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GENERAL NOTES PLUMBING LEGEND
1. COMPLETE LAYOUT DRAWINGS SHALL BE REQUIRED BY PARAGRAPH, SUBMITTALS. GENERAL DRAINAGE ABBREVIATIONS
CONSTRUCTION WORK SHALL NOT START ON ANY SYSTEM UNTIL THE LAYOUT
DRAWINGS HAVE BEEN APPROVED. K —HK—X EXISTING PIPING TO BE REMOVED W AW ACIDIC WASTE AFF ABOVE FINISH FLOOR
2. ALL WORK SHALL BE IN ACCORDANCE WITH THE BUILDING AND PLUMBING CODES HEAVY LINE INDICATES NEW WORK ‘ W INDIRECT WASTE AFG ABOVE FINISH GRADE
AS WELL AS LOCAL AUTHORITIES HAVING JURISDICTION. LIGHT LINE INDICATES EXISTING WORK ORW ORW OVERFLOW RAINWATER / OVERLOW STORM DRAIN AP ACCESS PANEL
£ (4 D
3. THE PLUMBING CONTRACTOR SHALL BE REQUIRED TO OBTAIN AND CARRY THE ) § PIPING INTERRUPTED OR TO BE CONTINUED R RW RAINWATER / STORM DRAIN AC ABOVE CEILING
COST ASSOCIATED WITH THE PERMIT PROCESS AND RELATED, CITY REQUIRED = CAP OR END OF PIPE RW RW RAINWATER / STORM DRAIN BURIED ARCH ARCHITECT
INSPECTIONS. G CTE CONNECT TO EXISTNG | e v SANITARY VENT BT BATH TUB FIXTURE IDENTIFICATION
4. REFER TO ARCHITECTURAL DRAWINGS AND ELEVATIONS FOR FINAL LOCATIONS OF DETALL 4 —===========c Vv SANITARY VENT BURIED BPW BED PAN WASHER FIXTURE IDENTIFICATION
ALL NEW PLUMBING FIXTURES ASSOCIATED TRIM. DRAWING 4 (1) DETAIL DESIGNATION TAG W SOIL / SANITARY WASTE BLDG BUILDING
5. REFER TO THE ARCHITECTURAL DRAWINGS FOR THE CEILING HEIGHTS WHICH SHALL W SOIL / SANITARY WASTE BURIED cl CAST IRON
BE MAINTAINED. J DIRECTION OF SLOPE (@] AD AREA DRAIN CLNG CEILING
6. INVESTIGATE AVAILABLE SPACE FOR ALL PIPING AND EQUIPMENT IN CEILINGS ® DN ELBOW DOWN OR DROP ! ¢0 CLEANOUT CLDI CEMENT LINED DUCTILE IRON
BEFORE SUBMISSION OF SHOP DRAWINGS. O UP ELBOW UP OR RISE 4 FCO FLOOR CLEANOUT CP CHROME PLATED
o FD FLOOR DRAIN CNR
7. TEMPORARY PIPING REQUIRED FOR PHASING OR SUPPORTING EXISTING SERVICES ot FLOW IN DIRECTION OF ARROW CONCENTRIC REDUCER
OR OCCUPANCY FUNCTIONS SHALL BE PROVIDED AT NO ADDITIONAL COST TO THE HC HANDICAPPED ACCESSIBLE 2?\ GCO GROUND CLEANOUT DIA DIAMETER
OWNER. - TEE LOOKING DOWN © oD OVERFLOW DRAIN / SECONDARY ROOF DRAIN DWG DRAWING
8. ANY SYSTEMS OR AREAS AFFECTED OUTSIDE THE RENOVATED AREA WHICH IS TO O TEE LOOKING UP = P=TRAP DF DRINKING FOUNTAIN FIXTURE. IDENTIVICATION
REMAIN SHALL BE RE—FED FOR A COMPLETE AND OPERATIONAL SYSTEM. © RD ROOF DRAIN ECC ECCENTRIC REDUCER
9. THE PIPING SYSTEMS SHOWN ON THE DRAWINGS ARE SHOWN DIAGRAMMATICALLY WATER o Weo WALL CLEANOUT EL ELEVATION
WITHOUT EVERY OFFSET AND TRANSITION REQUIRED TO INSTALL THE WORK. VALVES EWC ELECTRIC WATER COOLER FIXTURE IDENTIFICATION
