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GENERAL NOTES:

A. REFER TO GENERAL DEMOLITION NOTES ON SHEET T000 FOR ADDITIONAL DEMOLITION SCOPE.
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= E i SHEET NOTES:()
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DISTANCE, EITHER BESIDE OR BELOW THE EXISTING CABLE TRAY, TO MATCH THE EXISTING
TELECOM CABLE TRAY.
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] ] GENERAL NOTES:

A. REFER TO GENERAL NOTES ON SHEET T000 FOR ADDITIONAL SCOPE.
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SHEET NOTES:()

1. IF NO ACCESS CONTROL PANEL IS PRESENT, PROVIDE A NEW ACCESS CONTROL PANEL TO BE INSTALLED IN
1 THE TELECOM ROOM. THE CARD READER AND KEYPAD FOR THIS ROOM TO BE WIRED TO THE NEW ACCESS
CONTROL PANEL. EXISTING CARD READERS AND KEYPADS WILL BE MOVED TO THE NEW CONTROL PANEL
UNDER A DIFFERENT PROJECT.
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CABLING NOTES:

A. THE EXISTING CABLE COUNT ARE THE CABLES CURRENTLY PRESENT IN THE SPACE.
THE CABLE RELOCATION COUNT ARE THE NEW OR RELOCATED CABLES TO BE FED
FROM THE SPACE. THE FINAL CABLE COUNT ARE THE CABLES THAT WILL BE
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2 3 8 9 10
PANEL B51IT-1-CR
A MOUNTING: SURFACE MAIN: 100 A MCB A
ENCLOSURE: NEMA PB 1 SOLID NEUTRAL VOLTS: 120/208 Wye
FED FROM: 0 A/OP @ GROUND BUS PHASE: 3
LOCATION: TELECOM ROOM 001 WIRE: 4
SCCR: 65 kA
ISC UNKNOWN 0.00 kA
NOTES:
— K WIRE WIRE K I
E |CKT OCPD SIZE A B Cc SIZE OCPD CKT| E
Y | NO. LOAD DESCRIPTION AMPS P H N G G N H|P AMPS LOAD DESCRIPTION NO. | Y
1 |TELECOM ROOM RECEPTACLE 20A |1 0.54 2 3| 30A [L21-30R 2
3 |TELECOM ROOM LIGHTING 20A |1 0 2 e - - 4 -
5 |CU-51-1 20A | 2 0 2 R -- - 6 -
- 7 |- -- el B 0 0 -|1-1]1-11| 20A |SPARE 8 -
-- 9 |SPARE 20A |1 | - | - | - 0 0 -|1-1]1-11| 20A |SPARE 10 | --
-- | 11 |SPARE 20A |1 | -—- | - | - 0 0 -|-—-1-11| 20A |SPARE 12 | --
-- | 13 |SPARE 20A | 1| - | - | - 0 0 -|-—-1-11| 20A |SPARE 14 | --
- | 15 |SPARE 20A |1 | - | - | - 0 0 -|-1-11| 20A |SPARE 16 | --
B - | 17 |SPARE 20A |1 | - | - | - 0 0 -|-1-11| 20A |SPARE 18 | -- B
-- | 19 |SPARE 20A |1 | -—- | - | - 0 0 -|-—-1-11| 20A |SPARE 20 | --
-- | 21 |SPARE 20A | 1| - | - | - 0 0 -|-—-1-11| 20A |SPARE 22 | --
- | 23 |SPARE 20A |1 | - | - | - 0 0 -|1-1-11| 20A |SPARE 24 | --
- | 25 |SPARE 20A |1 | - | - | - 0 0 -|1-1-11| 20A |SPARE 26 | --
-- | 27 |SPARE 20A |1 | —- | - | - 0 0 -|-—-1-11| 20A |SPARE 28 | --
-- | 29 |SPARE 20A | 1| - | - | - 0 0 -|-—-1-11| 20A |SPARE 30 | --
Total Load:| 2.54 kVA 2.00 kVA 2.00 kVA
Total Amps: 2117 16.67 16.67
LOAD SUMMARY
. LOAD CLASSIFICATION CONNECTED LOAD DEMAND FACTOR| ESTIMATED DEMAND TOTALS* ]
Lighting 0 kVA 0.00% 0 kVA
Power 6 kVA 100.00% 6 kVA TOTAL CONNECTED LOAD: 6.54 KVA
