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ELECTRICAL KEYNOTES

@ LOCATE INSIDE ENCLOSURE PER ELECTRIC WATER COOLER MANUFACTURERS

@ LOCATE DEVICES IN CEILING ADJACENT TO PROJECTOR.

AN

e CONNECT TO SPARE 20/2 CIRCUIT BREAKER IN PANEL INDICATED.

A 9 PROVIDE CONNECTION TO AUTOMATIC DOOR OPERATOR INCLUDING REMOTE
KEYPAD, KEYED SWITCH, ACTUATORS, REQUEST TO EXIT DEVICE, POWER SUPPLY,
ETC. SWTCHES AND DEVICE BOX FOR ACTUATORS ARE PROVIDED BY THE

EQUIPMENT SUPPLIER. COORDINATE REQUIREMENTS WITH EQUIPMENT SUPPLIER
AND EQUIPMENT LOCATIONS WITH OWNER.

L ﬂ_D\
_ {
1]
(] |
PANEL
PANEL 'CAN’

ALTERNATE NO. 2
2 \POWER ¢ SPECIAL SYSTEMS PLAN - 2nd FLOOR
22/ SCALE: I/8" = |'-O0"
NORTH
1
It
““““ | /
: - [ ] i J\E
AREA OF ALTERNATE NO. 2 P ,_.J
- - - - - - - - ™ e ] ] \ (XSG Ml I
— bEdﬁFl — bEEd[mﬁJ = —1] — ] — %D{j ’D = [T 7{j—D DD
| 3 :
. H =

EXISTING

PANEL 'L12'
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REQUIREMENTS.

EXISTING RELOCATED HOSPITAL PAGING SPEAKER.

FOR MICROWAVE, COORDINATE HEIGHT WITH OWNER/ARCHITECT.

(8) COORDINATE LOCATION OF DEVICE WITH ARCHITECT.

e PROVIDE 4” SQUARE J-BOX WITH 1” EMPTY CONDUIT TO ACCESSIBLE CORRIDOR

CEILING FOR SOUND SYSTEM CABLING BY OWNER.
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