | | | : ,, i
Tcz';‘:fE : : : L‘ ————————— e ot N | — PLAM SOFFIT GYP BD. SOFFIT
AREA 30 AREA 31 | | | | I @ | -
| ‘ I — —/ 71 |
I
: | | ! | | LINEAR CEILING DIFFUSER
| === — T 55 CEILING MOUNTED COMBINATION FIRE ALARM
I
I I | | SPEAKER/STROBE DEVICE
I I
PART OF PHASE 2 : I | AREA 36 | @ CEILING MOUNTED FIRE ALARM SPEAKER DEVICE
|| : : AREA 38 | | SYMBOLS LEGEND
L]
I I I / T T T T T~ @ - = = @ FIRE ALARM SMOKE DETECTOR
| | | ) AREA 54 S
| ——f— | | | | AREAS OF WORK (BOUNDARIES) AS
o | | @ FIRE ALARM HEAT DETECTOR | | SHOWN ON THIS PLAN. SEE KEYNOTE
AREA 35 | ‘ I I ABOVE FOR FURTHER INFORMATION.
B N @ FIRE ALARM SYSTEM CEILING MONTED SMOKE o -
AREA 34 | e - e e e | | N e e s F———— e DETECTOR FOR ELEVATOR RECALL
RESPITORY = | 3 =
EXAM ;_ _= | | | I I L JI ® FIRE ALARM CONNECTION PARTITI O N G RAP H ICS
. | | | : : J | .@ AREA41 — =
__________ 4 | AREA 39 | |
: | I I | | > CEILING MOUNTED CAMERA PARTITION PHASING
| corRIDOR | | | L/
| I | | | | | EXISTING ELEMENT TO REMAIN
l\r Yy 0. My, g - _
: | | | L I 1 STRUC EXPOSED TO STRUCTURE
AREA 32 | | | | | g | T T T T ™™ EXISTING ELEMENT TO BE DEMOLISHED
| | | ——— J | |
__________________ I I I
| | | PATIENT CEILING LIFT W/ —~ — 7 — 7 — ™= TEMPORARY 1-HOUR RATED ELEMENT TO
| | | TURNTABLE BE CONSTRUCTED AND DEMOLISHED IN
| | SAME PHASE
AREA 33
| I~ W | <R e | PARTITION RATING
I Sl N T AREA 42
| J/' o | | NO RATING
: AREA43 '
° | | MMMIMMMTIMITIT  SMOKE RESISTIVE PARTITION - NON RATED
©
b I | | |
: : : Il B B 1 HOURFIRE BARRIER
| AREA 44 L e i
| :_ __________________ _‘ [N 1 HOUR FIRE/SMOKE BARRIER
I
| AREA 45 | |
| | (NN NN NN | 2HOURFIRE BARRIER
| | @e)
o]
: ‘ 1 : | ITITTTIWNTIINNI 2 HOUR FIRE/ SMOKE BARRIER
: @23
N 0 | | | _
PHASE2 | PHASE1 === o ks X y
<o | o AREA 47 KEY PLAN
Le ___ I I
I I
L 1
AREA 46 PLAN  TRUE
NORTH  NORTH
O -
— / e
/
/
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/
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