
HURON-CLINTON METROPOLITAN AUTHORITY     ANDERSON, ECKSTEIN AND WESTRICK
STONY CREEK METROPARK                   
STONY CREEK LANDING                                                                                          
PROJECT NO. 509-16-532
 

 
REQUEST FOR INTERPRETATION (ELECTRONIC) 

 
RFI NO:        DATE TRANSMITTED:       

 
RESPONSE REQUESTED FROM: Civil Struct. Arch. Mech. Elect. Other:       

 

 

PROVIDE  Section No.       Section No.       Section No.       
SPECIFICATION  Para. No.       Para. No.       Para. No.       
REFERENCES       

 

 
 
Cedroni Associates requests interpretation of the following from (HCMA/AEW): 
[Note:  Request only one interpretation per RFI] 

 

 
Requested by: 

 
NAME:       DATE:       

 
ATTACHMENTS:  YES NO 

 
After saving file, e-mail as attachment to e-mail. 

 
 
HCMA/AEW response: 

 
Date Received:        

 

 
NAME/AEW:       DATE:       

 
ATTACHMENTS:  YES NO 

 
Date Transmitted:       Indicate the recipients and the means of transmittal below: 
Distributed to: E-mail Fax Hand Mail 

Cedroni Associates: R. Cedroni, B. Lundberg     

HCMA:  L. Martin, J. Rickle     

AEW: Brett McDonald     

Other:            
 

BRIEF DESCRIPTION OF RFI [give details below]:       

PROVIDE DRAWING REFERENCES:       

      

      


	RFI#: 008
	TRANS DATE: 10/18/17
	CB6: Off
	CB5: Off
	CB4: NO
	CB3: Off
	CB2: Off
	CB1: Off
	RFI DESCRIPTION: Drainage for Drinking Fountains
	PARA#3: 
	SECT#3: 
	PARA#2: 
	SECT#2: 
	PARA#1: 
	SECT#1: 
	DRAWING REFERENCE: C14
	RECEIVE DATE: 10/11/17
	RFI DETAIL: There are no provisions for drainage at the outdoor drinking fountains.
 
Please advise on how to proceed.
	REQUEST NAME: Brian Lundberg
	RESPONSE NAME: Brett McDonald
	RESPONSE DETAIL: Follow manufacturer's recommendations, as outlined on Sheet C14, for porous fill underneath the drinking fountain. The drinking fountain is not required to be connected to a sanitary sewer.
	REQUEST DATE: 10/17/17
	ATTY1: Off
	ATTY2: Off
	ATTN1: Off
	ATTN2: No
	CF: Off
	CH: Off
	CM: Off
	HM: Off
	HH: Off
	HF: Off
	HEM: Yes
	CONM: Off
	CONH: Off
	CONF: Off
	CONEM: Off
	OM: Off
	OH: Off
	OF: Off
	OEM: Off
	CEM: Yes
	TRANSMIT DATE: 


