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ELEVATION KEYED NOTES
EL1 EXISTING BUILDING ELEMENT, TO REMAIN
EL2 EXISTING WALL/PARTITION, PREPARE FOR MODIFICATION AS
PRESCRIBED BY PLAN
EL3 TELECOM ROOM ENCLOSURE TO MATCH EXISTING CONSTRUCTION

NOTE: NOT ALL KEYED NOTES MAY BE USED ON EACH PLAN
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GENERAL NOTES:

A. REFER TO GENERAL DEMOLITION NOTES ON SHEET T000 FOR ADDITIONAL DEMOLITION SCOPE.

A A
SHEET NOTES:()
1. REMOVE AND REPLACE EXISTING DATA CABLE: REMOVE ALL EXISTING DATA CABLES AND JACKS
THROUGHOUT THIS AREA. REPLACE CABLES AND JACKS 1 FOR 1, AS REQUIRED BY THE NEW WORK
PLANS. REFER TO NEW WORK PLANS FOR SERVING COMMUNICATIONS ROOM LOCATION AND NEW
CABLING ROUTES.
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GENERAL NOTES:
A. REFER TO GENERAL NOTES ON SHEET T000 FOR ADDITIONAL SCOPE.
A A
SHEET NOTES:(O
1. CONTRACTOR TO PROVIDE NEW WIRE BASKET, AS NEEDED, TO MAINTAIN A 50% OR LESS FILL OF THE
CABLE TRAY SYSTEM FOR THE FLOOR. THE NEW WIRE BASKET WILL MATCH THE SIZE AND DISTANCE,
EITHER BESIDE OR BELOW THE EXISTING CABLE TRAY, TO MATCH THE EXISTING TELECOM CABLE TRAY.
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GENERAL NOTES:

A. REFER TO GENERAL DEMOLITION NOTES ON SHEET T000 FOR ADDITIONAL DEMOLITION SCOPE.

SHEET NOTES:(©

1,

EXISTING TELECOMMUNICATIONS CAGE AND RACK SHALL BE INCLUDED WITHIN THE SCOPE OF DEMOLITION.

EXISTING CABLING AND ASSOCIATED OUTLETS SHALL BE REMOVED AND REPLACED 1 FOR 1 AND REFED
FROM DISTRIBUTION EQUIPMENT LOCATED WITHIN THE NEW TELECOMMUNICATIONS ROOM. REFER TO
GENERAL CABLING NOTES FOR APPROXIMATE QUANTITIES. REFER TO NEW WORK PLANS FOR SERVING

COMMUNICATIONS ROOM LOCATION AND NEW CABLING ROUTES.

EXISTING CABLE TRAY, SECURITY CAMERAS, GROUND BUS BARS, AND RACKS FROM DECOMMISSIONED

ROOMS ARE TO BE REUSED, WHEN POSSBILE, IN NEW CONSTRUCTION TRS.

CABLING NOTE:

CABLING NOTES:
A. THE EXISTING CABLE COUNT ARE THE CABLES CURRENTLY PRESENT IN THE SPACE. THE CABLE
RELOCATION COUNT ARE THE NEW OR RELOCATED CABLES TO BE FED FROM THE SPACE. THE FINAL
CABLE COUNT ARE THE CABLES THAT WILL BE PRESENT IN THE SPACE AT THE COMPLETION OF THE

1.

PROJECT.

