CXISTING CONDITIONS

YED EXISTING WORK NOTES

27 WASTE DOWN, 1—1/2" VENT RISE, ROUGH—IN AND
CONNECTED TO LAVATORY.

4"WASTE DOWN, 27 VENT RISE, ROUGH—IN AND CONNECTED
TO WATER CLOSET.

4"WASTE AND 27 VENT TO EXISTING 4"WASTE AND 37 VENT
STACKS.

27 WASTE DOWN, 1—1/2" VENT RISE, ROUGH—IN AND
CONNECTED TO SINK AND LAVATORY.

2"WASTE, ROUGH—IN AND CONNECTED TO SHOWER DRAIN.
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Q/ 1" HW & 47 CW DOWN, ROUGH—IN AND CONNECTED TO
CAVATORY.
/))
s 1”7 CW DOWN WITH SA—A SHOCK ARRESTER. ROUGH—IN AND
9 -0 @\ﬁ \/C CONNECTED TO WATER CLOSET.
O @\ () , "HW & 37 CW DOWN, ROUGH—IN AND CONNECTED TO
i : ~ 20 i o1 7 SHOWER TRIM,
47 <O J/ )
5 7 = =® ﬁ@ CONNECTED 3" HW TO EXISTING 4" HW RISER. PROVIDE WITH
N 4 () SHUT—OFF VALVE.
HW & 37 CW DOWN, ROUGH—IN AND CONNECTED TO SINK
AND LAVATORY.
CONNECTED $”HW TO EXISTING 2" HW RISER. PROVIDE WITH
P SHUT—OFF VALVE.
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