OBVIOUS OFFSETS AND TRANSITIONS, AS RELATED TO PLUMBING ARE SHOWN N
WHERE POSSIBLE WITHOUT AFFECTING THE CLARITY OF THE DRAWINGS. W cw COLD WATER BURIED W EMERGENCY EYE WASH FIXTURE IDENTIFICATION
_ oW COLD WATER 'V BALANCING VALVE ES EMERGENCY SHOWER FIXTURE IDENTIFICATION
10. ALL MATERIALS INSTALLED IN THIS SCOPE OF WORK SHALL BE NEW UNLESS _ HW HOT WATER - BALL VALVE EWH ELECTRIC WATER HEATER
SPECIFICALLY NOTED FOR RE—USE. NG
- HWR HOT WATER RETURN r BALL VALVE NORMALLY CLOSED ETBR EXISTING TO BE REMOVED
NP NPCW NON POTABLE COLD WATER 3 N0 BALL VALVE NORMALLY OPEN ETR EXISTING TO REMAIN
P PCW PROTECTED COLD WATER :§: BUTTERFLY VALVE FFE FINISH FLOOR ELEVATION
NEW WORK NOTES P- PHW PROTECTED HOT WATER N CHECK VALVE FLR FLOOR
p—— PHWR PROTECTED HOT WATER RETURN ¥ GAS COCK FT FOOT
1. ALL PIPING TO BE INSTALLED STRAIGHT AND TRUE IN RELATION TO EACH OTHER. RO/DI RO/DI REVERSE OSMOSIS DEIONIZED WATER D> GATE VALVE FRS FLUSHING RIM SERVICE SINK
PROPER CLEARANCES AND ACCESS TO BALL VALVES TO BE MAINTAINED. RODIR RODIR REVERSE OSMOSIS DEIONIZED WATER RETURN >< GATE VALVE NORMALLY CLOSED GALV GALVANIZED
2. A MINIMUM OF 1/8” PER FOOT SHALL BE MAINTAINED ON ALL WASTE AND RODIS RODIS REVERSE OSMOSIS DEIONIZED WATER SUPPLY — S MIXING VALVE (ELEVATION & PLAN) o CENERAL CONTRACTOR
STORM DRAINAGE PIPING 4" AND LARGER, AND 1/4" PER FOOT FOR 3" AND W W TEMPERED WATER {§<} PRESSURE REDUCING / REGULATING VALVE GWH GAS WATER HEATER
SMALLER. TP P TRAP PRIMER —_— RPBP REDUCED PRESSURE BACKFLOW PREVENTER (2" OR LESS) HB HOSE BIBB
3. PLUMBING PIPING AND EQUIPMENT SHALL NOT BE SUPPORTED FROM OTHER Vet RPBP REDUCED PRESSURE BACKFLOW PREVENTER (2—1/2”" AND LARGER TURNED UP) INV INVERT
&RS\SFESNDEEL%ME#’\(‘)% P(;?LNSR %’}‘\DBEE RACKED TOGETHER BUT SHOULD BE A4 RPBP REDUCED PRESSURE BACKFLOW PREVENTER (2—1/2" AND LARGER TURNED DOWN) L LAVATORY FIXTURE  IDENTIFICATION
' GASES o SOLENOID VALVE MSB MOP SINK BASIN FIXTURE IDENTIFICATION
4. PLUMBING CONTRACTOR SHALL SEAL PIPING PENETRATIONS THROUGH FIRE AND g, T&p TEMPERATURE AND PRESSURE RELIEF VALVE NC NORMALLY CLOSED
SMOKE RATED PARTITIONS WITH APPROVED FIRE STOP MATERIAL. NO NORMALLY OPEN
: Al AR INTAKE > VIV VALVE IN VERTICAL
5. ALL WORK IN THIS SECTION SHALL BE COORDINATED WITH ALL OTHER TRADES HPN2 HPG HIGH PRESSURE NATURAL GAS PIPING NTS NOT TO SCALE
PRIOR TO BEGINNING INSTALLATION. ACCESSORIES
X X SUPPLY OXYGEN BURIED NIC NOT IN CONTRACT
6. ALL COMPONENTS THAT COULD COME IN CONTACT WITH POTABLE DRINKING A A MEDICAL COMPRESSED AR PIPING FM FLOW METER oD OUTSIDE DIAMETER
WATER, INCLUDING BUT NOT LIMITED TO: FAUCETS, VALVES, FITTINGS, ETC., SHALL VAC VAC VEDICAL VACUUM PIPING & GH GROUND HYDRANT PC PLUMBING CONTRACTOR
