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GENERAL LIGHTING NOTES:

SOME NOTES MAY NOT APPLY TO THIS SHEET.

NOT ALL LUMINAIRES ARE IDENTIFIED BY TYPE. WHEN A LUMINAIRE IS NOT IDENTIFIED IT
SHALL BE THE SAME AS THOSE IDENTIFIED AROUND IT. CONTACT ELECTRICAL ENGINEER

NOT ALL LUMINAIRE SWITCHES ARE IDENTIFIED. WHEN A SWITCH LEG IS NOT INDICATED
THE LUMINAIRE SHALL BE PLACED ON THE SWITCH FOR THAT SPACE. IF NO SWITCH EXISTS
THE LUMINAIRE WILL NOT BE SWITCHED. EMERGENCY EGRESS LIGHTING SHALL NOT BE

WALL-MOUNTED EXIT SIGNS SHALL BE MOUNTED 6" ABOVE THE DOOR, WHEREVER POSSILE.

VERIFY MOUNTING HEIGHTS WITH ARCHITECTURAL ELEVATIONS.

PROVIDE A "POWER PLUG" TYPE LUMINAIRE DISCONNECT FOR EVERY BALLASTED LIGHT TO

v CONNECT LIGHTS TO PANEL XX-1-1 UNLESS NOTED OTHERWISE.

CONNECT PARKING LOT POLE LIGHT CONTACTOR AND MASTER LIGHTING PANEL TO
PHOTOELECTRIC CELLS. PROVIDE PHOTOCELLS AND SHIELD. MOUNT PHOTOCELL AT EL.

PROVIDE LIGHT SWITCH "c¢" TO CONTROL UNDERCABINET LIGHTS LOCATED IN

W LIGHTING CONTACTOR FOR 480V/1P PARKING LOT LIGHTS. PROVIDE WITH TEST SWITCH.

PROVIDE 120V LOCAL POWER FOR SYSTEMS FURNITURE LIGHT. VERIFY LOCATION WITH
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