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NEW CLINIC RENOVATION AT SECOND FLOOR
NOTES KEY NOTES DRAWING.
1. REFER TO DRAWING E—001.00 AND E—002.00 FOR ELECTRICAL SYMBOL 3> ELECTRIC DUCT HEATER WITH INTEGRAL DISCONNECT SWITCH PROVIDED SECOND FLOOR
LIST, ABBREVIATIONS AND GENERAL NOTES. BY MECHANICAL CONTRACTOR. COORDINATE WITH MECHANICAL POWER PLAN
CONTRACTOR FOR REQUIRED CLEARANCES AND WIRING REQUIREMENTS.
2. ALL CIRCUITS SHALL BE ENERGIZED FROM ELECTRICAL PANELS
ACCORDING TO THE FOLLOWING PANEL LEGEND: @ PROVIDE RECESSED BACK—BOX AND 3/4” STUB-UP TO ABOVE SCALE - 14" = 10" DRAWING #:
ACCESSIBLE CEILING FOR FLUSHOMETER SENSOR. COORDINATE WITH ' -1
H#1 — INDICATES PANEL RP2—2HA, CIRCUIT #1 PLUMBING CONTRACTOR. A
3. FOR ELECTRICAL PANEL LOCATIONS, REFER TO KEY PLAN ON DRAWING <3> LOW VOLTAGE TRANSFORMER FOR FLUSHOMETER VALVES LOCATED
E-010.00. ABOVE ACCESSIBLE CEILING, ENERGIZE FROM CIRCUIT DESIGNATED ON CHECKED BY : GA -
PLAN. PROVIDE LOW VOLTAGE WIRING AND CONDUIT TO FLUSHOMETERS '
4. REFER TO DETAILS DRAWING FOR NURSE CALL WIRING DIAGRAM. AS REQUIRED, MAXIMUM OF 10 FLUSHOMETERS PER TRANSFORMER. THIS PLAN IS APPROVED ONLY FOR WORK INDICATED ON THE DATE ; 09-06-2011
COORDINATE WITH PLUMBING CONTRACTOR FOR EXACT SPECIFICATIONS APPLICATION SPECIFICATION SHEET. ALL OTHER MATTERS SHOWN
AND WIRING REQUIREMENTS. ARE NOT TO BE RELIED UPON, OR TO BE CONSIDERED AS EITHER .
BEING APPROVED OR IN ACCORDANCE WITH APPLICABLE CODES. JoB#: 21115.00




