Filename: F:\L2680 — Lincoln Medical Cnt Specialty Clinic\DWGS\Electrical\L2680 — EN—101 (2nd Floor Lighting plan).dwg User: Luisa Alvan Plot Date: 6/27/2012 12:18 PM

--I-I-l-llll-l-l-l-------I-I-lﬁm‘llll-l-u | |'ll.l-l-l-l------Gﬂﬂ-l-l-l-ll.l-li |
L T } = | ALCOVE N : | IR ALCOVE i \ |
/ / . 1 | 1 — | |
I 7O " O -
[] B i | B | T \
- - : | | i — |
L : Ll : o || L t ‘
M O glo
i | A | ppE=
B II I | Laa . I |
- el el el [P e e - I | © |
] i | EM
- TEEms--- [ | i ?\ |
18 ) &2 KD) - — - - 1 Y |
]
CLEAN |
; ] — | AN L 4') J01h i — |
aN i —1 1| AT L - ) »
L L f‘ - o [l i - DOB EMPLOYEE STAMPS AND SIGNATURES: DOB BSCAN
\ \ :! CLOS. T a At b | N NN BN BN BN BN N BN BN BN BN AN | STICKER:
n | (Cg— ‘ — — ‘
\ \ ! X
\ \ @'r T N A Tt T e Y | LQ SN | . 1 S - ninin
| ] n e © N & | HH ]
| n c B | E' \ | |
Ll n E— B O
il I“N“I STAFF = ‘ i |
[ [%2} —
" ! - TOILET RoOM | E5 ROOM ~ | 6 /-%)) i |
|| _L \ ‘ — — ‘ b~ s b~ s i ‘
il M’E N 217 -
\\\ i Te | — | il |
/ i | | — | i |
— [ m— L -
i | CIRC. } i = L J . ‘ o : |
| [ 4 200C | FE < 1 | b e : \
. i a PATIENT EM | | |
M N
i N L E CONSULT, a | WAITING n I
= g N | | ——
" | . o WM | ROOM 6 n
B i Zf’r Al ‘ b~ s i ‘
- Ne ¢ 201 |
i = | | n |
- \— a I
n o SOILED g | " |
I - " CORRIDOR
- . | 8 UTILITY a | | |
[ [ Al
! o 219 IH‘ I | I |
I 5 \ | i |
a - : 4 | _ | 06-252012 | ISSUED TO DOB
= Dy | ]
1 | o [ | b ! | REVISION | DATE REASON FOR ISSUE
i 2 * | % n | KEY PLAN
- - CIRC, e | B | '
- E | d | - | ———— AREAOF WWORK
I ! ZOOB d B1 77 ||2D2||
EM =
I = a : ‘ EAST 149 STREET OPDENTRY
; ’ | | . | ~ ]
Il @ e P —— — — —RECEPTION- — —(— T e == - = =
—
- | E | | I\I\ I SCOPE OF WORK ™ MAIN HOSPITAL
[ | | i | w iOZ i \ BULDING
u B ! | N | T | I
[] - i } c ! _D——, |_
L E | g i — a $ $ A CS %}) I | ;f? | ]
- il _ ® {
: ‘ Al -9 } 20 Al I I s ‘ dT st d i I ‘ BOLER
= | ! ”-E | | PLANT il
- - | NURSE o = |
i | . (S
| (m (
r \ o PARKING
* '’ % G 1l ; . o w-
i P L ¢~ — i | @
- z | N N | T EM | | <
- | LP2—2Af24 | I G 1 ’ | i |
L1 I | - # | REGISTRATION i | EAST 144 STREET
- u [ | * g
| \ B o 4 | \ 202A u [ e—
a 23 | ] n 0 CLIENT:
\ 1 | . NS NEW YORK CITY
I i | A | | = T HEALTH AND
/} —— =t Te i | | | HOSPITALS
/ . ; e ‘ B CORPORATION
| . | - - |
| | i EM } | CLIENT:
_— i | |
| - | | LINCOLN MEDICAL AND
i | MENTAL HEALTH CENTER
_ \ LPE2-2C#10 ‘ 234 East 149th Street, Bronx, New York 10451
|
| \
‘ a L ARCHITECT;
1 N \ J MJCL
! \ Al ‘ je—— ArChiteCtS, PLLC
— i S— C L ] 1416 Avenue M, Brookiyn, NY 11230
] B E E | Tel.: (718) 339-3390 Fax : (718) 339-3642
LP2—2A LP2—28 \ - i ) !
| ‘ ENVIRONMENTAL ENGINEERING CONSULTANT: - -
\\x = | 22 i Lilker Associates
\ (./.5. ‘ ‘ - - | Py Consulting Engineers, PC
12 T T L L L L L oo e T e B 1 T i i lli .
LP2—2D—] 1001 Avenue of the Americas, New York, NY 10018
\ | 1 er tel 212.695.1000 fax 212.695.1299 www.lilker.com
RP2-2H  |PE2-2C \
— | o LP2-2D-2 |
I= = T " NEW CLINIC RENOVATION AT SECOND FLOOR
234 East 149 Street Bronx, NY 10451
NOTES DRAWING:
1. REFER TO DRAWING EN-002 FOR ELECTRICAL SYMBOL LIST, AND SECOND FLOOR LIGHTING PLAN
DETAILS.
2. PROVIDE UNSWITCHED HOT LEG AHEAD OF LIGHTING CONTROLS FOR e "= 1" DRAWING #:
LIGHTING FIXTURES EQUIPPED WITH EMERGENCY BATTERY BACK—UP. '
REFER TO DETAILS SHEET FOR LIGHTING FIXTURE SCHEDULE. oRANEY: JD
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