ROOM 114
EXISTING CABLE COUNT
DATA (CATS6): 0

DATA (CAT5e): 243

DATA (CAT5): 0

DATA (CAT3): 0

CABLE RELOCATION COUNT
DATA (CAT6): 0

DATA (CAT5e): 0

DATA (CAT5): 0

DATA (CAT3): 0

EXISTING CABLE TO REMAIN
DATA (CAT6): 0

DATA (CAT5e): 0

DATA (CAT5): 0

DATA (CAT3): 0

FINAL CABLE COUNT
DATA (CAT6): 0
DATA (CAT5e): 0
DATA (CAT5): 0
DATA (CAT3): 0
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GENERAL NOTES:
/ % m % N A. REFER TO GENERAL DEMOLITION NOTES ON SHEET T000 FOR ADDITIONAL DEMOLITION SCOPE.
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I T T T T T 1 IR &= e e e e e = I | I Il AND KEYPAD FOR THIS ROOM TO BE WIRED TO THE NEW ACCESS CONTROL PANEL. EXISTING CARD
I T T T T T R SEEEEEEEER o I . b { | i READERS AND KEYPADS WILL BE MOVED TO THE NEW CONTROL PANEL UNDER A DIFFERENT PROJECT.
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I T T Sl | o ! I | I | il THE CABLE RELOCATION COUNT ARE THE NEW OR RELOCATED CABLES TO BE FED
i T T #J%T <M S Emm—= = = 9 1 | | i FROM THE SPACE. THE FINAL CABLE COUNT ARE THE CABLES THAT WILL BE
I [ S S = | e ‘ I | | | Il PRESENT IN THE SPACE AT THE COMPLETION OF THE PROJECT. ]
| | [ [ N |
1. ROOM 116
EXISTING CABLE COUNT
DATA (CAT6): 0
1-b DATA (CAT5e): 0
0 2| 4| 8' 2| 4| 8' 2| 4| 8' DATA (CAT3): 0
e e — e e — e e — e e —
CABLE RELOCATION COUNT
DATA (CAT6): 0
DATA (CATS5e): 243 FROM 114
DATA (CAT5): 0
DATA (CAT3): 0
EXISTING CABLE TO REMAIN
DATA (CAT6): 0
DATA (CAT5e): 0
DATA (CAT5): 0
DATA (CAT3): 0
FINAL CABLE COUNT
DATA (CAT6A): 243
NEMA L21-20R (TYP) NEMA L21-20R (TYP) DATA (CATE): 0
CHANNEL RACK (TYP) O O O —
VERTICAL CABLE \
MANAGEMENT (TYP
(TP) D G ) -
. RACK 1 ] RACK 2 —
1U BONDING BUS BAR (BACK) 1U BLANKING PANEL (FRONT) 1U BONDING BUS BAR (BACK) 1U BLANKING PANEL (FRONT)
— 1o -
j 1U 144 STRAND OM4 AND 0S2 DISTRIBUTION PANEL i 1U 48 PORT CAT6A ANGLED DATA PATCH PANEL -
1U CABLE MANAGEMENT 1U 48 PORT CAT6A ANGLED DATA PATCH PANEL
— 1U 48 PORT CAT5E BACKBONE PATCH PANEL 1 1U 48 PORT CAT6A ANGLED DATA PATCH PANEL —
- 1U CABLE MANAGEMENT (S 1U 48 PORT CAT6A ANGLED DATA PATCH PANEL —
> 1U 48 PORT CAT6A ANGLED DATA PATCH PANEL (G - 1U 48 PORT CAT6A ANGLED DATA PATCH PANEL -
— 1U 48 PORT CAT6A ANGLED DATA PATCH PANEL ) 1U 48 PORT CAT6A ANGLED DATA PATCH PANEL —]
— 1U 48 PORT CAT6A ANGLED DATA PATCH PANEL —1 —
- 1U 48 PORT CAT6A ANGLED DATA PATCH PANEL —— B —
- 1U 48 PORT CAT6A ANGLED DATA PATCH PANEL —— B —
1U 48 PORT CAT6A ANGLED DATA PATCH PANEL SPACE FOR FUTURE HORIZONTAL CABLE
— (G ) — DISTRIBUTION. PROVIDE BLANKING PANELS FOR -
UNUSED SPACES.
- ] SPACE FOR FUTURE HORIZONTAL CABLE — 1 ] -
— — BEJggu;&&gRWDE BLANKING PANELS FOR - —t — —
