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PERMIT SET

WWW.LS3P.COM

101 NORTH THIRD STREET, SUITE 500
WILMINGTON, NORTH CAROLINA 28401
TEL. 910.790.9901         FAX. 910.790.3111

N 1/4" = 1'-0"
PENTHOUSE PLAN A

N 1/4" = 1'-0"
PENTHOUSE PLAN B

DRAWING NOTES:

1. ADIABATIC HUMIDIFER WATER TREATMENT SYSTEM SHALL BE CONDAIR MLRO OR APPROVED
EQUAL. REFER TO PIPING SCHEMATIC FOR ADDITIONAL INFORMATION.

2. 1" DOMESTIC COLD WATER DOWN TO REVERSE OSMOSIS WATER SYSTEM. REFER TO PIPING
SCHEMATIC FOR ADDITIONAL INFORMATION.

3. 1" REVERSE OSMOSIS WATER FROM PUMP AND FILTRATION SYSTEM TO ADIABATIC
HUMIDIFIERS.

4. 3/4" REVERSE OSMOSIS WATER DOWN TO CENTRAL HUMIDIFICATION UNIT. REFER TO
ADIABATIC HUMIDIFIER DETAIL FOR ADDITIONAL INFORMATION.

5. PROVIDE 8" P-TRAP AT CONDENSATE DRAIN. PROVIDE DRAIN PLUG AT BOTTOM OF TRAP.

6. PROVIDE AUTOMATIC TRAP PRIMER PANEL. REFER TO SPECIFICATIONS FOR ADDITIONAL
INFORMATION.

A 2023.02.03 PERMIT SET
0 2023.04.25 IFC SET
1 2023.07.28 ASI 02
2 2023.10.19 ASI 05 ROOM NUMBERS
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PERMIT SET

WWW.LS3P.COM

101 NORTH THIRD STREET, SUITE 500
WILMINGTON, NORTH CAROLINA 28401
TEL. 910.790.9901         FAX. 910.790.3111

N 1/16" = 1'-0"
OVERALL ROOF PLAN - NEW WORK - PLUMBING

A 2023.02.03 PERMIT SET
0 2023.04.25 IFC SET
1 2023.07.07 ASI 01
2 2023.07.28 ASI 02
3 2023.10.19 ASI 05 ROOM NUMBERS

DRAWING NOTES:

1. OUTSIDE AIR INTAKE SHALL BE LOCATED SO THAT IT IS A MINIMUM OF 30 FEET FROM ANY
SOURCES OF EXHAUST, INCLUDING EXHAUST FANS AND PLUMBING VENTS.

2. 4" GOOSENECK FITTING WITH ALUMINUM BUG SCREEN.
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WWW.LS3P.COM

101 NORTH THIRD STREET, SUITE 500
WILMINGTON, NORTH CAROLINA 28401
TEL. 910.790.9901         FAX. 910.790.3111

1/4" = 1'-0"P2.1
TYPICAL ENDOSCOPY ROOM - PLUMBING2

1/4" = 1'-0"P2.1
TYPICAL ICU ROOM - PLUMBING3

1/4" = 1'-0"P2.1
TYPICAL 2ND/3RD FLOOR MED-SURG ROOM - PLUMBING4

1/4" = 1'-0"P2.1
TYPICAL OR - PLUMBING5

1/4" = 1'-0"P2.1
TYPICAL PACU BAY - PLUMBING6

1/4" = 1'-0"P2.1
TYPICAL PRE / POST ROOM - PLUMBING7

DRAWING NOTES:

1. CONTRACTOR TO MAKE ALL FINAL CONNECTIONS TO OWNER FURNISHED EQUIPMENT.

2. PROVIDE NITROGEN PRESSURE CONTROL PANEL.

3. BALANCE VALVE TO INDICATED FLOW RATE.

4. 1/2" MEDICAL AIR, 1/2" OXYGEN, AND 1" VACUUM DOWN TO HEADWALL.

5. 3/4" MEDICAL AIR, 1/2" OXYGEN, AND 1-1/4" VACUUM DOWN TO HEADWALL.

6. 1" MEDICAL AIR, 1/2" OXYGEN, AND 1-1/4" VACUUM DOWN TO HEADWALL.

7. CONNECT TO PREFABRICATED SHOWER POD.

A 2023.02.03 PERMIT SET
0 2023.04.25 IFC SET
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TOILET

1184
VESTIBULE

1181
EVS
1173

HOT PAT.
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CIVIL CONNECTION
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CO

CO CO CO CO

FD-AP4"

AHU-8 ROOF CURB

AHU-8

3"

3"

VTR

1-1/2" VENT

NOTES:

1. PIPING AND PLUMBING FIXTURE SHOWN IN LIGHT LINEWEIGHT ARE TO BE
PROVIDED BY AIR HANDLING MANUFACTURER. CONTRACTOR TO MAKE ALL
FINAL CONNECTIONS.

