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PLUMBING FIXTURE SCHEDULE
WASTE | VENT | cCOLD HOT
WASTE | WATER | WRIST
MARK DESCRIPTION PIPE PIPE | WATER | WATER | mixTURE | FIXTURE | BLADE ESL[ES;FS'RC REMARKS
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P_524 | BREAKROOM SINK 2 11/2 172 1/2 1 : N N
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NOTES

A. REFER TO DWG. P—001 FOR PLUMBING ABBREVIATIONS, SYMBOLS,
AND GENERAL NOTES RELATED TO THIS SHEET.

B. ALL EXISTING PIPING, DUCTWORK, SPRINKLERS, CONDUIT, LIGHTING |
OR OTHER CONSTRUCTION SHALL BE RELOCATED AS REQUIRED FOR § <
ALL DEMOLITION AND INSTALLATION WORK.

C. REFER TO SHEET PD102 FOR SANITARY AND VENT PLAN, EXISTING
CONDITIONS AND DEMOLITION.

D. REFER TO SHEET PP102 FOR PLUMBING PLAN, NEW WORK.

KEY NOTES (

1. NEW 12" FLOOR SINK. LOCATE 6” OUTSIDE OF NEW EQUIPMENT
PAD.

2. ROUTE NEW 3" SANITARY BELOW FLOOR AS INDICATED.

3. NEW 2" VENT ROUTE ABOVE CEILING AS INDICATED AND DOWN WALL |
AS REQUIRED. | ©

4. NEW 2" SANITARY BELOW FLOOR. ROUTE TO EXISTING STACK #73
AS INDICATED; REFER TO AD101 FOR CEILING WORK BELOW.

5. NEW 1-1/2" VENT ABOVE CEILING. ROUTE TO EXISTING STACK #73
AS INDICATED.

PLAN

N
KEY PLAN - SECOND FLOOR Z@ @ | —
NTS |

FULLY SPRINKLERED
BID DOCUMENTS
FOR CONSTRUCTION

16

ISSUED FOR BID

9-7-2017

Revisions

Date

VA WESTERN NEW YORK HEALTHCARE SYSTEM
3495 BAILEY AVENUE
BUFFALO, NEW YORK 14215

paradigm

Architecture | Engineering | Design-Build

Architect

200 Envoy Circle, Suite 201 Louisville, KY 40299
www.paradigmusa.com

Drawing Title Project Title Date 5 o
SANITARY AND VENT PLAN 09-07—2017 @
MANAGER DATE || ENGINEERING MANAGER DATE NEW WORK BUFFALO GU AHU %E
Station No.

SECOND FLOOR <
528 =l
L ©
-
INFECTION CONTROL DATE MANAGER DATE Bullding Number Checked Drawn Q__.Cl_,)

©
MEDICAL CENTER DIRECTOR DATE ! KLP JOM 17_S08 P S 1 O 2 e

Location
SAFETY OFFICER DATE || CHIEF OF STAFF DATE || ASSOCIATE MEDICAL CENTER DIRECTOR DATE V-AM.C. BUFFALO, NEW YORK
| 5 | 6 | 7 | 8 | 9 |