— o B I o - o
) 1U CABLE MANAGEMENT 1o 1U CABLE MANAGEMENT ]
— VA OIT PROVIDED 1U 48 PORT SWITCH —T VA OIT PROVIDED 1U 48 PORT SWITCH ]
- — 2U CABLE MANAGEMENT - (S - — 2U CABLE MANAGEMENT —
— 1o -
VA OIT PROVIDED 1U 48 PORT SWITCH VA OIT PROVIDED 1U 48 PORT SWITCH
— . . 1o . . -
O ||| — 2U CABLE MANAGEMENT — = | T ||| 2U CABLE MANAGEMENT ||
Q (&) Q O
< < << <<
— o VA OIT PROVIDED 1U 48 PORT SWITCH o — o VA OIT PROVIDED 1U 48 PORT SWITCH o —
O[S ST DO ||S S|
= = = =
| — 2U CABLE MANAGEMENT — | | — 2U CABLE MANAGEMENT >
— VA OIT PROVIDED 1U 48 PORT SWITCH () VA OIT PROVIDED 1U 48 PORT SWITCH -
— 1o -
— 2U CABLE MANAGEMENT — — 2U CABLE MANAGEMENT SE
— 1o - 2 Je
or|o
- VA OIT PROVIDED 1U 48 PORT SWITCH — VA OIT PROVIDED 1U 48 PORT SWITCH — &
) — 2U CABLE MANAGEMENT — (S ) — 2U CABLE MANAGEMENT _— 124"
— 1o -
VA OIT PROVIDED 1U 48 PORT SWITCH VA OIT PROVIDED 1U 48 PORT SWITCH ™~
— 1U CABLE MANAGEMENT — 1U CABLE MANAGEMENT — S ]
— 1o -
D) o B G ) o - X X
p— L p— N N
— ] 6U SPACE FOR FUTURE USE. PROVIDE BLANK | - ] 6U SPACE FOR FUTURE USE. PROVIDE BLANK S
- PANELS FOR UNUSED SPACES. — PANELS FOR UNUSED SPACES. —
— | i 1o | -
— 1o -
) ] - - ] - wh
— — — 1o — ] — — —
— — 6U 5KW RACK MOUNT UPS — —1 — 6U 5KW RACK MOUNT UPS — | DATARACKS |
] | | \ / \
— 5 1o 5 - | |
| | W Hii==J R 4 -— | | < 4D
— —— — - - T E
PROVIDE DATA CABLE TO RACK | |
— MOUNTED UPS FOR CONNECTION - — - | |
. TO MONITORING SYSTEM —t— — | |
\ \
[ Il Il
RACK 1 RACK 2 Y. ]
c4
126"
NOTES: 12'x4" -
1. REFER TO NEW WORK PLAN FOR RACK LOCATIONS.
2. COORDINATE EXACT RACK COUNT AND LOCATION WITH OWNER PRIOR TO PERMANENT INSTALLATION.
3. SEE PROJECT SPECIFICATIONS FOR ADDITIONAL RACK COMPONENTS. g
4. RACK ELEVATION SHOWS A FULLY CONFIGURED SAMPLE RACK. CONTRACTOR TO PROVIDE REQUIRED EQUIPMENT TO
SUPPORT THE FINAL DATA COUNT FROM THE ENLARGED NEW SHEET. (NOT TO EXCEED 288 PORTS PER RACK).
5. COORDINATE FINAL RACK COMPONENT LAYOUT WITH OWNER'S IS/IT REPRESENTATIVE.
6. CONTRACTOR IS RESPONSIBLE FOR FINAL CABLE COUNT, QUANTITY OF PATCH PANELS, SWITCHES, FIBER ENCLOSURES,
BLANKING PANELS, CABLE MANAGEMENT, AND MOUNTING HARDWARE NOT MARKED AS “OIT PROVIDED”.
7. PUNCHDOWN COPPER BACKBONES ON RACK MOUNT PATCH PANELS. TERMINATE ONE (1) PAIR PER PATCH PANEL PORT.
0 1 2' 4
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2 4 5 7 8 9 10
KEYNOTES: ( # )
1. PROVIDE ELECTRICAL CONNECTION TO
CONDENSING UNIT, AS REQUIRED.
COORDINATE FINAL LOCATION AND
CONNECTION REQUIREMENTS WITH
MECHANICAL.
A A
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I —— = = — = A - 1 / ‘%
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SHEET NOTES:
1.