Receptacles 0.54 kVA 100.00% 0.54 kVA TOTAL ESTIMATED DEMAND LOAD: 6.54 KVA
TOTAL CONNECTED AMPS: 18.15A
TOTAL ESTIMATED DEMAND AMPS: 18.2 A
*TOTAL DEMAND CALCS SUBTRACT ANY REDUNDANT LOAD AND THE SMALLER OF ANY NONCOINCIDENT HVAC LOADS. THIS CALC IS DONE AT EACH PANEL.
CIRCUIT KEY NOTES:
C C
PANEL B51IT-1
MOUNTING: SURFACE MAIN: 100 A MCB
ENCLOSURE: NEMA PB 1 SOLID NEUTRAL VOLTS: 120/208 Wye
FED FROM: 0 A/OP @ GROUND BUS PHASE: 3
LOCATION: TELECOM ROOM 001 WIRE: 4
SCCR: 65 kA
ISC UNKNOWN 0.00 kA
NOTES:
K WIRE WIRE K
E |CKT OCPD SIZE A B C SIZE OCPD CKT| E
Y | NO. LOAD DESCRIPTION AMPS P H N G G N H|P AMPS LOAD DESCRIPTION NO. | Y
1 |TELECOM ROOM RECEPTACLE 20A |1 0.54 2 3] 30A [L21-30R 2
3 |TELECOM ROOM LIGHTING 20A |1 0 2 — -] - - - - 4 -
5 |WP GFI RECEPTACLE 20A |1 0.18 2 | - - - - 6 -
- 7 |SPARE 20A |1 | - | -] - 0 0 - |-—-1-11| 20A |SPARE 8 -
- 9 |SPARE 20A |1 | —- | - | - 0 0 - |-—-1-11| 20A |SPARE 10 | --
D ~ | 11 [sPARE 20A |1~~~ 0 | 0 |~ |~|~|1]20A [SPARE 12 | - D
- | 13 |SPARE 20A |1 | - | - | - 0 0 -|1-1-11| 20A |SPARE 14 | -
-- | 15 |SPARE 20A |1 | —- | - | - 0 0 -|-—-1-11| 20A |SPARE 16 | --
-- | 17 |SPARE 20A |1 | —- | - | - 0 0 - |-—-1-11| 20A |SPARE 18 | --
- | 19 |SPARE 20A |1 | - | - | - 0 0 -|1-1-11| 20A |SPARE 20 | --
- | 21 |SPARE 20A |1 | - | - | - 0 0 -|1-1-11| 20A |SPARE 22 | --
-- | 23 |SPARE 20A | 1| —- | - | - 0 0 -|-—-1-11| 20A |SPARE 24 | --
-- | 25 |SPARE 20A | 1| —- | - | - 0 0 -|-—-1-11| 20A |SPARE 26 | --
- | 27 |SPARE 20A |1 | - | - | - 0 0 -|1-1-11| 20A |SPARE 28 | --
- | 29 |SPARE 20A |1 | - | - | - 0 0 -|1-1-11| 20A |SPARE 30 | --
Total Load:| 2.54 kVA 2.00 kVA 2.18 kVA
— Total Amps:|  21.40 16.67 18.40 —
LOAD SUMMARY
LOAD CLASSIFICATION CONNECTED LOAD [ DEMAND FACTOR| ESTIMATED DEMAND TOTALS*
Lighting 0 kVA 0.00% 0 kVA
Power 6 kVA 100.00% 6 kVA TOTAL CONNECTED LOAD: 6.72 kVA
Receptacles 0.72 kVA 100.00% 0.72 kVA TOTAL ESTIMATED DEMAND LOAD: |6.72kVA
TOTAL CONNECTED AMPS: 18.65 A
TOTAL ESTIMATED DEMAND AMPS: 18.7 A
*TOTAL DEMAND CALCS SUBTRACT ANY REDUNDANT LOAD AND THE SMALLER OF ANY NONCOINCIDENT HVAC LOADS. THIS CALC IS DONE AT EACH PANEL.
CIRCUIT KEY NOTES:
E E
F F
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FIELD VERIFICATION NOTES KEYNOTES 1/51-M100:  (C5E)

1. REMOVE AND DISPOSE OF EXISTING FIRE SPRINKLER HEADS AND
BRANCH LINE BACK TO LOCATION SHOWN. PREPARE FOR

RECONNECTION.
1. THE HVAC CONTRACTOR SHALL VISIT THE SITE PRIOR TO BID TO FIELD VERIFY ALL EXISTING CONDITIONS WHICH MAY AFFECT THEIR
BID. THE FOLLOWING ITEMS SHALL BE VERIFIED: 2. EXISTING 2" STEAM RISER TO REMAIN.
A. EXACT PLACEMENT, SIZE, CAPACITY, MANUFACTURER AND CONDITION OF ALL EXISTING HVAC EQUIPMENT WITHIN SCOPE OF 3. EXISTING 1" CONDENSATE RISER TO REMAIN.
WORK, WHETHER EXPLICITLY SHOWN OR NOT. A

