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1 PLUMBING RISER DIAGRAM HOT/COLD WATER PLUMBING RISER DIAGRAM SANITARY SEWER
LEGEND LEGEND
4 FLOW DIRECTION A FLOW DIRECTION
o REDUCER REDUCER
by BALL VALVE FLOOR DRAIN W/ TRAP PRIMER
(FOR SUPPLY ZONE ISOLATION)
! SHUTOFF VALVE HD
- HUB DRAIN W/ TRAP PRIMER
N WATER HAMMER ARRESTOR TP”
RECESSED HOSE BIB, SS CLEANOUT, F: FLOOR,
/07 F FROSTPROOF /vﬂ G: GRADE, W: WALL
I§
/4 CW COLD WATER AL SS SANITARY SEWER
£ N
NN MW HOT WATER
Rl PLUMBING FIXTURE DESIGNATION
S e (SEE DWG. PL601 FOR SCHEDULE)
~y MWR HOT WATER RECIRCULATION
PLUMBING FIXTURE DESIGNATION
9 (SEE DWG. PL601 FOR SCHEDULE)

NOTES:

1. RISER DIAGRAM IS INTENDED AS A SCHEMATIC AND MAY NOT REPRESENT THE
ACTUAL PHYSICAL LOCATION OR CORRECT GRAPHIC REPRESENTATION OF FIXTURES
TO BE INSTALLED. PLEASE REFER TO THE PLUMBING PLANS AND SCHEDULE FOR
MORE INFORMATION.

2. PLUMBING ISOLATION ZONE VALVE LOCATIONS SHALL BE REPRESENTED BY BLUE
DOT LABELS ON THE CEILING.

3. ALL COLD, HOT AND RECIRC. PIPING TO BE INSTALLED ABOVE THE CEILING.
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