3"

SCHEMATIC - NEW WORK - SANITARY RISER
SCALE: NONE

CO

2"

1-1/2"

P-11B

2"

LEVEL 1

ROOF

10"

SSW

1

SW

1

8"

DISCHARGE
TO GRADE

10" STORM WATER
TO CIVIL CONNECTION

SW

2

6"

CO

DISCHARGE
TO GRADE

SSW

2

8" 8"

4"10"

CO

4"

SCHEMATIC - NEW WORK - STORM WATER RISER
SCALE: NONE

LOCATION

CONTROL - 1182ZVB-MRIAAP-MRISUITE 1

BOX

ZONE VALVE

REMARKSASSOCIATEDDESIGNATIONAREA SERVED

SENSOR WIRING. EXTEND TO
REMOTE SENSORS (LOCATED IN
ZONE VALVE BOX) IN CONDUIT

ALARM PANEL

! ((•)) X

NORMAL ---

OXYGEN

55
PSIG

MED. AIR

55
PSIG

VACCUM

19
IN HG

MEDICAL GAS AREA ALARM PANEL SCHEDULE

120V-1Ø PRIMARY
POWER CONNECTION,
REFER TO ELEC. DWGS.

5'-0" A.F.F.

RECESSED ALARM PANEL
REFER TO SPECIFICATION FOR
ADDITIONAL REQUIREMENTS

DETAIL - TYPICAL MEDICAL GAS/VACUUM

NOT TO SCALE
AREA ALARM PANEL ASSEMBLY

CONTROL - 1191ZVB-CTAAP-CTSUITE 2

RECESSED VALVE BOX (TYP.)

VALVE BOX FRAME (TYP.)

TO MEDICAL GAS/VACUUM
OUTLETS

BALL VALVE (TYP.)

CONTRACTOR SHALL NOTE THAT
REMOVABLE COVER WINDOW WITH
VIEWING PORTS, AND SERVICE
IDENTIFICATION ARE NOT SHOWN

1" VACUUM

OF VALVE BOX

FROM MEDICAL
GAS/VACUUM MAINS

3/4" OXYGEN

3/4" MEDICAL AIR

PRESSURE GAUGE (TYP.)

FURNISHED BY VALVE BOX MANUFACTURER
FOR INSTALLATION BY CONTRACTOR,
REFER TO SPECIFICATION SECTION 15300
FOR ADDITIONAL REQUIREMENTS

1" VACUUM

3/4" OXYGEN

3/4" MEDICAL AIR

-

-

PIPE SIZE

1"

1"

3/4"

AIR

3/4"

VACUUMMEDICAL

REMARKS

3/4"

3/4"

OXYGEN

SERVICEDESIG.

ZVB-MRI

ZVB-CT

CL

APPROX. 4'-2" A.F.F.

ZONE VALVE BOX ASSEMBLY
NOT TO SCALE

DETAIL - TYPICAL MEDICAL GAS/VACUUM

ELEVATION - SINGLE ZONE VALVE BOX

ZONE VALVE BOX SCHEDULE

SUITE 1

SUITE 2

V

VM
A

O

VACUUM
APPROX. 5'-0"
A.F.F.

OF WALL OUTLETS

OXYGEN
AIR

MEDICAL VACUUM
APPROX. 5'-0"
A.F.F.

OF WALL OUTLETS

8"8"

CL

CL

1/2" MEDICAL GAS /
3/4" VACUUM PIPING

RECESSED MEDICAL
GAS/VACUUM WALL OUTLET,
REFER TO SPEC FOR OUTLET
TYPE AND ADDITIONAL
REQUIREMENTS (TYP.)

3/8" TUBE EXTENSIONS
FURNISHED BY OUTLET
MANUFACTURER (TYP.)

ELEVATION - TYPE       OUTLET STATION2

ELEVATION - TYPE       OUTLET STATION1

DETAIL - TYPICAL MEDICAL GAS/VACUUM

NOT TO SCALE
WALL OUTLET STATION INSTALLATION

O

OXYGEN

8"

TW

CEILING

NOT TO SCALE
DETAIL - LAVATORY/SINK TEMPERED WATER CONNECTION

1/2" CW
CONCEALED IN WALL1/2" (110°F)

CONCEALED IN WALL

NOTE 1

1/2" HW FROM MAIN

1/2" CW FROM MAIN

ASSE-1070 THERMOSTATIC MIXING
VALVE MOUNTED IN ACCESSIBLE
LOCATION ABOVE CEILING

NOTES:

1. FOR BACK TO BACK FIXTURES, A SINGLE MIXING VALVE,
WITH CHECK VALVES ON THE INLET MAY BE USED TO
SERVE BOTH FIXTURES.

HWR

1-1/4" AND SMALLER I OR X 1"
1-1/4" AND SMALLER, CONCEALED IN WALLS II 1"
SUPPLIES AND DRAINS FOR HANDICAPPED FIXTURES NOTE 1 -

STAINLESS STEEL DOMESTIC WATER PIPING (HOT, COLD, RECIRC.)
1-1/2" AND LARGER XV 1-1/2"
1-1/4" AND SMALLER XV 1"

STORM WATER PIPING
VERTICAL PIPE 4 FEET BELOW ROOF I 1"

PLUMBING INSULATION SCHEDULE
SERVICE TYPE THICKNESS

DOMESTIC WATER PIPING (HOT, COLD, RECIRC.)
1-1/2" AND LARGER I 1-1/2"

AIR CONDITIONING CONDENSATE DRAIN PIPING
1-1/4" AND LARGER I OR II 1"
1" AND SMALLER I OR II 1/2"

HORIZONTAL PIPING I 1"
EXPOSED TO FREEZING CONDITIONS I 2"

ROOF DRAIN BODIES VII 1"
SANITARY PIPING EXPOSED TO FREEZING CONDITIONS I 2"

NOTES:
1. REFER TO PLUMBING FIXTURE SCHEDULE FOR INSULATION REQUIREMENTS.

