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CONSTRUCTION NOTES:

PROVIDE THERMOSTATIC MIXING VALVE BELOW SINK/LAVATORY PER
DETAIL 'C' ON DRAWING PL-501.

PROVIDE THERMOSTATIC MIXING VALVE IN CEILING ABOVE LAV
FOOT PEDAL PER DETAIL 'D’ ON DRAWING PL-501.

PROVIDE THERMOSTATIC MIXING VALVE IN CEILING ABOVE CLINIC
SINK FAUCET PER DETAIL ‘D’ ON DRAWING PL—501. MIXING
VALVE SHALL SFERVE CLINIC SINK FAUCET AND BEDPAN WASHER
FOOT PEDAL.

REMOVE SHOWER VALVE AND PROVIDE ASSE 1016 THERMOSTATIC
AND PRESSURE BALANCING COMBINATION SHOWER VALVE. REMOVE
AND REPLACE PORTION OF TILE WALL TO ALLOW INSTALLATION OF
NEW SHOWER VALVE.

PROVIDE TEMPERATURE TRANSMITTER IN DCW AND CONNECT TO
DDC PANEL LOCATED IN MECH/LIFE SAFETY EQUIP RM 21A
BASEMENT LEVEL.

PROVIDE TEMPERATURE TRANSMITTER IN DHW AND CONNECT TO
DDC PANEL LOCATED IN MECH/LIFE SAFETY EQUIP RM 21A
BASEMENT LEVEL.

PROVIDE CHLORINE ANALYZER. CONNECT TO DDC PANEL
LOCATED IN MECH/LIFE SAFETY FQUIP RM 21A
BASEMENT LEVEL. PROVIDE 1/2” SAMPLE OUTLET DRAIN
PIPING TO SERVICE SINK. PROVIDE SHUT—OFF VALVE IN
VERTICAL ON 1/2" DCW SUPPLY.

INSULATE PIPING TO MATCH EXISTING.
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PROVIDE NEW BUTTERFLY VALVE

PROVIDE NEW BALL VALVE
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