2.

REFER TO TECHNOLOGY PLANS FOR IT ROOM
LAYOUT AND RACK LAYOUT/DETAILS.

REFER TO SHEET 0-GE400 DETAIL FOR LAYOUT
& ONE-LINE OF RACK.

KEYNOTES: (_# )
1.

INDOOR UNIT TO BE POWERED BY OUTDOOR A
UNIT. COORDINATE EXACT LOCATION WITH
M.C.

CONNECT SMOKE DETECTOR TO NEAREST
EXISTING SLC.

COORDINATE FINAL LOCATION OF
RECEPTACLE L21-30R WITH TELECOM
CONTRACTOR. PROVIDE 3/4"C-4#10, 1#10 GND
TO PANEL FOR EACH RECEPTACLE.

PROVIDE EATON BLADEUPS, 5KW, 120/208V, 3-
PHASE,4-WIRE RACK MOUNTED UPS FOR EACH
RACK TOWER.

PROVIDE APC#AP8861 RPDU RACK PDU 2G
WITH L21-20P CORD. (120/208V, 3-PHASE, 20A,
ZERO U, 5.7 KW, 208V, (36) C13 (6) C19 (2) 5-20R —
OUTLETS. PROVIDE TWO PER RACK, MOUNTED
PER MANUFACTURER'S REQUIREMENTS.
PROVIDE ONE RACK MOUNTED ZONE PDU
UNIT. 30 AMP 3 PHASE, 120/208V, 5-WIRE WITH
(4) L21-30R, (6) 5-20R AND TWO 10' POWER
CORDS. ZONIT#ZPDS-208V-30A-L21-4L.21-20R-
CR.
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1 2 3 8 9 10
KEYNOTES: ( # )
1. PROVIDE NEW 100A/3P CIRCUIT BREAKER IN
EXISTING SWITCHBOARD TO MATCH EXISTING
TYPE AND AIC RATING.
A A
B B
MOUNTING: SURFACE MAIN: 100 A MCB
ENCLOSURE: NEMA PB 1 SOLID NEUTRAL VOLTS: 120/208 Wye
FED FROM: 5MDP GROUND BUS PHASE: 3
LOCATION: WIRE: 4
SCCR: 10 kA
c NEW PANEL B5IT-1 c
NOTES: PROVIDE INTEGRAL ELECTRIC METER IN PANEL.
K WIRE WIRE K
E |CKT OCPD SIZE A B C SIZE OCPD CKT| E
Y | NO. LOAD DESCRIPTION AMPS PLH N G G N H (P AMPS LOAD DESCRIPTION NO.| Y
1 |L21-30R RACK 30A |3 3 0.44 1] 20A |TELECOM ROOM LIGHTING 2
- 3 |- - e e 3 0.18 1] 20A |WP GFIREC. 4
- 5 |- - —| | -] - 3 0.54 1] 20A |TELECOM ROOM REC. 6
- 7 |SPARE 20A | 1| - | - | - 0 0 - |-1]-11| 20A |SPARE 8 -
. - 9 |SPARE 20A | 1| - | - | - 0 0 - | -1]1-11| 20A |SPARE 10 | -- ]
-- | 11 |SPARE 20A | 1| - | - | - 0 0 - | -1]-11| 20A |SPARE 12 | --
-- | 13 |SPARE 20A | 1| - | - | - 0 0 - |-1]-11| 20A |SPARE 14 | --
-- | 15 |SPARE 20A |1 | - | - | - 0 0 - |-1]-11| 20A |SPARE 16 | --
-- | 17 |SPARE 20A | 1| - | - | - 0 0 - | -1]1-11| 20A |SPARE 18 | --
-- | 19 |SPARE 20A |1 | —-| - | - 0 0 - -—-1-11| 20A |SPARE 20 | -- FIRST FLOOR
-- | 21 |SPARE 20A | 1| - | - | - 0 0 - |-1]-11| 20A |SPARE 22 | -- — — — _ — -
