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COORDINATE PIPE ROUTING WITH
ELEVATOR PIT CONSTRUCTION
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CONDENSING UNIT / EVAPORATOR HUNG FROM
FLEXIBLE ROOF DECK WITH VIBRATION ISOLATORS. ~MOUNT
CONNECTION UNIT SO BOTTOM IS 8'=0" ABOVE FLOOR.
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NOTES: REVISE FIRE PROTECTION

HEADS AND PIPING AS
REQUIRED FOR
EQUIPMENT INSTALLATION.
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PROVIDE VALVE AND
FLOW SWITCH FOR
CONNECTION TO SHUNT
TRIP BY DIVISION 26.
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DRAIN PAN TO 1-1/2"
STANDPIPE DRAIN.

CONNECT NEW

CONNECT NEW -
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IRON STACK.
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