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(1) 2" HOT WATER SUPPLY AND RETURN PIPES UP IN
CHASE. INSTALL COLD AND HOT WATER SUPPLY AND
RETURN VALVES IN RISER.
(2) 4"CHILLED WATER SUPPLY AND RETURN PIPES UP IN
CHASEINSTALL COLD AND HOT WATER SUPPLY AND
RETURN VALVES IN RISER.
(3) CHILLED WATER SUPPLY AND RETURN, HOT WATER
SUPPLY AND RETURN PIPES UP IN CHASE. ROUTE
ABOVE CEILING. PROVIDE 30x30 SERVICE ACCESS
DOOR AT CHASE,
© (4) 4" CHILLED WATER SUPPLY AND RETURN PIPES UNDER
GROUND TO CHILLER PLANT. INSULATE PIPES AS PER
SPECIFICATIONS.
(5) 2" HOT WATER SUPPLY AND RETURN PIPES UNDER
; GROUND TO BOILER PLANT. INSULATE PIPES AS PER
’/ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ _‘ SPECIFICATIONS.
— — {6) 4'CHILLED WATER SUPPLY AND RETURN PIPES DOWN
THRU CONCRETE SLAB. MECHANICAL CONTRACTOR TO
PROVIDE PIPE INSULATION FOR ALL THE PIPES INSIDE
_ ; PATIO THE CHILLER PLANT.
(7) 2" HOT WATER SUPPLY AND RETURN PIPES DOWN THRU
CONCRETE SLAB. MECHANICAL CONTRACTOR TO
PROVIDE PIPE INSULATION FOR ALL THE PIPES INSIDE
I |\: —F = ﬁ THE BOILER PLANT.
]| — = : \\%\\ \ 30"x30" ACCESS DOOR FOR CHILLED WATER, HOT
e i—— WATER SUPPLY AND RETURN SHUT OFF VALVES.
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< —E ] THESE AS-BUILT DOCUMENTS HAVE BEEN PREPARED BASED ON INFORMATION
H o _ é; _ _ _ _ _ @ PROVIDED BY THE CONTRACTOR IJOERIS GENERAL CONTRACTORS, LTDJ. THE
ARCHITECT/ ENGINEER HAS NOT VERIFED THE ACCURACY AND/OR
COMPLETENESS OF THIS INFORMATION AND SHALL NOT BE RESPONSIBLE FOR
ANY EFFORTS OR OMISSIONS THAT MAY BE INCORPORATED AS RESULT OF
| | INCORRECT INFORMATION PROVIDED BY THE CONTRACTOR.
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