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EXISTING EXHAUST TO BE REMOVED

AND RELOCATED FOR RENOVATED

BATHROOM AREA

KEY NOTES:

i

CONTRACTOR TO VERIFY EXISTING CONDITIONS

AND IS TO ASSUME NEW WORKS AS NOTED AND
NOT TO RE—-USE ANY EQUIPMENT AS NOTED FOR
REPLACEMENT OR REMOVAL.

NEW HVAC SYSTEM TO BE

5-TON OR EQUIVALENT.
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BE CAST WITH MEMBRANE SHEET
UNDERNEATH EXTRUDED BY 24"
AS PER RECOMMENDATIONS OF
THE MANUFACTURER.
DRAIN LOCATION TO BE

Y, NEW HVAC AIR HANDLERS TO BE

// SUBMITTED FOR GOVT.
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SUBMITTED TO THE GOVT. ~ APPROVAL. MUST BE OF THE Q
FOR APPROVAL. / SAME MANUFACTURER AND B A —
/ RECESS CEILING MOUNTED.
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APPROVAL. MUST BE OF THE \ /- SUBMITTED FOR GOVT. THIS IS ONLY FOR GENERAL INFORMATION AND IS
- APPROVAL. MUST BE OF THE
SAME MANUFACTURER AND N\ SAME MANUFAGTURER AND NOT TO BE USED FOR CONSTRUCTION CONTRACTOR
RECESS CEILING MOUNTED. RECESS CEILING MOUNTED. 10 SUBMIT  FOR GOVI. APPROVAL DIAGRAM OF
SYSTEM RELATIONSHIP TO ACU'S. CONTRACTOR
ACU ACU TO SUBMIT SYSTEM SIMILAR AND/OR EQUIVALENT
FOR GOVT. APPROVAL. ALL PENETRATIONS SHALL BE
@ & THROUGH WALLS, AND CONDENSATION LINE CAN BE
FRONT ENTRANCE DRAIN TO EXISTING DRAIN SYSTEM. VERIFY LOCATION
DRAIN ROOF ~ DRAIN DURING SITE VISIT.
ALL CONCRETE ELEMENT IN RELATIONSHIP TO
OUTDOOR UNITS. REFRIGERANT PIPING SUSPENDED
FROM STRUCTURE ABOVE. SET SCALE IS 3" =1"
AND QUANTITY  TO BE PROVIDED BY EQUIPMENT 8~
VENDOR AS PER MANUFACTURER RECOMMENDATIONS.
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