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FLOOR PLAN SHEET NOTES

1. MAINTAIN MANUFACTURER'S CLEARANCE
REQUIREMENTS FOR INDOOR EQUIPMENT.

2. MECHANICAL CONTRACTOR TO COORDINATE WITH
OTHER TRADES PRIOR TO BEGINNING WORK.

3. REFER TO ARCHITECTURAL DRAWINGS FOR RATED
ASSEMBLY UL NUMBERS (WALLS, FLOOR/
CEILINGS, ETC..

4. COORDINATED CONDENSATE PIPE ROUTING WITH
GENERAL CONTRACTOR AND OWNER, TYPICAL.

5. CONCERNING DIFFUSER LAYOUT AND CEILING
TYPE, REFER TO ARCHITECTURAL PLANS FOR
FURTHER INFORMATION.

6. IN GENERAL, LOCATE VAV TERMINALS ABOVE
DOOR SWING TO ASSURE CONTINUED ACCESS.
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CEILINGS, ETC..
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