BE LEAD—FREE, AS REQUIRED UNDER NSF 61.
G o NATURAL GAS PIPING : HB HOSE BIBB POS PROVIDED UNER OTHER SECTION
7. ANY PIPING BEING RUN THROUGH OCCUPIED AREAS OUTSIDE THE CONSTRUCTION N N2 NITROGEN PIPING = IN-LINE FILTER SS SERVICE SINK FIXTURE IDENTIFICATION
AREA IS TO BE DONE OFF HOURS. AN ALLOWANCE SHOULD BE CARRIED FOR e U s SHOWER FIXTURE [DENTIFICATION
THIS WORK NOW WITH A CREDIT PROVIDED BACK TO THE OWNER IF DEEMED NOT N20 N20 NITROUS OXIDE PIPING — PIPE GUIDE / BEAM PENETRATION
NECESSARY. ALL AFTER HOURS WORK TO BE CLEANED AND PUT BACK TO 0 0 OXYGEN PIPING — SK SINK FIXTURE IDENTIFICATION
NORMAL PRIOR TO THE BEGINNING OF THE FOLLOWING WORK DAY. ? PG PRESSURE GAUGE SPEC SPECIFICATION
0AV 0AV OXYGEN, AIR, VACUUM PIPING(SHOWN FOR CLARITY) o STRAINER
8. PLUMBING CONTRACTOR SHALL FIELD VERIFY EXISTING PIPE CONNECTION POINT VE VE VACUUM EXHAUST @’ - EMPERATURE. GAUGE ST. ST. STAINLESS STEEL
SIZES PRIOR TO INSTALLATION OF PIPING MAINS. WACD WAGD WASTE ANESTHESIA GAS. DISPOSAL T - L SF SQURE FEET
9. ALL NEW PIPING SHALL RUN ABOVE CEILINGS AND BEHIND FINISHED SURFACES " UNON TP TYPICAL
UNLESS OTHERWISE NOTED. '1_=' UR URINAL FIXTURE IDENTIFICATION
VB VACUUM BREAKER
10. THE PLUMBING CONTRACTOR SHALL OBTAIN INSTALLATION INSTRUCTION ON EACH ) WH WAL HYDRANT we WATER CLOSET FIXTURE  IDENTIFICATION
PIECE OF EQUIPMENT TO BE FURNISHED WHICH THE CONTRACTOR IS REQUIRED "
TO INSTALL OR TO WHICH FINAL CONNECTIONS ARE TO BE MADE UNDER THE - WHA/SA WATER HAMMER ARRESTOR / SHOCK ABSORBER
PLUMBING CONTRACT. THE PLUMBING CONTRACTOR SHALL INSTALL AND MAKE —
, WATER PROOF PIPE SLEEVE
! FINAL CONNECTIONS PER THE MANUFACTURER’S INSTRUCTION AND B
RECOMMENDATIONS. THE CONTRACTOR SHALL DEMONSTRATE TO THE OWNER THAT
THE INSTALLED EQUIPMENT OPERATES AS DESIGNED. MEDICAL GAS ACCESSORIES
11. COORDINATE ALL MOTORS, STARTERS, AND DISCONNECTS WITH ELECTRICAL 8 MEDICAL GAS ZONE VALVE
CONTRACTOR PRIOR TO PURCHASE AND INSTALLATION.
) MEDICAL GAS MASTER ALARM PANEL
12. ALL PLUMBING PIPING AND EQUIPMENT SHALL BE INSTALLED, COORDINATED WITH
ALL TRADES, IN SUCH A WAY SO THAT LIGHTS, CONDUITS, SPRINKLERS, SUPPLY @ MEDICAL GAS AREA ALARM PANEL
AND/OR DRAIN PIPING AND HVAC EQUIPMENT AND ACCESS PANELS ARE NOT
OBSTRUCTED. () MEDICAL GAS OUTLET TYPE
13. ALL FIXTURES TO BE INSTALLED WITH BALL VALVES ON THE WATER SUPPLY FOR
IDSF({)ALV/?lT,\IJ%I\SJ OF FIXTURE OR FIXTURE GROUP DEPENDING ON APPROACH SHOWN ON © NOT ALL SYMBOLS MAY BE APPLICABLE T0 THIS PROVECT
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4" RW UP TO RD
4" RW DN
1/2" CW DROP

