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&> KEY PLAN GENERAL NOTES

REFER TO SPECIFICATION SECTION 00 31 10 — AVAILABLE PROJECT
INFORMATION FOR PHOTOGRAPHS OF KEYED LOCATIONS.
PHOTOGRAPHS REPRESENT CONDITIONS AT THE TIME THE
PHOTOGRAPHS WERE TAKEN, AND MAY NOT NECESSARILY
REPRESENT EXISTING CONDITIONS AT TIME OF CONSTRUCTION.

S hw _'
PHASING KEYED NOTES
APPROXIMATE LOCATION OF CONSTRUCTION FENCING — COORDINATE EXACT
LOCATION WITH COR.
MAINTAIN MINIMUM 12' WIDE, 1 WAY TRAFFIC DURING CONSTRUCTION,
EXCEPT FOR MAXIMUM 2 WEEK PERIOD DURING EXCAVATION,
WATERPROOFING, BACKFILL, AND PAVING OPERATIONS AT TUNNEL.
COORDINATE 2 WEEK CLOSURE WITH COR.
@ APPROXIMATE LOCATION OF UNDERGROUND FUEL STORAGE TANKS -
SET-UP OF CRANES AND OTHER HEAVY EQUIPMENT IS RESTRICTED FROM
THIS AREA.
EMERGENCY GENERATOR MUST BE OPERATIONAL AT ALL TIMES.
CONTRACTOR SHALL MODIFY EXISTING GENERATOR CONTROLS AS
NECESSARY TO MAINTAIN FUNCTIONALITY THROUGHOUT CONSTRUCTION
OPERATIONS. CONTRACTOR SHALL TEST EMERGENCY GENERATOR AFTER
REMOVAL OF LOUVERS AND AFTER RE—INSTALLATION OF LOUVERS AT
COMPLETION OF CONSTRUCTION OPERATIONS.
@ WORK WITHIN BUILDING 4 MECHANICAL ROOM IS LIMITED TO NON—HEATING
MONTHS (JUNE 1 THROUGH SEPTEMBER 1). CONTRACTOR SHALL NOT TAKE
EXISTING MECHANICAL SYSTEMS OFF LINE PRIOR TO JUNE 1, AND MUST
ASSURE MECHANICAL SYSTEMS ARE OPERATIONAL PRIOR TO SEPTEMBER 1.
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