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FIRST FLOOR DEMO NOTES:

[ REMOVE ALL VCT AND REPAIR ANY SLAB DAMAGE PRIOR TO INSTALLING NEW VCT.
2. REMOVE EXISTING NURSE STATION SEE DETAIL ON SHEET 6

Salisbury NC 28144
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: | 1. BUILDING 21 CEILING AND LIGHTS AND PAINT
A PROVIDE AND INSTALL NEW CEILING GRID AND TILE AS REQUIRED BY FINISH SCHEDULE
ON SHEET 6
B.  PROVIDE AND INSTALL NEW 2' X 4' LED LIGHT FIXTURES BY CREE OR EQUAL. THE FIXTURE
— = REQUIRED IS THE CREE MODEL CR24 ARCHITECTURAL LED TROFFER , CR24-40L-35K,
THE LIGHT IS TO COME COMPLETE WITH ALL REQUIRED ATTACHMENTS AND MATERIAL
REQUIRED TO INSTALL IN ACT CEILING.
5 C. PROVIDE AND INSTALL NEW 2' X 2' LED LIGHT FIXTURE BY CREE OR EQUAL. THE FIXTURE
I REQUIRED IS THE CREE MODEL CR22 ARCHITECTURAL LED TROFFER, CR22-32L-35K.
5 THE LIGHT 15 TO COMPLETE WITH ALL REQUIRED ATTACHMENTS AND MATERIALS TO
e —— — 7 INSTALL IN ACT CEILING.
= M D.  TIE NEW LIGHTS INTO EXISTING LIGHT CIRCUITS.
l \ E. PAINT WILL BE PI MACADAMIA WHITE.
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SECOND LIGHT AND CEILING PLAN
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