2" W DN & V RISE
1/2" HW DROP

3/4" CW DROP

2" W DN & V RISE
3/4" HW DROP

2" V DN & RISE
[6] 2" wat

2" V DN & RISE
3/4" CW DROP
3/4" HW DROP

1 1/2" CW DROP
SAA\W/ AP
4" S DN & 2" V RISE
4"'S DROP
1/2" HW DROP

4"'S DN AND 2" V

1.1/2" CW DROP
SAA\W/ AP
1/2" HW DROP
2" W & V RISE

[9] 4" S DN AND 2" V RISE
1" CW DROP
SAAW/ AP

2" W DN & V RISE

1/2" CW DROP

3/4" CW DROP

3/4" HW RISE

2" AW DN & V RISE
REFER TO DETAIL
2" CW DN & RISE

1" HW DN & RISE
1/2" HWR DN & RISE

4"V UP TO 4" VIR
1/2" TP DN

1" CW DROP TO AND 1" PCW
RISE FROM 1" RPBP
PROVIDE 2” FUNNEL DRAIN
PIPED INDIRECTLY TO MSB-1

17 PCW UP TO HVAC UNIT
1/2° CW UP TO HVAC UNIT
1/2" TP DN FROM HVAC UNIT

4" W&T UP
[20] 2" v up

4" S DN AND 2" V
11/2" CW DROP
SAAW/ AP
1/2" HW DROP
2" W & V RISE
2" W & V RISE

4" W DN

(2)3/4" CW DROP
(2)3/4” HW RISE

2" AW DN & V RISE
REFER TO DETAL
[24] 6” RW DN

9" V RISE
1” CW DROP
SAAW/ AP
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FIXTURE CONNECTION SIZE
NO. WASTE | VENT | HoT | cob |TEERRED| REMARKS
WC—1 | STAFF/PUBLIC WATER CLOSET 4 2" | ——== 1 1/4" | =——=== | WALL HUNG
WC—2 | PATIENT WATER CLOSET 2" 2" | ———= [1 1/ | =—=== | WALL HUNG
WC—3 | BARIATRIC WATER CLOSET 2" 2" | ———= |1 1/4" | ——== | FLOOR MOUNTED
L-1 | STAFF/PUBLIC LAVATORY 2" 2" | 1/27 | 1/2” | =—=== | COUNTER MOUNTED
L-2 | PATIENT LAVATORY 2" 2" | 1/27 | 1/2” | =—=== | COUNTER MOUNTED
SK-1 | EXAM SINK 2" 2 | 1727 | 172" | ———— [ WALL HUNG
SK-2 | HANDWASH SINK 2" 2" | 1722 | 172" | ———— | COUNTER MOUNTED
SK=3 | NOURISHMENT 2" 2" | 1722 | 172" | ———— | COUNTER MOUNTED
SK-4 | KITCHENETTE/STAFF LOUNGE SINK 2" 2" | 1722 | 172" | ———— | COUNTER MOUNTED
SK-5 | SOILD UTILITY 2" 2" | 1722 | 172" | 172" | COUNTER MOUNTED
MSB—1 | MOP RECEPTOR 3" | |12 | ———-
FRS—1 | FLUSHING RIM SERVICE SINK 4 2" 1/20 [ V704 ———-
DB—1 | DIALYSIS BOX 2" 2" | 1727 | 172" | =——- | POLYPROPYLENE WASTE
SYMBOL *J.R. SMITH # FIXTURE UNITS PIPE SIZE REMARKS
/1\ 5005 1-11 3/4" WITH ACCESS PANEL
/\ 5010 12-32 " WITH ACCESS PANEL
/\ 5020 33-60 E WITH ACCESS PANEL
/N 5030 61-113 " WITH ACCESS PANEL
NOTE: PROVIDE SHOCK ABSORBERS AT ALL FIXTURES OR
EQUIPMENT WHICH HAVE QUICK—CLOSING VALVES
SUCH AS A FLUSH VALVE OR SOLENOID VALVE.
MINIMUM PIPE SIZES
TYPE PLACEMENT AREA SERVED 0 A v REMARKS
@ PATIENT BEDS 1/2" | 1/2” | 3/4” | CEIUNG MOUNTED BOOM
— DENOTES SLIDE
[B] - DENOTES BLANK
TYPE FUNCTION TYPE REMARKS
A ROOF DRAIN 4” ROUND UNDERDECK CLAMP & VANDAL PROOF DOME
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