4. EXISTING CRAWL SPACE ACCESS DOOR.
SIZE AND LOCATION OF ALL EXISTING DUCTWORK.

B
C. SIZE AND LOCATION OF ALL EXISTING GRILLES, REGISTERS AND DIFFUSERS.
D SIZE AND LOCATION OF ALL EXISTING THERMOSTATIC CONTROL DEVICES.
E. SIZE AND LOCATION OF ALL EXISTING PLUMBING AND HYDRONIC PIPING.

2. ALL REFERENCES ON THESE DRAWINGS TO EXISTING EQUIPMENT, DUCTWORK, DIFFUSERS, THERMOSTATS AND PIPING ARE FOR
REFERENCE ONLY. IT IS THE RESPONSIBLITY OF THE CONTRACTOR TO VERIFY ALL THESE ITEMS PRIOR TO BID AND INCLUDE IN THEIR
BID ANY AND ALL AMOUNTS REQUIRED TO ACCOMMODATE EXISTING CONDITIONS.

3. NO ALLOWANCES WILL BE MADE AFTER THE PROJECT HAS BEEN AWARDED FOR FAILURE TO VERIFY EXISTING CONDITIONS. ]

4. ANY DISCREPANCIES WHICH MAY AFFECT THE CONTRACTORS BID SHALL BE BROUGHT TO THE ATTENTION OF THE ENGINEER AND
ARCHITECT FOR DIRECTION.
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KEYNOTES 1/51-M200:
1. PROVIDE NEW WALL-MOUNTED SPLIT SYSTEM AC UNIT.

FIELD VERIFICATION NOTES

1. THE HVAC CONTRACTOR SHALL VISIT THE SITE PRIOR TO BID TO FIELD VERIFY ALL EXISTING CONDITIONS WHICH MAY AFFECT THEIR 2. PROVIDE NEW THERMOSTAT.

BID. THE FOLLOWING ITEMS SHALL BE VERIFIED: 3. ROUTE REFRIGERANT PIPING TO NEW AIR COOLED CONDENSING UNIT
A. EXACT PLACEMENT, SIZE, CAPACITY, MANUFACTURER AND CONDITION OF ALL EXISTING HVAC EQUIPMENT WITHIN SCOPE OF HOCATED ON GRADE.
WORK, WHETHER EXPLICITLY SHOWN OR NOT. 4. ROUTE 1" PUMPEDCONDENSATE PIPING TO MOP SINK IN HAC 14. A
B. SIZE AND LOCATION OF ALL EXISTING DUCTWORK. 5. PROVIDE NEW CONDENSATE PUMP. DRIP PAN CONDENSATE PIPING IN
C. SIZE AND LOCATION OF ALL EXISTING GRILLES, REGISTERS AND DIFFUSERS. TRROOM. SEE DETAIL FOR REQUIREMENTS.
D. SIZE AND LOCATION OF ALL EXISTING THERMOSTATIC CONTROL DEVICES. & PROVIDE DRIP PANTOR CONDENSATE PIPING.
E. SIZE AND LOCATION OF ALL EXISTING PLUMBING AND HYDRONIC PIPING. T EPNKLER NEAD NKLER BRANCH LINE AND PROVIDE NEW FIRE

SPINKLER HEAD.

2. ALL REFERENCES ON THESE DRAWINGS TO EXISTING EQUIPMENT, DUCTWORK, DIFFUSERS, THERMOSTATS AND PIPING ARE FOR 51
REFERENCE ONLY. IT IS THE RESPONSIBLITY OF THE CONTRACTOR TO VERIFY ALL THESE ITEMS PRIOR TO BID AND INCLUDE IN THEIR B R D D e T o PR w0
BID ANY AND ALL AMOUNTS REQUIRED TO ACCOMMODATE EXISTING CONDITIONS. AND PAD MOUNTING DETAIL 3/0-GMA400.

3. NO ALLOWANCES WILL BE MADE AFTER THE PROJECT HAS BEEN AWARDED FOR FAILURE TO VERIFY EXISTING CONDITIONS. 9 REFER TO 2/0-GM401 FOR WALL PENETRATION SEALING DETAIL.

4. ANY DISCREPANCIES WHICH MAY AFFECT THE CONTRACTORS BID SHALL BE BROUGHT TO THE ATTENTION OF THE ENGINEER AND
ARCHITECT FOR DIRECTION.
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