TYPE I

HEAVY DENSITY MOLDED FIBERGLASS PIPE INSULATION WITH FACTORY APPLIED ALL-
SERVICE JACKET.  THE K-FACTOR SHALL NOT BE MORE THAN 0.23 AT SEVENTY FIVE

DEGREES FAHRENHEIT (75°F) MEAN TEMPERATURE, RATED FOR A MAXIMUM SERVICE
TEMPERATURE OF 850°F (454°C).  INSULATION SHALL BE EQUAL TO MANVILLE MICROLOK-

AP-T PLUS.

TYPE II
CLOSED CELL FLEXIBLE ELASTOMERIC TUBULAR PIPING INSULATION WITH BUILT-IN
VAPOR BARRIER.  THE K FACTOR SHALL NOT BE MORE THAN 0.27 AT SEVENTY FIVE

DEGREES FAHRENHEIT (75°F) MEAN TEMPERATURE.  INSULATION SHALL BE EQUAL TO
ARMACELL AP-ARMAFLEX.

TYPE VII
CLOSED CELL FLEXIBLE ELASTOMERIC THERMAL SHEET INSULATION WITH BUILT-IN

VAPOR BARRIER.  THE K FACTOR SHALL NOT EXCEED 0.27 AT NINETY-FIVE DEGREES
FAHRENHEIT (95°F) MEAN TEMPERATURE.  INSULATION SHALL BE EQUAL TO ARMACELL

AP-ARMAFLEX.

TYPE X

CLOSED-CELL ELASTOMERIC PRE-SLIT TUBULAR INSULATION WITH BUILT-IN VAPOR
BARRIER AND WITH A PRESSURE-SENSITIVE ADHESIVE SYSTEM FOR CLOSURE AND

VAPOR SEAL.  THE K FACTOR SHALL NOT BE MORE THAN 0.27 AT SEVENTY-FIVE
DEGREES FAHRENHEIT (75°F) MEAN TEMPERATURE.  INSULATION SHALL BE EQUAL TO

ARMACELL SELF-SEAL AP-ARMAFLEX.

TYPE XV

PROVIDE MOLDED MINERAL WOOL PIPE INSULATION. THE K FACTOR SHALL NOT BE
MORE THAN 0.28 AT TWO HUNDRED DEGREES FAHRENHEIT (200°F) MEAN TEMPERATURE,

RATED FOR A MAXIMUM SERVICE TEMPERATURE OF 1200°F.  INSULATION SHALL BE
EQUAL TO JOHNS MANVILLE MIN WOOL 1200 PIPE.  INSULATION SHALL BE CERTIFIED TO

MEET THE REQUIREMENTS OF ASTM C795 FOR USE OVER STAINLESS STEEL.

PLUMBING INSULATION TYPE SCHEDULE
DESIG DESCRIPTION

SERVICE COLOR STENCIL DESIGNATION
DOMESTIC COLD WATER GREEN DOMESTIC COLD WATER
DOMESTIC HOT WATER YELLOW DOMESTIC HOT WATER

DOMESTIC HOT WATER RECIRCULATING YELLOW HOT WATER RECIRCULATING
SANITARY BROWN SANITARY SEWER

STORM WATER BROWN STORM WATER
VENT BROWN VENT

CONDENSATE DRAIN BROWN CONDENSATE DRAIN
OXYGEN GREEN OXYGEN

MEDICAL AIR YELLOW MEDICAL AIR
VACUUM WHITE VACUUM

PIPING IDENTIFICATION SCHEDULE

7067 Columbia Gateway Drive, Suite 250
Columbia, Maryland 21046
P:  410.579.8100

WSP USA Buildings Inc.
Formerly Leach Wallace Associates, Inc.
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PLUMBING FIXTURE SCHEDULE

DESIG FIXTURE

ROUGH-IN CONNECTION RUN-OUT SIZE HOT/TEMPERED
WATER TEMP

(°F) INFRARED DESCRIPTION COMPOSITEC.W. H.W. TRAP SAN VENT C.W. H.W.

P-5 WATER CLOSET 1" --- INT. 4" 2" 1-1/4" --- --- --- FLOOR MOUNTED, WATER SAVER, SIPHON JET ACTION, WHITE VITREOUS
CHINA, 16-1/2" HIGH ELONGATED BOWL FOR ADA USE, 2 BOLT CAPS, FITTED

WITH WHITE OPEN FRONT SEAT AND FLUSH VALVE.

