
Revit MEP Plumbing and Fire Protection 

 
 

Training Facilities 
 

Virginia Beach, VA 
Richmond, VA 
Roanoke, VA 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Inlet Technology 
 

192 Ballard Court 
Suite 306 

Virginia Beach, VA 
23462 

 
Ph: 757.496.2323 

Fax: 757.496.2424 

Visit www.InletTechnology.com for a complete class schedule and list 

of other services or call our Training Department at 757.496.2323 

Duration | 1 Day 

Description:  

This class is designed to teach students how to use Revit MEP for the creation of 

Plumbing and Fire Protection systems. Students will also learn how to schedule and 

annotate their designs to create construction documents. 

 

Prerequisites:  

Revit Fundamentals 

 

Objectives: 

Students will learn the skills necessary to develop Plumbing and Fire Protection sys-

tem designs that are integrated with their Architectural model allowing for better co-

ordinated construction documents. They will learn to use the tools in Revit MEP to 

make their design and drafting process more efficient and accurate. 

 

Course Outline: 

 

Settings and Views 

 Establishing defaults for Pipe systems 

 Creation of views for Plumbing and Fire Protection models 

 

Pipes and Fixtures 

 Placing Plumbing fixtures 

 Modeling pipe systems and pipe accessories  

 Placing Equipment 

 

Schedules and Sheets 

 Creating Schedules 

 Annotation of Views 

 Creating Sheets 



Inlet Training Class Registration Form 

 
 

Training Facilities 
 

Virginia Beach, VA 
Richmond, VA 
Roanoke, VA 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Inlet Technology 
 

192 Ballard Court 
Suite 306 

Virginia Beach, VA 
23462 

 
Ph: 757.496.2323 

Fax: 757.496.2424 

Visit www.InletTechnology.com for a complete class schedule and list 

of other services or call our Training Department at 757.496.2323 

Duration | 1 Day 

Customer Information 
 
__Company_____________________________________________________________________ 

__Address______________________________________________________________________ 

__City________________________________________State_________Zip__________________ 

__Primary Contact________________________________________________________________ 

__Telephone_________________________eMail_______________________________________ 

 

Training Class Information 
 
__Class Name____________________________________________________________________ 

__Class Start Date_____________________ Duration (# of days)_________________________ 

__Student 1___________________________eMail______________________________________   

__Student 2___________________________eMail______________________________________ 

__Student 3___________________________eMail______________________________________ 

__Student 4___________________________eMail______________________________________ 

__Student 5___________________________eMail______________________________________ 

__Student 6___________________________eMail______________________________________ 

__Student 7___________________________eMail______________________________________ 

__Student 8___________________________eMail______________________________________ 

__Student 9___________________________eMail______________________________________ 

__Student 10__________________________eMail______________________________________ 

 

Payment Information 
 
CREDIT CARD 

__Type (Circle One)______   Visa_______  Mastercard American Express_____   _       _ 

__Credit Card Number_____________________________________________________________ 

__Expiration Date______________ __________       __3-4 digit Verification Code_____________ 

__Name on Card_______________________________Amount to be Charged__$_____________ 

__Billing Address_________________________________________________________________ 

CHECK 

__Check Number_______________________________________Amount_$__________________ 

PURCHASE ORDER 

__PO Number________________ ________________________ Amount  $_________________ 

__Purchasing Contact__________________________________  Telephone_________________ 

__e-Mail________________________________________________________________________ 
   NOTE: Please fax copy of PO with Registration Form 


