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Card Access Reader — Lenel Controller 2nd Floor Rm 224
N Card Access Reader — Lenel Controller 2nd Floor Rm 224
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” NOTES SYMBOLS
< NOTE 1: CONTRACTOR WILL INSTALL NEW ACCESS CARD READERS, KEY
£ LOCKBOXES, AND SAFES THAT WILL COMMUNICATE VIA THE EXISITN Access Card Reader W/Keypad
0 LENEL NETWORK.
% © NOTE 2: NOTE 4: CONTRACTOR WILL USE CAT6 NETWORK CABLE.
jio NOTE 3: DO NOT USE THE STAIRWELL TO RUN VERTICAL CONDUIT FROM oun Saf
o FLOOR TO FLOOR.
- NOTE 4: ALL WIRING INSIDE STAIRWELLS MUST BE INSTALLED IN CONDUIT. Key Lockbox
NOTE 5: ALL WALL PENETRATIONS THROUGH FIRE RATED BARRIERS WILL BE
FIRE STOPPED. =5 5 o | HR FIRE RATED PARRIER
< NOTE 6: VERTICAL CONDUIT RISER MUST BE RUN IN MECHANICAL ROOMS.
[oXe) [oXo) 1 HR FIRE RATED PARRIER
NOTE 7: COORDINATE LOCATION OF ALL NEW DEVICES WITH COTR PRIOR TO
INSTALLATION.
i NOTE 8: CONTRACTOR IS RESPONSIBLE FOR DEMO OF EXISTING EQUIPMENT
> AND ANY ASSOCIATED PATCHING, REPAIR, CEILING TILE
g REPLACEMENT AND ASSOCIATED ANCILLARY WORK.
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