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one half inch
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I. FULLY SPRIN ED BUILDING PER NFPA I3,
2. PIPE- SCHEDULE 42 B TEEL AND BLACK SCHEDULE
1@ LISTED FOR SPRIN YSTEM USE, CPVC PLASTIC PIPE

FOR USE IN AREAS AS ONWED BY LISTING AND NFPA 13.

\ 3. FITTINGS-THREADED CAST IRON OR MALLEABLE IRON FOR THREADED SCHEDULE
. 49 PIPE, GROOVED COUPLINGS AND FITTINGS FOR SCHEDULE 1@ GROOVED PIPE,
CPYC FITTINGS ALLOWED WITH USE OF CPVC PIPE

4. HANGERS ASSEMBLIES TO BE PER NFPA 3.
5. LI HAZARD OCCUPANCY WITH 202 sq ft MAXIMUM COVERAGE PER SPRINKLER
IN . |2/1500 DENSITY W22 gpm HOSE ALLOWANCE.
6. SPRIN CONTRACTOR TO VERIFY WATER FLOW TEST TAKEN BY UTILITY COMPANY

UPON MITTAL OF SHOP DRANWINGS AND MAKE MODIFICATIONS TO PIPE SIZES
TO PROVIDE SUFFICIENT SAFETY FACTOR IN HYDRAULIC CALCULATION OF SPRINKLER SYSTEM

1. ALL VALVES SHALL BE ELCTRICALLY SUPERVISED
8. PROVIDE AN EXTRA STOCK OF SPARE SPRINKLERS § HEAD WRENCHES IN CABINET PER NFPA I3
4. FIRESTOP ALL PIPE PENETRATIONS THRU RATED WALLS, CEILINGS AND FLOORS.

1©. PARTIAL SPRINKLER PLAN WITH HEAD LOCATION SHOWN BECAUSE OF CEILING REQUIREMENT.
REMAINING BUILDING SHALL BE PROTECTED WITH A COMPLETE SPRINKLER SYSTEM.

three eighths inch = one foot
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