FIXTURE: AMERICAN STANDARD 3043.001 MADERA
1.6; SEAT: CHURCH 9500SSCT; FLUSH VALVE: SLOAN

1.6 GPM MODEL 111-XL
P-11A LAVATORY 1/2" 1/2" 1-1/2" 2" 1-1/2" 1/2" 1/2" 110 HARD-WIRED WALL HUNG, NOMINAL 20" X 18", WHITE VITREOUS CHINA, FRONT OVERFLOW,

SELF-DRAINING DECK, BACK AND SIDE SPLASH SHIELDS, FITTED WITH
INFRARED FAUCET WITH RIGID GOOSENECK SPOUT, GRID DRAIN, FAUCET
FLOW CONTROL, TRAP WITH NIPPLE, ASSE 1070 THERMOSTATIC MIXING

VALVE WITH EXTERNAL CHECK VALVES, SUPPLIES WITH STOPS AND
ESCUTCHEONS, INSULATION KIT, AND CONCEALED ARM CARRIER (FOR

INSTALLATION AT PIPE CHASES) OR WALL HANGER (FOR INSTALLATION AT
PARTITIONS).

FIXTURE: AMERICAN STANDARD 0356.421 LUCERNE;
FAUCET: T&S BRASSWORKS MODEL B-0892; DRAIN:

CHICAGO 327-XCP; FLOW CONTROL: OMNI 900
SERIES VR-1.5-LF; TRAP: MCGUIRE 8902; SUPPLIES:

CHICAGO 1006-ABCP; INSULATION KIT: TRUEBRO
402W; CARRIER: JOSAM 17100; CHECK VALVES (2):
NIBCO S-413-Y-LF; MIXING VALVE: POWERS LFe480

P-11B LAVATORY 1/2" 1/2" 1-1/2" 2" 1-1/2" 1/2" 1/2" 110 --- WALL HUNG, NOMINAL 20" X 18", WHITE VITREOUS CHINA, FRONT OVERFLOW,
SELF-DRAINING DECK, BACK AND SIDE SPLASH SHIELDS, FITTED WITH

FAUCET WITH GOOSENECK SPOUT, WRISTBLADE HANDLES, GRID DRAIN,
FAUCET FLOW CONTROL, TRAP WITH NIPPLE, ASSE 1070 THERMOSTATIC

MIXING VALVE WITH EXTERNAL CHECK VALVES, SUPPLIES WITH STOPS AND
ESCUTCHEONS, INSULATION KIT, AND WALL HANGER.

FIXTURE: AMERICAN STANDARD 0356.421 LUCERNE;
FAUCET: CHICAGO MODEL 786-GN8AE3ABCB; DRAIN:

CHICAGO 327-XCP; FLOW CONTROL: OMNI 900
SERIES VR-1.5-LF; TRAP: MCGUIRE 8902; SUPPLIES:

CHICAGO 1006-ABCP; INSULATION KIT: TRUEBRO
402W; CARRIER: JOSAM 17100; CHECK VALVES (2):
NIBCO S-413-Y-LF; MIXING VALVE: POWERS LFe480

P-15 SERVICE SINK 3/4" 3/4" 3" 3" 2" 3/4" 3/4" [140] --- FLOOR MOUNTED, ONE PIECE, WHITE TERRAZZO, 24" X 24" X 10" DEEP,
FACTORY INSTALLED STAINLESS STEEL DRAIN BODY WITH STRAINER, FITTED

WITH STAINLESS STEEL WALL GUARD, VINYL BUMPERGUARDS, WALL
MOUNTED FAUCET WITH VACUUM BREAKER SPOUT, FAUCET FLOW CONTROL,

MOP HANGER, AND HOSE WITH BRACKET.

FIXTURE: FIAT TSB-100; WALL GUARD: FIAT
MSG-2424; BUMPERGUARDS: FIAT E-77-AA; FAUCET:
T&S BRASSWORKS B-2465; FLOW CONTROL: OMNI
A-810-VR-2.5-LF; MOP HANGER: FIAT 889-CC; HOSE

WITH BRACKET: FIAT 832-AA
P-18 SINGLE COMPARTMENT SINK 1/2" 1/2" 1-1/2" 2" 1-1/2" 1/2" 1/2" 110 --- COUNTERTOP, 22" X 19-1/2" OVERALL WITH 5-1/2" DEEP COMPARTMENT,

SEAMLESS 18 GAUGE TYPE 304 (18-8) STAINLESS STEEL, SELF RIMMING, 3
FAUCET HOLES, SOUND DEADENED, FITTED WITH FAUCET WITH GOOSENECK

SPOUT AND WRIST BLADE HANDLES, FAUCET FLOW CONTROL, REAR
ECCENTRIC GRID DRAIN, TRAP WITH NIPPLE, ASSE 1070 THERMOSTATIC

MIXING VALVE WITH EXTERNAL CHECK VALVES, AND SUPPLIES WITH STOPS
AND ESCUTCHEONS.

FIXTURE: ELKAY MODEL LRAD221965 18 GA TYPE
104 STAINLESS STEEL; FAUCET: T&S B-0892; FLOW

CONTROL: OMNI 900 SERIES VR-2.0-LF; DRAIN:
MCGUIRE; TRAP: MCGUIRE 8902; SUPPLIES:

CHICAGO 1006-ABCP; CHECK VALVES (2): NIBCO
S-413-Y-LF; MIXING VALVE: POWERS LFe480; ANGLE

STOP: MCGUIRE MODEL LF2165LK
P-32 EMERGENCY EYEWASH 3/4" 3/4" --- --- --- 3/4" 3/4" 80 --- COUNTERTOP, DUAL HEAD DRENCH HOSE, STAY-OPEN VALVE HANDLE,

