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OXYGEN & VACLIUM SYSTEM NOTES

\ (/\/\ DESIGNATES A OXYGEN / VACUUM SYSTEM NOTE R
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GENERAL NOTE - INSTALL 1& GAUGE CONTROL WIREING FER MANUFACTURE'S
REQUIREMENTS/RECOMMENDATIONS BETWEEN FRESSURE/VACUUM SWITCHES,
B NMYANIFOLD, CONTROL FANEL AND MASTER ALARM FANEL AND AREA ALARM FANEL
/- LOSATIONS,
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| OXNGEN MANIFOLD, UNIT SHALL BE OHIOQ MEDICAL CORFORATION MODEL
> #2623432-ORWITH A 2X2 HEADER BAR, 1/2" RELIEF VALVE (SET AT 75psiq) #232600 AND
" FIFE AWAY FORMELIEF VALVE #232602. FULLY AUTOMATIC MANIFOLD SHALL HAVE A
NEMA 4X ENCLOMWRE AND BE UL LISTED, PRESSURE CONTROL CABINET SHALL CONTAIN
DUAL PRESSLURE
REGULATORS AND SWITY
| FIFELINE. THE CABINET SHAN
SIDE AND ONE
Py FOR FIFELINE DELIVERY, IT SHALINGE AUTOMATIC SWITCH, HEADER BARS SHALL BE
MODULAR IN DESIGN, ALLOWING FONEUTURE EXFANSION. EACH INLET FORT SHALL BE
EQUIFFED WITH AN INDMIDUAL CHECK WNVE, HEADER BAR SHALL INCLUDE A MASTER
N SHUTOFF VALVE,
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{ 2 HEADER BAR ON EACH SIDE OF MANIFOLDWER NOTE 1 ABOVE. FROVIDE FIGTAILS U
\ FOR CONNECTION TO CYLINDERS (BY OWNER). COORRINATE ENACT INSTALLATION LOCATION
/> OF HEADPERS WITH OCWNER. MANIFOLD AND HEADERS MNJALL BE INSTALLED FER NFFA
REQUIREMENTS AND IN COMFLIENCE WITH MANUFACTUREN RECOMENDATIONS,
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> 3 LOCKABLE VALVE FOR SYSTEM SHUTDOWN ADJACENT TO MANIFOLD ASSEMBLY. ™ 1 | . i iy PATIENT N
VALVE SHALL BE 281600-05 BY OHIO MEDICAL CORFORATION WITHNABEL KIT 261645, TOILET | ,
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INSTALL FER MANUFACTURE'S RECOMMENDATIONS TO COMFLY WITH A REQUIREMENTS. ‘ T ] 5
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4 FROVIDE GAS SFECIFIC DEMAND CHECK ASSEMBLY CONSISTING OF OMQ MEDICAL % D B .| BURRE

s - " ~ o - s 132
CORFORATION MAINLINE FRESSURE SWITCH #281709 AND FEO0-GAUGE-100 PRR OXYGEN e , L o 2
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AND F-500-GAUGE-VAC FOR VACUUM UTILIZING FART #261923 AND INSTALLED FP 202 ONE__
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> MANLUFACTURE'S RECOMMENDED INSTALLATION DIAGRAM. FROVIDE 1/2" OXYGEN SUMNLY \

FIFE UF WALL TO CEILING FOR DISTRIBUTION FER DRAWING. q - - I ——

\ 5 FRESSURE RELEASE VENT FIFING FOR FRESSURE RELIEF VALVE(S) TO THE OUTSIDE
/ FER MANUFACTURE'S RECOMMENDATIONS.  CONTRACTOR SHALL SELECT AN
AFFROFRIATE DISCHARGE FOINT AND SHALL COORDINATE EXACT LOCATION WITH THE
LANDLORD. TERMINATE FIFING FER MANUFACTURE'S RECOMMENDATIONS.

o IT 1S THE INTENT OF THIS FROJECT TO INSTALL ALL FIFING, VALVES AND
INTERCONNECTING WIRING FOR THE INSTALLATION OF FUTURE MEDICAL VACULIM

\"\> EQUIFMENT THAT WILL BE SIMILAR TO OHIO MEDICAL HEALTHCAIR® SYSTEM MODEL NO
S300B-T2V FACKAGED SYSTEM FART NO S300-460-T2-VE0 - 3 HF ELECTRIC MOTOR
DRIVEN FUMFS, A 80 GALLON RECEIVER AND A UL, LISTED DUFLEX ELECTRICAL CONTROL
SYSTEM MOUNTED IN A NEMA 12 ENCLOSURE. ALL SYSTEM COMFONENTS SHALL BE
INSTALLED WITH THE EXCEFTION OF THE ACTUAL MEDICAL VACUUM SLCH THAT, AT A
FUTURE TIME WHEN THE OWNER ELECTS TO COMFLETE THIS INSTALLATION, THE ONLY

