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AUTOMATIC AIR RELEASE ASSEMBLY

REFERENCE KEYNOTES
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SHEET KEYNOTES
1. 2 inch pipe cap, T

Drainage Fill

Pipe Bedding

Concrete

Corporation Stop

Ductile Iron Pipe

Threaded Brass Pipe & Fittings
Tapping Saddle

Combination Air Valve

Precast Manhole

Cast Iron Manhole Frame & Cover

inger tight

2. Provide screen on end of pipe

3. Pipe trench
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