DRAWING KEYNOTES:

@ REMOVE EXISTING WASTE STACK AND ALL ASSOCIATED PIPING CONNECTED

[T ] BACK TO THIS APPROXIMATE LOCATION AND CAP.
EXISTING WASTE RISER SERVING WATER COOLERS ON FLOORS ABOVE TO
ABOVE GROUND @ REMAIN.
FUEL TANK EXISTING EMERGENCY EYE WASH AND DRENCH SHOWER ASSEMBLY TO BE
—— — (OPEN AIR) RELOCATED. REMOVE ALL ASSOCIATED PIPING.
| it k L1 L] (4) REMOVE EXISTING MOP SINK AND ALL ASSOCIATED PIPING.
PROSTHETIC (5) REMOVE EXISTING EXISTING ABANDONED WASTE PIPING.
INTERN m (6) EXISTING 4" WASTE PIPING FROM ABOVE TO REMAIN.
2 llj <EHIEF EMS gg;ggggi - (7) EXISTING 2" WASTE PIPING FROM ABOVE TO REMAIN.
E : K [ EXISTING 4" WASTE PIPING DOWN TO REMAIN.
I T L] = (9) REMOVE EXISTING WATER CLOSET AND LAVATORY. REUSE EXISTING WATER
OXYGEN L] = ] MAIN FOR VENDING MACHINE. REMOVE REMAINING PIPING BACK TO
PROSTHETICS COORDINATC NEAREST MAIN ABOVE CEILING OR BELOW FOOR AND CAP. DO NOT
ABANDON PIPING IN WALLS.
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