-- | 23 |SPARE 20A |1 | - | - | - 0 0 - |-1]-11| 20A |SPARE 24 | --
-- | 25 |SPARE 20A | 1| - | - | - 0 0 - | -1]1-11| 20A |SPARE 26 | --
-- | 27 |SPARE 20A | 1| - | - | - 0 0 - |-1]1-11| 20A |SPARE 28 | --
-- | 29 |SPARE 20A | 1| - | - | - 0 0 - |-1]-11| 20A |SPARE 30 | --
D Total Load:| 3.44 kVA 3.18 kVA 3.54 kVA D
Total Amps: 29.04 26.50 29.84
LOAD SUMMARY
LOAD CLASSIFICATION CONNECTED LOAD [DEMAND FACTOR| ESTIMATED DEMAND TOTALS*
Lighting 0.444 kVA 100.00% 0.444 kVA
Power 9 kVA 100.00% 9 kVA TOTAL CONNECTED LOAD: 10.16 kVA
Receptacles 0.72 kVA 100.00% 0.72 kVA TOTAL ESTIMATED DEMAND LOAD: 10.164 kVA
TOTAL CONNECTED AMPS: 28.21A 1 OOY
TOTAL ESTIMATED DEMAND AMPS: 28.2 A
*TOTAL DEMAND CALCS SUBTRACT ANY REDUNDANT LOAD AND THE SMALLER OF ANY NONCOINCIDENT HVAC LOADS. THIS CALC IS DONE AT EACH PANEL.
e CIRCUIT KEY NOTES: —
E E
5 M D P BASEMENT
F F
QJECT TITLE DATE:
CONSULTANT ARCHITECT/ENGINEER OF RECORD STAMP PRANINGTITLE "
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2 3 8 9 10
MOUNTING: SURFACE MAIN: 100 A MCB
ENCLOSURE: NEMA PB 1 SOLID NEUTRAL VOLTS: 120/208 Wye
FED FROM: 5MDP GROUND BUS PHASE: 3
LOCATION: WIRE: 4
SCCR: 10 kA
A A
NOTES: PROVIDE INTEGRAL ELECTRIC METER IN PANEL.
K WIRE WIRE K
E |CKT OCPD SIZE A B (] SIZE OCPD CKT| E
Y | NO. LOAD DESCRIPTION AMPS P H N G G N HP AMPS LOAD DESCRIPTION NO.| Y
1 |L21-30R RACK 30A |3 3 3 3| 30A |L21-30R RACK 2
-- 3 |- -- e e 3 3 - -] -] - -- - 4 -
— - 5 |- - - -] - - 3 3 - -] - - - - 6 - —
7 |TELECOM ROOM REC. 20A | 1 0.54 | 0.54 1] 20A |TELECOM ROOM REC. 8
9 |CU-5-1 20A | 2 1 0.18 1] 20A |WP GFIREC. 10
- 11 |- -- e e 1 0.89 1] 20A |TELECOM ROOM LIGHTING 12
-- | 13 |SPARE 20A | 1| —- | - | - 0 0 -|-—-1-11| 20A [SPARE 14 | --
-- | 15 |SPARE 20A | 1| —- | - | - 0 0 -|-—-1-11| 20A [SPARE 16 | --
- | 17 |SPARE 20A |1 | - | - | - 0 0 -|1-1-11| 20A [SPARE 18 | -
- | 19 |SPARE 20A | 1| - | - | - 0 0 -|1-1-11| 20A [SPARE 20 | --
-- | 21 |SPARE 20A | 1| —- | - | - 0 0 -|-—-1-11| 20A [SPARE 22 | --
-- | 23 |SPARE 20A | 1| —- | - | - 0 0 - |-—-1-11| 20A [SPARE 24 | --
- | 25 |SPARE 20A |1 | - | - | - 0 0 -|1-1-11| 20A [SPARE 26 | --
B - | 27 |SPARE 20A | 1| - | - | - 0 0 -|1-1-11| 20A [SPARE 28 | -- B