FITTED WITH "EMERGENCY EYEWASH" SIGN, THERMOSTATIC MIXING VALVE.
FIXTURE: GUARDIAN G5022BP; SIGN: GUARDIAN
SGN1 EMERGENCY EYEWASH; MIXING VALVE:

BRADLEY S19-2000

1

A 2022.12.09 PERMIT SET
1 2023.07.21 DHSR COMMENTS
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NOT TO SCALE

PIPING SCHEMATIC - RO WATER TREATMENT SYSTEM

NOTES:

1.        WATER TREATMENT EQUIPMENT TO BE FURNISHED AND INSTALLED BY MANUFACTURER AT FACTORY.  ALL PIPING FROM CONTROLLER TO NOZZLE GRIDS IN THE AIR HANDLING
          UNIT AIR TUNNEL TO BE FURNISHED AND INSTALLED BY MANUFACTURER AT THE FACTORY.  ALL INTERCONNECTING PIPING ASSOCIATED WITH WATER TREATMENT EQUIPMENT TO
          BE PROVIDED BY MANUFACTURER FOR INSTALLATION BY CONTRACTOR.  ALL OTHER PIPING TO BE PROVIDED AND INSTALLED BY CONTRACTOR.  SYSTEM SHALL BE CONDAIR
          MLRO, OR APPROVED EQUAL.

2.       CONTRACTOR SHALL PROVIDE STEEL CHANNEL FRAMING AND REMOVABLE CHAIN AS REQUIRED TO SECURE TANKS.

3.       CONTRACTOR SHALL MAKE ALL FINAL CONNECTIONS TO EQUIPMENT PER MANUFACTURER'S RECOMMENDATIONS.

BRINE TANK

TYP.

TYP.

CARBON FILTER

WATER SOFTENERS

ATMOSPHERIC TANK

3/4" CW

TO FLOOR DRAIN

3/4"

TO FLOOR DRAIN

TO AIR HANDLING UNIT
HUMIDIFIERS

1

2
2

1

1

1

1

2

1

31

3

3

3

3

D

D

R
O

NOTE:  REFER TO SPECIFICATIONS FOR VALVE OPTIONS.

COMBINATION BALANCING/ SHUT-OFF VALVE

CHECK VALVE

STRAINER W/BLOWDOWN CONNECTION

BUTTERFLY VALVE/OR BALL VALVE

IN-LINE PUMP

PRESSURE GAGE W/ BALL VALVE
& SNUBBER

HANGER RODS SIZED PER
MANUFACTURER'S RECOMMENDATIONS
SUPPORT FROM STRUCTURE (TYP.)

NOT TO SCALE
DETAIL - IN-LINE PUMP - (TYPE "B")

SCREWED CONNECTION
TO PUMP DISCHARGE

SUPPORT LEGS

_" DISCHARGE LINE
TO STORMWATER

1-1/2"

ELEVATOR PIT

STEEL SUMP COVER

SUMP PIT

PREFABRICATED CAST IRON
SUMP 26"Ø x 24" DEEP

STORM WATER

CHECK VALVE (TYP.)

PUMP AND MOTOR IN
WATERPROOF
HOUSING WITH
FLOAT

WATER PROOF
ELECTRIC
CORD TO STARTER
(FURNISHED BY PUMP
MANUFACTURER)

NOT TO SCALE
DETAIL - SUMP PIT

DETAIL - HEAT TRACE SCHEMATIC
NOT TO SCALE

ALARM RELAY
WIRING BY ATC

HEAT TRACE
CONTROLLER
(NOTE 1)

POWER TO
THERMOSTAT BY DIV 26

POWER TO HEAT TRACE POWER
CONNECTION KIT BY DIV 26 SENSOR WIRING BY ATC

NOTE 2

NOTES:

1. HEAT TRACE CONTROLLER IS BASED ON
ENVIRONMENTAL TECHNOLOGIES, MODEL GPT
CONTROLLER.

2. REMOTE TEMPERATURE SENSOR FOR
FREEZEPROTECTION SYSTEMS. SENSOR TO BE
INSTALLED BY DIVISION 23.

3. POWER LINE INTO GPT CONTROLLER AND POWER LINE
OUT TO HEAT TRACE POWER CONNECTION KITS TO BE
PROVIDED BY DIVISION 26.

STRAINER

AIR GAP FITTING

GATE VALVE GATE VALVE

SEE FLOOR PLAN
FOR CONTINUATION

4" RPZ BACKFLOW
PREVENTER

NOTE: 1. MOUNT BACKFLOW PREVENTER 30" AFF.

PIPING DETAIL - BACKFLOW PREVENTER
NOT TO SCALE

2" PVC
STANDPIPE
RECEPTOR

2" PVC TRAP

2" PVC TRAP ARM

ALTERNATIVE CW SUPPLY CONN.,
REFER TO NEW WORK FLOOR PLAN
FOR REQUIRED PIPING ARRANGEMENT

RECESSED DIALYSIS SUPPLY
AND WASTE BOX

REMOVABLE PVC DRAIN PLUG
WITH CHAIN

18" MINIMUM
1/2" CW

ELEVATION

DETAIL - TYPICAL DIALYSIS AND

NOT TO SCALE
WASTE BOX INSTALLATION

3/4" DRAIN
(NOTE 3)

NOTES:

1. PROVIDE AQUA-PURE MODEL AP EASY CS-FF WATER
FILTER WITH FULL SIZE BYPASS AS SHOWN. FILTER AND
ASSOCIATED SPECIALTIES TO BE LOCATED WITHIN SINK
BASE CABINET.

