GENERAL FIRE ALARM PLAN NOTES
A. REFER TO SHEET F-001 FOR LEGEND, ABBREVIATIONS, AND GENERAL NOTES.

B. RENOVATION NOTATIONS:

(R)  LOCATION OF RELOCATED DEVICE OR EQUIPMENT
(RR) REMOVE AND RELOCATE EXISTING DEVICE OR EQUIPMENT
(X)  EXISTING DEVICE OR EQUIPMENT TO REMAIN

(XR) EXISTING FIRE ALARM DEVICE OR EQUIPMENT THAT HAS BEEN REMOVED
AND REPLACED WITH NEW, RE—-USE EXISTING CONDUIT WHENEVER
POSSIBLE.

C. ALL AREAS SHALL BE CONSIDERED TO HAVE A LAY—IN CEILING UNLESS NOTED
OTHERWISE.

D. THE CONTRACTOR SHALL BE RESPONSIBLE FOR CUTTING AND PATCHING WALLS
AND CEILINGS. MATCH EXISTING FINISHES.

E. ALL FIRE ALARM WIRING SHALL BE IN CONDUIT.

|8
] L | | L ™
~
T
g |
N | ‘ é
<
>
|
I FIRE ALARM PLAN NOTES ¢ )
] D D [ 1. ALL SPRINKLER LOW PRESSURE, TAMPER, AND FLOW SWITCHES ARE EXISTING
TO REMAIN. REMOVE EXISTING FIRE ALARM INTERFACE MODULES AND
FURNISH AND INSTALL NEW MODULES FOR MONITORING BY NEW SYSTEM.
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