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A. CONTRACTOR SHALL FIELD VERIFY ALL EXISTING
CONDITIONS BEFORE COMMENCING NEW WORK,
CONTACT THE UNIVERSITY IF MAJOR
DISCREPANCIES OCCUR.

B. ANY AND ALL SHUT DOWNS OF UTILITIES SHALL
REQUIRE DETAILED INTERIM LIFE SAFETY
MEASURES. COORDINATE APPROVAL OF (ILSM),
BY THE UNIVERSITY, PRIOR TO ANY AND ALL
SHUTDOWNS. ALL UTILITY SHUT DOWNS SHALL BE
PERFORMED BY THE UNIVERSITIES PLANT
OPERATIONS AND MAINTENANCE (PO&M)
PERSONNEL ONLY.

D. ALL PIPING LATERALS ARE LOCATED IN THE
CEILING SPACE OF THIS FLOOR, UNLESS NOTED
OTHERWISE.

E. FOR PIPE PENETRATIONS THROUGH RATED WALLS,
SEE SHEET P-501.

F. INSTALL ALL NEW PIPING, EQUIPMENT AND
COMPONENTS AS INDICATED.

SHEET NOTES:

@ BOUNDARY OF WORK SHOWN SHALL BE
UNOCCUPIED DURING DEMOLITION AND NEW A
CONSTRUCTION. REFER TO ARCHITECTURAL
DRAWINGS FOR TEMPORARY BARRIERS.
MISCELLANEOUS WORK MAY BE REQUIRED
OUTSIDE THE PROJECT BOUNDARIES SHOWN.
CONTRACTOR TO MAKE NECESSARY PRECAUTIONS
FOR WORK OUTSIDE THE BOUNDARIES AND
COORDINATE WITH FACILITY OPERATIONS.

@ RELOCATED SEWER FLOOR CLEAN OUT. INSTALL
MINIMUM 24" CLEAR FROM WALL.

@ NEW STAIR #9. NO NEW PLUMBING WORK THIS
AREA, CONTRACTOR TO VERIFY ENCLOSURE IS

CLEAR OF ANY (E) PLUMBING PIPING.
(4) NOT USED

(5, NOT USED

(6) NOT USED
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