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DRAWING:
NOTES SECOND FLOOR
1. REFER TO DRAWING E-001 AND E—002 FOR ELECTRICAL
SYMBOL LIST, ABBREVIATIONS AND GENERAL NOTES. LIGHTING PLAN
2. PROVIDE UNSWITCHED HOT LEG AHEAD OF LIGHTING CONTROLS FOR ScAE: 4" = 10" DRAWING #:
LIGHTING FIXTURES EQUIPPED WITH EMERGENCY BATTERY BACK—UP. ‘
REFER TO DETAILS SHEET FOR LIGHTING FIXTURE SCHEDULE. ORAMNEY: CP
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THIS PLAN IS APPROVED ONLY FOR WORK INDICATED ON THE DATE - 09-06-2011
APPLICATION SPECIFICATION SHEET. ALL OTHER MATTERS SHOWN '
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BEING APPROVED OR IN ACCORDANCE WITH APPLICABLE CODES. JOB#: 21115.00




