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NOTICE: DEMOLITION

CONTRACTOR SHALL REMOVE ALL EXISTING LIGHT FIXTURES SHOWN ON
DRAWINGS IN DEMOLITION (NON—SHADED) AREAS, UNLESS OTHERWISE
NOTED. ALL CIRCUIT WIRING CONNECTED TO LIGHT FIXTURES BEING
REMOVED SHALL BE DISCONNECTED, CAPPED, AND LEFT IN SAFE
CONDITION FOR LATER RECONNECTION TO RELOCATED AND/OR NEW
FIXTURES IN NEW CONSTRUCTION PHASE. THE REMAINING ENDS OF
REMOVED WIRING SHALL BE TERMINATED AND CAPPED WITHIN THE
NEAREST J—BOX/EQUIPMENT ENCLOSURE.
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GENERAL NOTES: (THIS SHEET ONLY)

1. LIGHT FIXTURES MARKED 'E’ ARE EXISTING AND SHALL BE RELOCATED OR
DEMOLISHED AS NOTED. FIXTURES TO BE RELOCATED SHALL BE PROTECTED FROM
DAMAGE AND STORED FOR LATER REINSTALLATION. REFER TO ELECTRICAL SYMBOL
LEGEND, SHEET GIOO1.
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@ ’— KEYED NOTES: (THIS SHEET ONLY)

@ DEMOLISH EXISTING FLUORESCENT FIXTURES SHOWN ON DRAWING. REMOVE EXISTING
EXIT LIGHTS AND STORE FOR LATER REINSTALLATION. CIRCUIT WIRING SHALL REMAIN
AND BE RECONNECTED TO NEW LIGHT FIXTURE. REFER TO NEW WORK LIGHTNING
PLAN SHEETS.
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@ REMOVE EXISTING LIGHT FIXTURES IN THIS SPACE, BUT ONLY IN AREAS WHERE
CEILING IS TO BE TAKEN DOWN AND RELOCATED TO FACILITATE HVAC DUCT WORK.
COORDINATE THIS WORK AND REINSTALLATION OF FIXTURES WITH HVAC CONTRACTOR.
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