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, il - — SHEET NOTES:
} T 1 1. EXISTING PIPING IS NOT LABELED. VERIFY SYSTEMS SERVED
— ' I I PRIOR TO MAKING SYSTEM ALTERATIONS. NOTIFY A/E AND
I I | OWNER OF DRAWING DISCREPANCIES.
L
| H A ' ' KEYED NOTES:
' | I
|I i @ REMOVE EXISTING SINK. REMOVE WATER SUPPLY PIPING BACK
I I TO ACTIVE MAIN AND CAP AT SHUT-OFF VALVES. REMOVE
] I ! | - WASTE AND VENT PIPING BACK TO ACTIVE MAIN AND CAP.
' I @ REMOVE EXISTING LAUNDRY WASHER, STANDPIPE, AND HOSE
I _:J BIBBS. REMOVE WATER SUPPLY PIPING BACK TO ACTIVE MAIN
g T T M E AND CAP AT SHUT-OFF VALVES. REMOVE WASTE AND VENT
'/ - R PIPING BACK TO ACTIVE MAIN AND CAP.
=
I I I @ DISCONNECT EXISTING MEDICAL AIR PIPE AND PROVIDE
I I TEMPORARY CAPS BELOW FLOOR AND ABOVE CEILING. PREPARE
I | L/ _ -1/~ \| o EXISTING PIPE FOR EXTENSION TO NEW LOCATION AS
' I _ INDICATED ON NEW WORK DRAWINGS.
I Il | l |[— 3
%) I I I @ REMOVE EXISTING EMERGENCY EYEWASH. REMOVE WATER
= | | [ SUPPLY PIPING BACK TO ACTIVE MAIN AND CAP AT SHUT-OFF
[:l 35 I I van VALVES. REMOVE WASTE AND VENT PIPING BACK TO ACTIVE
2 ! B I | MAIN AND CAP.
= I N
g [ I :: @ REMOVE EXISTING WATER CLOSET. REMOVE WATER SUPPLY
S i I PIPING BACK TO ACTIVE MAIN AND CAP AT SHUT-OFF VALVES.
|r\\ I e I ! REMOVE WASTE AND VENT PIPING BACK TO ACTIVE MAIN AND CAP.
| o I :
:::::M Eo—m=——==—=== \ L/ I : @ REMOVE EXISTING URINAL. REMOVE WATER SUPPLY PIPING BACK
i ] | TO ACTIVE MAIN AND CAP AT SHUT-OFF VALVES. REMOVE WASTE
I: —| | , AND VENT PIPING BACK TO ACTIVE MAIN AND CAP.
|
I E I o ) @ REMOVE EXISTING FLOOR DRAIN. REMOVE WASTE AND VENT
I 1 I |' PIPING BACK TO ACTIVE MAIN AND CAP.
[:] | |l l L )
: I o DISCONNECT EXISTING 02, V, MA, AND A PIPING AND PROVIDE
I I ||,:::::::::::|—| : TEMPORARY CAPS BELOW FLOOR AND ABOVE CEILING. PREPARE
- I || 7/ | ' EXISTING PIPE FOR EXTENSION TO NEW LOCATION AS
' — U I I INDICATED ON NEW WORK DRAWINGS.
[ | l
| \\ I: SR @ DISCONNECT EXISTING SANITARY SEWER AND PROVIDE TEMPORARY
I l I = | CAP ABOVE CEILING. PREPARE EXISTING PIPE FOR EXTENSION
| I I 5 1 TO NEW LOCATION AS INDICATED ON NEW WORK DRAWINGS.
! | TIVN
| || L
o | = NOTE:
F ' | :| | I CONTRACTOR SHALL VERIFY THE PRESENCE OF EXISTING CONDUIT
[:| ' |: L ! = IN THE SLAB PRIOR TO BEGINNING ANY WORK.
u v b
I | |
| II |: Iy ik NOTE
:| :I | r CONTRACTOR SHALL MEET ALL INFECTION CONTROL REQUIREMENTS
: 1 || I AS NECESSARY TO PERFORM WORK IN PHASES.
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| |I |: ! PLUMBING PIPING SYMBOLS
| |
| | | ’ Q — CW——-——CW— EXISTING DOMESTIC COLD WATER
o] L -
| - - - - - - &}~ — HW— - - ——HW— EXISTING NEW DOMESTIC HOT WATER
l | —HWR— - - - —HWR— EXISTING DOMESTIC HOT WATER RETURN
' | — SAN——————SAN— EXISTING SANITARY SEWER
' | | _——Y————— V—— EXISTING VENT PIPING
I : ! —SD SD— EXISTING STORM WATER DRAIN
| | I —_—— NEW DOMESTIC COLD WATER
: | I -- -- NEW DOMESTIC HOT WATER
qu : = -— - NEW DOMESTIC HOT WATER RETURN
CONSTRUCTION LIVITS ' | — — SAN—————SAN— NEW SANITARY SEWER
— - = = - = = - = | _' —————————— NEW VENT PIPING
ol L:| [o] |j ! L — [ —SD————SD— NEW STORM WATER DRAIN
(—H 8_> POINT OF CONNECTION BETWEEN NEW
| - AND EXISTING WORK
\ﬁlwl | N CHECK VALVE
v " I H — — ._L . o] BALL VALVE
! 1 E [ i SOLENOID VALVE
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