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> DRAWING KEYED NOTES

1 PROVIDE NEW ADA COMPLIANT FLOOR-MOUNTED TOILET (P-101).
PROVIDE NEW 4" SAN AND 2" VENT PIPING TO FIXTURE

\\\\ 2 PROVIDE NEW WALL-HUNG LAVATORY AND FAUCET (P-418). PROVIDE
\\ NEW 1 1/2" SAN AND 1 1/2" VENT PIPING TO FIXTURE.

3 PROVIDE NEW SINGLE COMPARTMENT CRS SINK AND FAUCET (P-528).
PROVIDE NEW 1 1/2" SAN AND 1 1/2" VENT PIPING TO FIXTURE.

4 PROVIDE TWO NEW SINGLE UNIT WATER COOLERS, ONE AT STD.
] HEIGHT AND THE OTHER AT ADA HEIGHT. PROVIDE NEW 2" SAN AND 1
1/2" VENT PIPING TO FIXTURE.

SO 5 PROVIDE NEW FREE-STANDING EMERGENCY SHOWER AND EYE/FACE
N WASH (P-707). PROVIDE NEW 1 1/2" SAN AND 1 1/2" VENT PIPING TO

N FIXTURE

\ .
\ 6 PROVIDE NEW CLINIC SERVICE SINK (P-505). PROVIDE NEW 4" SAN

i\ AND 2" VENT TO FIXTURE.

\\ 7 PROVIDE NEW DOUBLE COMPARTMENT CRS SINK AND FAUCET
| (P-524). PROVIDE NEW 1 1/2" SAN AND 1 1/2" VENT PIPING TO FIXTURE.
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11 CONTRACTOR TO INSTALL VA FURNISHED/SUPPLIED RECESSED
DIALYSIS UNIT. COORDINATE WORK WITH WATER TREATMENT
CONTRACTOR THROUGH COR. PROVIDE 1 1/2" SAN AND VENT PIPING
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> DEDUCT ALTERNATES

1. ALTERNATE BID ITEM 7: WATER CLOSET (P-101), LAVATORY (P-418)
AND FLOOR DRAINS TO BE OMITTED FROM ROOM 83-A AND 83-B IN
ALT. DESIGN.

2. ALTERNATE BID ITEM 7: CRS SINK (P-528) TO BE OMITTED FROM
ROOM 83 IN ALT. DESIGN.

3. ALTERNATE BID ITEM 8: WATER COOLERS (P-604) TO BE REMOVED
FROM WAITING AREA (48) AND RELOCATED ELSEWHERE ON
BASEMENT LEVEL IN ALT. DESIGN.

4. ALTERNATE BID ITEM 8: WATER CLOSET (P-101) AND LAVATORY (P-
418) IN FAMILY TOILET (50) TO BE RELOCATED IN ALT. DESIGN TO
OPPOSITE (SOUTH) WALL.

2" UNDER SLAB VENT PIPING FROM FD. ROUTE TO VTR.
PROVIDE NEW WALL-HUNG SERVICE SINK AND FAUCET (P-514).
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PROVIDE NEW 1 1/2" SAN AND 1 1/2" VENT PIPING TO FIXTURE.
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