RF! FORM
Contractor Name:
Address:
Phone/eMail:
Send to: dennis.becker2@va.gov

RFI
(REQUEST FOR INFORMATION)
PROJECT NO.: 459-15-101 RFI NO.:
o2/
PROJECT NAME: | Install HYAC and DATE REQUESTED:
Power In Electrical
Rooms, Lab and
Install Emergency
Power 7/5 // &
SOLICITATION NO.: VA261-15-B-0709 REFERENCE:
DRAWING: SPECIFICATION
SECTION:
U002 DWIsIIN 23

DESCRIPTION OF PROBLEM OR INFORMATION BEING REQUESTED

Please be specific as possible:

NoT #ule 77 WD Wheke sidlhle Doel” TECUINAL, TV-T,
/971 Be LotHIED.

TU-T 13 LisTer of DBWs 0l iy 4.002, Tacmisd
VT $LHEDILE

PROJECT MANAGER’S RESPONSE

See clouded area on attached M-103 for location of TU-J.

TRACKING NO.: AMENDMENT NO.:

VA PROJECT ENGINEER/MANAGER: Tyler Furukawa DATE: -/18/16
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NOTES:
1. PATCH CEILING AS NECESSARY WHERE INSTALLING CEILING DIFFUSERS SMALLER THAN ONES BEING REMOVED.
NOTE:
REMOVE ALL EXISTING SUPPLY DUCTWORK, REGISTERS, GRILLES AND VAV BOXES AND ASSOCIATED ACCESSORIES 2. EXISTING FUME HOOD FAN 30-EF-11 (1125 CFM) SHALL BE DE—ENERGIZED DURING UNOCCUPIED MODE.

SHOWN HATCHED IN LAB AREA.
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3. SEE VAV TERMINAL UNIT SEQUENCE OF OPERATION ON SHEET M-601.
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