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FEC| FIRE EXTINGUISHER CABINET

INDICATES | HR. RATED ROOM
2 LAYERS 5/8" TYPE X 6B ON CEILING - 45 MIN. DOCK
SINGLE LAYER OF 5/2" TYFE X 6B ON EACH SIDE OF
(OFFSET STUD 1/8" TO ALISN FINISH FACE OF 6B WITH
ADJACENT 6B AS NEEDED)
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DRANING NOTES:

EXISTING - NO WORK
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