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GENERAL DRAWING NOTES:

A. DETAIL SCHEDULE ALL WORK AREAS FOR SHUT DOWNS AND
RELOCATIONS MINIMUM TWO WEEKS IN ADVANCE. SEE
ARCHITECTURAL PHASING PLAN AND PROVIDE CPM SCHEDULE TO
COORDINATE WITH PHASING.

B. EXISTING FIRE SPRINKLER SYSTEM IN WORK AREAS SHALL STAY
ACTIVE THROUGHOUT PROJECT. TEMPORARILY REPLACE EXISTING
PENDANT WITH UPRIGHT SPRINKLER AND PIPING IN AREAS THAT
HAVE CEILINGS REMOVED PER NFPA 241. SHUTDOWNS FOR WORK
THE THE SYSTEM SHALL BE SCHEDULED WITH THE VA TWO WEEKS
IN ADVANCE AND PROVISIONS SET IN PLACE PER NFPA 241.
RESTORE SYSTEM TO SERVICE AT THE END OF EACH WORK DAY.

C. SPRINKLERS IN STAIRWAYS TO REMAIN.
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m 4TH FLOOR FIRE SPRINKLER DEMOLITION PLAN — CORE
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