.‘ WORK REQUIRED AT THAT TIME WILL BE THE FURCHASE INSTALLATION OF THE VACUUM ITS
\> SELF WITH THE ONLY WORK REQUIRED BEING IN THE MEDICAL VACULIM ROOM. THIS
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/ FROJECT SCOFE REQUIRES ALL OTHER WORK.

A FOR MOTOR FROTECTION, THE EQUIFMENT SHOULD D = L j B— T e
AMBIENT TEMFERATURE ABOVE 104°F. feeree e e
2 EQUIFMENT CONFORMS TO THE NATIONAL ELECTRI.

C. THE SYSTEM SHALL MEET NFFA 99 2005 REQUIREMENTS AND IFC 2006,

D SYSTEM MUST BE CERTIFIED BY AN AFFROVED MEDICAL GAS CEKTIFICATION

> COMPANY AFTER INSTALLATION

ED CAS FROM THE FROJECT ©COFE
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7 OXYGEN DISTRIBUTION FIFING IN CEILING. (172" MIN) FIFING SHALL BE INSTALLED
FER NFFA AND MANUFACTURE'S REQUIREMENTS AND FER THE MATERIAL SFECIFICATIONS.
(SEE SFEC BOOK)

OXYGEN OUTLET

VACUUM OUTLET
VACLILIM CANI

=4 VACUUM DISTRIBUTION FIFING IN CEILING SIZED FER MANUFACTURE'S
RECOMENDATIONS FOR THE VARIOUS LOCATIONS/DEMANDS - MINIUM 3/4". FIFING SHALL
BE INSTALLED FER NFFA AND MANUFACTURE'S REQUIKEMENTS.
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2 OXYGEN AND VACLIUM FIFING (SEE NOTES #7 & #5) DOWN IN WALL TO ZONE VALVE
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BOX., VALVE BOX SHALL BE OHIO MEDICAL CORFORATION BRAND MODEL #261902-XXXX
WITH GAUGE FORT. IT SHALL BE CONSTRUCTED OF STEEL AND THE FRAME ALUMINLIM,
\ WITH A TINTED, FLEXI-GLASS FULL OUT WINDOW. THE VALVE SHALL BE OXYGEN CLEANED,
> FULL FORT, THREE-FIECE BALL MYFE. COORDINATE MOUNTING HEIGHT WITH OWNEB/AND
LOCAL JURISDICATION REQUIREMENTS AND INSTALL FER MANUFACTURE'S
RECOMMENDATIONS. OXYGEN AND VACUUM FIFING (SEE NOTES #7 & #3) UIN WALL

> DISTRIBUTION FIFING IN CEILING.
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FER MED GAS MANUFACTURE
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10 - OXYGEN AND VACUUM FIFING (SEE NOTES #7 & #8) DOWN IN WALL TO MEDICAL GAS Y
AND VACULM OUTLET (VACUUM OUTLET TO INCLUDE SLIDE BRAGET NEXT TO VACULIM 7 ! : \/_\ Y