-- | 29 |SPARE 20A | 1| —- | - | - 0 0 - |-—-1-11| 20A [SPARE 30 | --
Total Load:| 7.08 kVA 7.18 kVA 7.89 kVA
Total Amps: 59.00 59.96 65.87
LOAD SUMMARY
LOAD CLASSIFICATION CONNECTED LOAD [ DEMAND FACTOR| ESTIMATED DEMAND TOTALS*
Lighting 0.889 kVA 100.00% 0.889 kVA
Power 20 kVA 100.00% 20 kVA TOTAL CONNECTED LOAD: 22.15 kVA
Receptacles 1.26 kVA 100.00% 1.26 kVA TOTAL ESTIMATED DEMAND LOAD: 22.149 kVA
TOTAL CONNECTED AMPS: 61.48 A
_ TOTAL ESTIMATED DEMAND AMPS: [61.5A ]
*TOTAL DEMAND CALCS SUBTRACT ANY REDUNDANT LOAD AND THE SMALLER OF ANY NONCOINCIDENT HVAC LOADS. THIS CALC IS DONE AT EACH PANEL.
CIRCUIT KEY NOTES:
C C
D D
E E
F F
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1 2 3 5 6 7 8 9 1
0
FIELD VERIFICATION NOTES KEYNOTES 1/05:M101: - (%)
1. REMOVE AND DISPOSE OF EXISTING BASEBOARD FIN-TUBE
RADIATION AND CABINET. CAP PIPES IN WALL.
1. THE HVAC CONTRACTOR SHOULD VISIT THE SITE PRIOR TO BID TO FIELD VERIFY ALL EXISTING CONDITIONS WHICH MAY AFFECT THEIR 2. EXISTING RA GRILLE AND SA DIFFUSER TO REMAIN.
BID. THE FOLLOWING ITEMS SHALL BE VERIFIED:
3. EXISTING THERMOSTAT TO REMAIN.
A. EXACT PLACEMENT, SIZE, CAPACITY, MANUFACTURER AND CONDITION OF ALL EXISTING HVAC EQUIPMENT WITHIN SCOPE OF
A WORK, WHETHER EXPLICITLY SHOWN OR NOT. 4. EXISTING FIRE SPRINKLER HEAD TO REMAIN. A
B. SIZE AND LOCATION OF ALL EXISTING DUCTWORK.
C. SIZE AND LOCATION OF ALL EXISTING GRILLES, REGISTERS AND DIFFUSERS.
D. SIZE AND LOCATION OF ALL EXISTING THERMOSTATIC CONTROL DEVICES.
E. SIZE AND LOCATION OF ALL EXISTING PLUMBING AND HYDRONIC PIPING.
2. ALL REFERENCES ON THESE DRAWINGS TO EXISTING EQUIPMENT, DUCTWORK, DIFFUSERS, THERMOSTATS AND PIPING ARE FOR
REFERENCE ONLY. IT IS THE RESPONSIBLITY OF THE CONTRACTOR TO VERIFY ALL THESE ITEMS PRIOR TO BID AND INCLUDE IN THEIR
BID ANY AND ALL AMOUNTS REQUIRED TO ACCOMMODATE EXISTING CONDITIONS.
- 3. NO ALLOWANCES WILL BE MADE AFTER THE PROJECT HAS BEEN AWARDED FOR FAILURE TO VERIFY EXISTING CONDITIONS. ]
4. ANY DISCREPANCIES WHICH MAY AFFECT THE CONTRACTORS BID SHALL BE BROUGHT TO THE ATTENTION OF THE ENGINEER AND
ARCHITECT FOR DIRECTION.
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FIELD VERIFICATION NOTES KEYNOTES 1/05-M201: - (#)
