NOTES: CAUTIONARY SIGNAGE, PIPE COLOR, AND LOCKING FEATURES
gggE:IREg héﬁs%ﬁ%%%%s%ﬁ%gls CLEAR AND OBVIOUS SIGNAGE MUST BE PROVIDED WHEREVER HARVESTED RAINWATER IS USED. SIGNS WITH PURPLE
ROOF COMPACTION 15 MINIMIZED DURING BACKGROUND (PANTONE COLOR #512) AND BLACK LETTERING SHOULD READ: “CAUTION: RECLAIMED WATER, DO NOT DRINK® IN
CONSTRUCTION ENGLISH AND SPANISH.  AREAS REQUIRING SIGNAGE INCLUDE ENTRANCES TO ROOMS (INCLUDING MECHANICAL ROOMS)
WHERE HARVESTED WATER IS PIPED OR USED, IRRIGATION AND AUTOMOBILE WASHING HOSES, LOW—FLOW OUTLET ORIFICES,
TOILET TANKS THAT USE HARVESTED WATER FOR FLUSHING, AND ANY SPIGOTS, DRAWDOWN PIPES, OR ACCESS HATCHES.
ALL PIPES AND HOSES USED TO CONVEY HARVESTED WATER SHOULD BE PURPLE IN COLOR (PANTONE COLOR #512) OR
CONTINUOUSLY WRAPPED WITH PURPLE MYLAR TAPE TO INDICATE THAT THE WATER IS NOT SAFE TO DRINK. TAPE—WRAPPED
6&9 PIPE SHALL DISPLAY THE WARNING PROVIDED ABOVE IN NOMINAL %—INCH BLACK, UPPERCASE LETTERING IN TWO PARALLEL
e INLET FILTER LINES SUCH THAT AFTER WRAPPING THE PIPE A FULL LINE OF TEXT IS VISIBLE. PIPES THAT ARE COMPLETELY COLORED
ACCESS MANWAY PURPLE SHALL DISPLAY THE WARNING ON BOTH SIDES AT INTERVALS NOT EXCEEDING 3 FEET. ADDITIONALLY, ALL VALVES
(EXCEPT FIXTURE SUPPLY CONTROL VALVES) MUST BE EQUIPPED WITH LOCKING FEATURES.
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