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= GENERAL REFLECTED CEILING NOTES
é 1. THIS SHEET SHALL BE USED FOR CEILING GRID AND GWB LAYOUT - REFER TO MEP DRAWINGS FOR ELEC. & MECH. DETAILS & SCHEDULES.
2. CONFIRM AND COORDINATE THE LOCATION OF ALL MECH, ELEC, AND FIRE PROTECTION ITEMS. REFER TO MEP DESIGN.
5 5 L o o 3. THEGC IS TO FIELD VERIFY ALL DIMENSIONS AND REPORT ANY DISCREPANCIES TO THE ARCHITECT.
4, REFER TO ELEC. DRAWINGS FOR SPEAKERS, SMOKE DETECTORS, EXIT SIGNS, AND OTHER CEILING MOUNTED DEVICES.
| | | 5. ALIGN CEILING GRID WITH EXIST. WHERE NEW GRID IS NEAR OR ADJACENT TO EXIST. GRID SYSTEM.
6. CUT, PATCH, & REPAIR EXIST. CEILING AS REQUIRED TO INSTALL NEW WORK.
— — - - gil - - - . - - - - - - - - - @ 7. LOCATE VERTICAL FACE OF SOFFIT 1" FROM ADJACENT CABINET FACE OR WALL, TYP, UN.O. SOFFITS SHALL ENCLOSE ENTIRE SPACE ABOVE
UPPER CABINENTS, AT 7'-0" U.N.O.
| o | o o o o 8. SEE SHEET 1-A25 FOR CEILING DETAILS.
9. ALL GWB CEILING SURFACES TO MATCH ADJACENT WALL FINISH U.N.O.
TN 10.  CEILING INSTALLER SHALL BE RESPONSIBLE FOR COORDINATING AND PROVIDING TILE PENETRATIONS WHERE REQUIRED.
— T, 11, GYPSUM CEILINGS IN SHOWER AREAS SHALL BE WATER RESISTANT.
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O . KEYED NOTES
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S O S N | B @ NEW SLOPED GYP CEILING ON UNDERSIDE OF EXISTING STAIRS. MATCH EXISTING.
{11 | | R
| 5 5 5 o 5 | @ EXPANSION JOINT COVER FROM WALL ABOVE.
; | DEDUCT ALTERNATE #5
i / SEE 1-A8.
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| | SUSPENDED 2X2 LAY IN CEILING - ® @ EXITSIGN
| i SEE IN SHEETS FOR CEILING TYPE
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| | emm | INEAR DIFFUSER, CENTER BETWEEN MULLIONS
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