1. EXISTING RA GRILLE AND SA DIFFUSER TO REMAIN.
2. EXISTING THERMOSTAT TO REMAIN.
1. THE HVAC CONTRACTOR SHOULD VISIT THE SITE PRIOR TO BID TO FIELD VERIFY ALL EXISTING CONDITIONS WHICH MAY AFFECT THEIR
BID. THE FOLLOWING ITEMS SHALL BE VERIFIED: 3. NEW WALL-MOUNTED COOLING UNIT AC-5-1.
A. EXACT PLACEMENT, SIZE, CAPACITY, MANUFACTURER AND CONDITION OF ALL EXISTING HVAC EQUIPMENT WITHIN SCOPE OF 4. ROUTE NEW REFRIGERANT PIPING TO CU-5-1 UNIT ON GRADE. A
WORK, WHETHER EXPLICITLY SHOWN OR NOT.
5. NEW AIR COOLED CONDENSING UNIT ON GRADE. PROVIDE NEW
B SIZE AND LOCATION OF ALL EXISTING DUCTWORK. CONCRETE PAD.
C. SIZE AND LOCATION OF ALL EXISTING GRILLES, REGISTERS AND DIFFUSERS. 6. EXISTING FIRE SPRINKLER HEAD TO BE REMAIN.
D SIZE AND LOCATION OF ALL EXISTING THERMOSTATIC CONTROL DEVICES. 7. NEW FIRE SPRINKLER HEAD. TIE INTO SPRINKLER MAIN IN CORRIDOR.
FIELD VERIFY EXACT LOCATION.
E. SIZE AND LOCATION OF ALL EXISTING PLUMBING AND HYDRONIC PIPING.
8. NEW THERMOSTAT - WIRE AS COMMON TO BOTH NEW AC UNIT
2. ALL REFERENCES ON THESE DRAWINGS TO EXISTING EQUIPMENT, DUCTWORK, DIFFUSERS, THERMOSTATS AND PIPING ARE FOR AND NEW CUH.
REFERENCE ONLY. IT IS THE RESPONSIBLITY OF THE CONTRACTOR TO VERIFY ALL THESE ITEMS PRIOR TO BID AND INCLUDE IN THEIR
BID ANY AND ALL AMOUNTS REQUIRED TO ACCOMMODATE EXISTING CONDITIONS. 9. NEW HYDRONIC CABINET UNIT HEATER. REFERE TO DETAIL
4/0-GMA400.
3. NO ALLOWANCES WILL BE MADE AFTER THE PROJECT HAS BEEN AWARDED FOR FAILURE TO VERIFY EXISTING CONDITIONS. —
10. RE-ROUTE EXISTING HEATING WATER PIPING TO SERVE NEW CUH.
4. ANY DISCREPANCIES WHICH MAY AFFECT THE CONTRACTORS BID SHALL BE BROUGHT TO THE ATTENTION OF THE ENGINEER AND FIELD VERIFY REQUIREMENTS.
ARCHITECT FOR DIRECTION.
11. PIPE CONDENSATE TO MOP SINK LOCATED IN HAC ROOM, APPROX.
120 FEET NORTHEAST.
12. TIE NEW HEATING PIPING INTO EXISTING CAPPED LINES. FIELD VERIFY
REQUIREMENTS. FIELD VERIFY PIPE SIZES AND LOCATIONS.
13. PROVIDE CONDENSATE DRIP PANS FOR ALL CONDENSATE PIPING.
14. REFER TO 3/0-GM401 FOR UNIT MOUNTING DETAIL.
15. REFERE TO 4/0-GM401 FOR WALL PENETRATION SEALING DETAIL. B
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