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GENERAL NOTES: (THIS SHEET ONLY)
I 1. ALL WORK WITH FIRE ALARM SYSTEM SHALL BE COORDINATED AND SCHEDULED WITH
HOSPITAL PRIOR TO COMMENCING WORK.
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KEYED NOTES: (THIS SHEET ONLY)
:Z : . @ RELOCATE EXISTING SPECIAL SYSTEM DEVICES IN EXISTING CORRIDOR CEILING.
.
A7, T - e @ RELOCATE EXISTING SPECIAL SYSTEM DEVICES IN CEILING IN THIS SPACE AS
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