2. ASSE 1024 DUAL CHECK BACKFLOW PREVENTER.

3. PROVIDE 3/4" ICE MAKER DRAIN, PIPED INDIRECT BY AIR
GAP TO CUP SINK.

PRV

COUNTERTOP
ICE MAKER
FURNISHED BY
OWNER FOR
INSTALLATION BY
CONTRACTOR

INSTALL SPECIALTIES
CONCEALED BELOW
COUNTERTOP SINK

BALL VALVE (TYP.)

NOTE 1

PRESSURE GAUGE

1/2" CW
CONCEALED
IN WALL

NOTE 2

NOT TO SCALE
PIPING DETAIL - COUNTER TOP ICE MAKER

PROVIDE ICE MAKER
SUPPLY BOX W/
QUARTER TURN
VALVE BY OATEY OR
APPROVED EQUAL

CUP SINK ELKAY
MODEL CUPR4 OR
APPROVED EQUAL

REV. 05/15/19

COFFEE MAKER
FURNISHED BY
OWNER FOR
INSTALLATION BY
CONTRACTOR

PROVIDE COFFEE
MAKER SUPPLY BOX
W/ QUARTER TURN
VALVE BY OATEY OR
APPROVED EQUAL

1/2" CW
CONCEALED
IN WALL

HEX NUT (TYP. 2)

ANCHOR TO STRUCTURE ABOVE
MACHINED BOLT ANCHOR WITH
INTERNAL EXPANDER PLUG

PIPE SLEEVE

CLEVIS BOLT

HEX NUT

CHILLED WATER PIPING
8" DISTRICT

ADJUSTABLE 3/4" ALL
THREAD HANGER
ROD

PIPE INSULATION, REFER
TO SPECIFICATIONS FOR
THICKNESS AND TYPE.

PIPING DETAIL - CLEVIS TYPE
PIPE HANGER SUPPORT
NOT TO SCALE

DETAIL - TYPICAL CLINIC SINK INSTALLATION
NOT TO SCALE

1/2" FROM VACUUM BREAKER

1/2" TO VACUUM BREAKER

ROUGH-IN FOR FOOT PEDAL VALVE (TYP.)

FOOT PEDAL SHUT
OFF VALVE (TYP.)

SPRAY NOZZLE
SHUT OFF
VALVE

FINISHED FLOOR

PEDESTAL BASE

REFER TO LOCAL
PLUMBING

CODES FOR MOUNTING
HEIGHT

4" 4"

P-1, CLINIC SINK

12" TO
16"

24"

1/2" DOMESTIC HOT & COLD
WATER TO FAUCET

AS REQUIRED

1" DOMESTIC COLD
WATER TO FLUSH VALVE

1/2" DOMESTIC COLD
WATER TO SPRAY NOZZLE

4-3/4"
66"

30"

8-3/4"
11-7/8"

3-3/4"

NOTES: CONTRACTOR SHALL PROVIDE CLINIC SINK AS INDICATED ON DRAWINGS AND
AS SPECIFIED IN PLUMBING FIXTURE SCHEDULE.
ROUGH-IN DIMENSIONS ARE APPROXIMATED. REFER TO INSTALLATION DETAILS
FROM MANUFACTURER FOR PLUMBING FIXTURE AND ACCESSORIES.

2-7/8" TO 4-3/8"

1.

2.

TW

CEILING

NOT TO SCALE
DETAIL - LAVATORY/SINK TEMPERED WATER CONNECTION

1/2" CW
CONCEALED IN WALL1/2" (110°F)

CONCEALED IN WALL

NOTE 1

1/2" HW FROM MAIN

1/2" CW FROM MAIN

ASSE-1070 THERMOSTATIC
MIXING VALVE MOUNTED IN
ACCESSIBLE LOCATION ABOVE
CEILING

NOTES:

1. FOR BACK TO BACK FIXTURES, A SINGLE MIXING VALVE,
WITH CHECK VALVES ON THE INLET MAY BE USED TO
SERVE BOTH FIXTURES.

HWR

PIPE STAND

SKID MOUNTED DOMESTIC HOT
WATER HEATER WITH DOUBLE
WALL PLATE & FRAME
HEAT EXCHANGER

H
S

H
R

D
C

W

D
H

W

4"

STRAINER W/BLOWDOWN

THERMOMETER (TYP.)

PRESSURE GAGE (TYP.)

FLANGE CONNECTION (TYP.)

HOSE END DRAIN (TYP.)

2"

4" CONCRETE
HOUSEKEEPING PAD

BUTTERFLY
VALVE (TYP.)

BALANCING VALVE TYPICAL

PIPING DETAIL - DOMESTIC HOT WATER HEATER
NOT TO SCALE

MAINTAIN MIN.
36" COVER

FINISHED
GRADE

REMOVE AND REPLACE EXISTING
SOD IN MAX. 12" WIDE STRIPS

PROVIDE APPROVED
TOPSOIL BACKFILL

UNDISTURBED
EARTH (TYP.)

UNDERGROUND PIPING

MIN. 6" PEAGRAVEL
BACKFILL

PEAGRAVEL
BACKFILL (TYP.)

