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NOTICE: DEMOLITION
CONTRACTOR SHALL REMOVE ALL EXISTING SPECIAL SYSTEMS DEVICES
SHOWN ON DRAWINGS IN DEMOLITION (NON—SHADED) AREAS, UNLESS
OTHERWISE NOTED. ALL WIRING CONNECTED TO DEVICES BEING REMOVED
SHALL BE DISCONNECTED, CAPPED, AND LEFT IN SAFE CONDITION FOR
RECONNECTION TO RELOCATED DEVICES IN NEW CONSTRUCTION PHASE.
ALL DEVICES SHALL BE STORED AND PROTECTED FROM DAMAGE UNTIL
THEY HAVE BEEN REINSTALLED.

GENERAL NOTES: (THIS SHEET ONLY)

1. ALL WORK WITH FIRE ALARM SYSTEM SHALL BE COORDINATED AND SCHEDULED WITH
HOSPITAL PRIOR TO COMMENCING WORK.

KEYED NOTES: (THIS SHEET ONLY)

@ REMOVE EXISTING SPECIAL SYSTEM DEVICES IN EXISTING CORRIDOR CEILING AND
RELOCATE TO NEW CEILING.

@ REMOVE AND RELOCATE EXISTING SPECIAL SYSTEM DEVICES IN CEILING IN THIS
SPACE AS REQUIRED DURING THE REMOVAL AND REINSTALLATION OF HVAC DUCT BY
OTHERS.
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