> OUTLET). MEDICAL GAS OUTLETS SHALL BE OHIO MEDICAL G#RFORATION BRAND, /

DIAMOND QUICK-CONNECT - FOR OXYGEN FART #281000-£16 - FOR VACUUM FART /J’ “H” CYLINDERS OF OXYGEN, TN
NUMBER #2G1010-5 WITH VRCAUTOMAT VACULIM WALLAEGULATOR WITH OHMEDA WALL [ EACH OILINDER HOLDS '~\
> INLET AND NIFFLE CONNECTOR.  FOR VACUUM SLIDEAART NUMBER 2681690, VERIFY \ 282 CUBIC FEET OF \ \
LOCATION OF SLIDE FLATE WITH OWNER FRIOR TOANSTALLATION. OUTLETS SHOLULD N OXYGEN WHEN FULL.
INCLUDE ONE FIECE, HIGH IMFACT, FLAME-REJARDANT VORY TRIM FLATE. ALL OUTLETS / - \‘ i /
SHALL BEAR THE UL LABEL AND BE CLEAND FOR ONYGEN SERVICE. QUTLETS SHOULD \ ONYGEN TANK RESTRAINTS: \
INCLUDE FRIMARY AND SECONDARY CH#K VALVES, WALL OUTLETS SHALL HAVE GAS '\» FROVIDE TWO - 2x3 BOARD
SFECIFIC BACK BODY WITH A STEEL WOUNTING FLATE. COORDINATE EXACT MOUINTING ACROSS BACK WALL, v . .
HEIGHT/LOCATION WITH OWNER EJOR TO INSTALLATION, ( INSTALL HOOKS AND CHAIN @ L e z | 2
N : Py . Z UN_ o UN_ o W N_= UN_ = NN |}
s | ¥ TO HOLD OXYGEN TANKS IN I e = e g g ek
11 COMBINATION MASTEA/AREA ALARM FOR OXYGEN AND VACULIM SYSTEMS. UNIT 7 FLACE. CHAIN TO BE o < £ N o o
SHALL BE A OHIO MEDIgAL CORFORATION COMBINATION 10 FOINT MASTER ALARM/ 4 GAS | NON-SFARK COIL CHAIN - 2 T T ﬁ ﬁ f‘g
L AREA/10 FOINT MASJER ALARM WITH *LONWORKS #281895-101212, ALLOWING ITTO '\\ BRASS 1/4" - 200# TYFICAL A= & wv; v &
4 INTERFACE WITH A£UTURE BUILDING AUTOMATION SYSTEM. [T SHALL COMFLY WITH FCC ~ N NN UN o N UN N W R
FART 15, IT SHML HAVE HIGH VISIBILITY LED READOUTS, 1T SHALL BE EQUIFFED WITH ‘f" \ j } \ } \ } =
REMOTE SEMGORS (REFER TO NOTE 9 BELOW). COORDINATE EXACT LOCATION OF =
,>> INSTALLZATON WITH CASEWORK AND OWNEK FRIOR TQ INSTALLATION, B
' / eF\ OXYGEN TANK RESTRAINT DETAIL
12 REMOTE SENSORS, ONE FOR OXYGEN AND ONE FOR VACUUM, FROVIDE ALL \ AG NOT TO SCALE
> CCESSORIES REQUIRED FOR A COMFLETE INSTALLATION FER MANUFACTURE'S \ ;
J RECOMMENDPATIONS. FROVIDE AS FOLLOWS \

12a TO BE INSTALLED ON THE UFSTREAM SIDE OF THE MAIN LINES FRIOK TO ZONE VALVES
SERVING THE OR ROOMS.
> 12k TO BE INSTALLED ON THE DOWN STREAM SIDE OF THE DISTRIBUTIION FIFING AFTER
" THE ZONE VALVE BOX SERVING THE RECOVERY AREA.

> 13 VACUUM EXHAUST EXHALIST FIFING TO THE OUTSIDE FER MANUFACTURE'S

i RECOMMENDATIONS. CONTRACTOR SHALL SELECT AN AFFROFRIATE DISCHARGE FOINT
AND SHALL COORDINATE EXACT LOCATION WITH THE LANDLORD. SELECTED LOCATION
SHALL BE A MIN OF 10 FEET FROM ANY INTAKE DEVICE OR ANY WINDOWS OR DOORS.

/> TERMINATE FIFING FER MANUFACTURE'S RECOMMENDATIONS
NOTE:

> EACH WALL QUTLET oHALL BE FROVIDED WITH A 1-15 L/MIN

' FLOWMETER EQUAL TO MODEL 1260 BY OHIO MEDICAL

> NOTE:

LIFELINE HAS A NATIONAL SALES RELATIONSHIF WITH THE
FOLLOWING CONTACTS;
" CLARK NIERMEYER - OHIO MEDICAL CORFORATION - 8500-445-0770
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NOTE: CONTRACTOR AND SUB-CONTRACTORS SHALL VISIT THIS BUILDING AND TENANT AREA AND BE FAMILIAR WITH ALL THE EXISTING CONDITIONS FRIOR TO CONTRACT AWARD

This project was designed in 2013 and was
originally signed and sealed and submitted
for permit on or about 8/20/13 The stamp
below with the current date is to document
that this is a record copy of those
drawings. These represent no new work
done after the construction done based on
these drawings and this is ONLY certifying
the design work done in 2013
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ISSUED FOR BUILDING
PERMIT

Richard J. Stern, P.E.

2741 Furnace Road
Felton, PA 17322
Phone: 717-891-6026
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17232 Eastchester Road
Bronx, NY 10401
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