PROVIDE BURIED UTILITY WARNING
AND INDENTIFICATION TAPE,
ALONG ENTIRE LENGTH OF PIPE,
MAX. 12" BELOW FINISHED GRADE (TYP.)

NOTES: 1. BACKFILL SHALL BE COMPACTED IN MAXIMUM 6" LAYERS.
2. UNDERGROUND OXYGEN PIPING SHALL BE DOUBLE-WALL.

DETAIL - TYPICAL PIPE TRENCH INSTALLATION
NOT TO SCALE

MIN. 6" PEAGRAVEL
BACKFILL

7067 Columbia Gateway Drive, Suite 250
Columbia, Maryland 21046
P:  410.579.8100

WSP USA Buildings Inc.
Formerly Leach Wallace Associates, Inc.

TH
E 

LI
N

E 
SH

O
W

N
 A

BO
VE

 IS
  E

XA
C

TL
Y

O
N

E 
IN

C
H

 L
O

N
G

  A
T 

TH
IS

 S
H

EE
TS

O
R

IG
IN

AL
 P

AG
E 

SI
ZE

LS
3P

 P
R

O
JE

C
T:

ORIG
SUBMISSION:

SHEET NAME:

SHEET:

A

1

DATE DESCRIPTION∆

COPYRIGHT 2021 ALL RIGHTS RESERVED.  PRINTED OR
ELECTRONIC DRAWINGS AND DOCUMENTATION MAY

NOT BE REPRODUCED IN ANY FORM WITHOUT WRITTEN
PERMISSION FROM LS3P ASSOCIATES LTD.

2 3 4 5 6 7

B

C

D

E

F

WSP PROJECT NO.: B2101351.000

4/
24

/2
02

3 
12

:4
9:

45
 P

M

P3.1

DETAILS - PLUMBING

74
01

-1
98

52
0

2023.02.03

Novant Health /
New Hanover
Regional Medical
Center

15
1 

Sc
ot

ts
 H

ill 
M

ed
ic

al
 D

riv
e 

  W
ilm

in
gt

on
, N

C
 2

84
11

N
H

-N
H

R
M

C
 S

co
tts

 H
ill

 M
ed

ic
al

 C
en

te
r

CONSTRUCTION DOCUMENTS

WWW.LS3P.COM

101 NORTH THIRD STREET, SUITE 500
WILMINGTON, NORTH CAROLINA 28401
TEL. 910.790.9901         FAX. 910.790.3111

A 2023.02.03 PERMIT SET
0 2023.04.25 IFC SET



DETAIL - MEDICAL GAS MASTER ALARM PANEL
NOT TO SCALE

MEDICAL GAS MASTER ALARM PANELS (TYP. OF 2) SHALL MONITOR:

NEW ALARM POINTS :

OXYGEN
 MAIN LINE PRESSURE HIGH
 MAIN LINE PRESSURE LOW
 MAIN SUPPLY LESS THAN 1 DAY (LOW CONTENTS)
 RESERVE IN USE
 RESERVE SUPPLY LESS THAN 1 DAY (LOW CONTENTS)
 RESERVE PRESSURE LOW (NOT FUNCTIONAL)
 TEMPORARY OXYGEN MAIN LINE PRESSURE HIGH
 TEMPORARY OXYGEN MAIN LINE PRESSURE LOW
 TEMPORARY OXYGEN MAIN SUPPLY LESS THAN 1 DAY (LOW CONTENTS)
 TEMPORARY OXYGEN  IN USE

NITROGEN
 MAIN LINE PRESSURE HIGH
 MAIN LINE PRESSURE LOW
 CHANGEOVER TO SECONDARY SUPPLY

CARBON DIOXIDE (MEDICAL)
 MAIN LINE PRESSURE HIGH
 MAIN LINE PRESSURE LOW
 CHANGEOVER TO SECONDARY SUPPLY

VACUUM
 MAIN LINE VACUUM LOW
 LOCAL ALARM

MEDICAL AIR
 MAIN LINE PRESSURE HIGH
 MAIN LINE PRESSURE LOW
 DEW POINT HIGH

NITROUS OXIDE
 MAIN LINE PRESSURE HIGH
 MAIN LINE PRESSURE LOW
 CHANGEOVER TO SECONDARY SUPPLY

INSTRUMENT AIR
 MAIN LINE PRESSURE HIGH
 MAIN LINE PRESSURE LOW
 DEW POINT HIGH

BUILDING AUTOMATION SYSTEM SHALL MONITOR:

CARBON DIOXIDE (KITCHEN)
 CARBON DIOXIDE RESERVE IN USE
 CARBON DIOXIDE RESERVE SUPPLY LESS THAN 1 DAY (LOW CONTENTS)

NOTES: 1.  WIRING FROM EQUIPMENT TO MASTER ALARM PANEL SHALL BE PROVIDED BY DIVISION 23.
REFER TO ELECTRICAL DRAWINGS FOR EXTENT OF WIRING.

2.  PROVIDE NEW MASTER ALARM PANEL IN "BUILDING MAINTENANCE 1643" AND IN EXISTING
EMERGENCY DEPARTMENT SECURITY ROOM.

i

i

OXYGEN MAIN LINE PRESSURE HIGH

OXYGEN MAIN LINE PRESSURE LOW

OXYGEN MAIN SUPPLY LESS THAN 1 DAY

OXYGEN RESERVE IN USE

OXYGEN RESERVE SUPPLY LESS THAN 1 DAY

OXYGEN RESERVE PRESSURE LOW (NOT FUNCTIONAL)

NITROGEN MAIN LINE PRESSURE HIGH

NITROGEN MAIN LINE PRESSURE LOW

NITROGEN CHANGEOVER TO SECONDARY SUPPLY

MEDICAL-SURGICAL MAIN LINE VACUUM LOW

MEDICAL VACUUM PUMP LOCAL ALARM

MEDICAL AIR MAIN LINE PRESSURE HIGH

MEDICAL AIR MAIN LINE PRESSURE LOW

MEDICAL AIR DEW POINT HIGH

CARBON DIOXIDE MAIN LINE PRESSURE HIGH

CARBON DIOXIDE MAIN LINE PRESSURE LOW

CARBON DIOXIDE CHANGEOVER TO SECONDARY SUPPLY

NITROUS OXIDE MAIN LINE PRESSURE HIGH

NITROUS OXIDE MAIN LINE PRESSURE LOW

NITROUS OXIDE CHANGEOVER TO SECONDARY SUPPLY

INSTRUMENT AIR MAIN LINE PRESSURE HIGH

INSTRUMENT AIR MAIN LINE PRESSURE LOW

INSTRUMENT AIR DEW POINT HIGH

TEMPORARY OXYGEN MAIN LINE PRESSURE HIGH

TEMPORARY OXYGEN MAIN LINE PRESSURE LOW

TEMPORARY OXYGEN MAIN SUPPLY LESS THAN 1 DAY

TEMPORARY OXYGEN IN USE

ENDOSCOPE PROCESSOR DETAIL
NOT TO SCALE

1

FLOOR SINK
FLOOR SINK

3/4" DRAIN

3/4" HW & CW

BALL VALVE (TYP.)

THERMOSTATIC MIXING VALVE

TEMP/PRESSURE GAUGE (TYP.)

10" OR 20" 0.1 MICRON FILTER KIT.
(SIZE DETERMINED BY FACILITY)

3/4" TEMPERED WATER SET TO
95°F ± 4° TO ENDOSCOPE PROCESSOR

WALL ACCESS PANEL REQUIRED
 ON DIRTY SIDE. REFER TO ARCH PLANS

6"

6"

1/2" INSTRUMENT AIR

4"� EXHAUST AIR
TEMP/PRESSURE GAUGE

PRESSURE GAUGE

STERIS ADVANTAGE
PLUS (PASS-THRU)

NETWORK CONNECTION
ELECTRICAL CONNECTION

NOTES:
1. PIPING AND SPECIALTIES IN INDICATED AREA SHALL BE

MOUNTED ON WALL WITHIN 4' OF UNIT.
2. DASHED PIPING INDICATES ELEMENTS WITHIN THE WALL.
3. VIEW IS FROM DIRTY SIDE.

NOTES:   REFER TO SCHEDULE FOR QUANTITY AND TYPE OF GASES.

FROM MEDICAL GAS/
VACUUM MAINS

OF VALVE BOX

PRESSURE GAUGE (TYP.)

BALL VALVE (TYP.)

CONTRACTOR SHALL NOTE THAT
REMOVABLE COVER WINDOW WITH
VIEWING PORTS, AND SERVICE
IDENTIFICATION ARE NOT SHOWN

FROM MEDICAL
GAS MAINS

FURNISHED BY VALVE BOX MANUFACTURER
FOR INSTALLATION BY CONTRACTOR,
REFER TO SPECIFICATION SECTION 15300
FOR ADDITIONAL REQUIREMENTS

VALVE BOX FRAME (TYP.)

RECESSED VALVE BOX (TYP.)

CL

TO ROOM
OUTLETS

-

-

-

PIPE SIZE

3/4"

1-1/2"

-

1/2"

AIR

3/4"

-

VACUUMMEDICAL
REMARKS

1/2"

3/4"

-

OXYGEN

SERVICE

ZVB-1-3

DESIG.

ZVB-1-1

ZVB-1-2

APPROX. 4'-2" A.F.F.

ELEVATION - DUAL ZONE VALVE BOX

DETAIL - TYPICAL MEDICAL GAS/VACUUM

NOT TO SCALE
DUAL ZONE VALVE BOX ASSEMBLY

ZONE VALVE BOX SCHEDULE

TO ROOM
OUTLETS

-

-

-

NITROGEN WAGD

-

-

--

OXIDE

-

-

NITROUS CARBON
DIOXIDE

-

-

-

INSTRUMENT
AIR

-

1-1/2"

3/4"BIOMED / BUILDING MAINTENANCE

STERILE PROCESSING DEPARTMENT

PACU

-1-1/2"3/4"3/4"ZVB-1-4 - -- - -PRE/POST

-1-1/2"3/4"3/4"ZVB-1-5 - -- - -PRE/POST

-1"1/2"1/2"ZVB-1-6 - -- - -INPATIENT HOLD

-1"1/2"1/2"ZVB-1-7 - 3/4"1/2" - -IR ROOM

-3/4"3/4"3/4"ZVB-1-8 - -- - -STRESS/ECHO / VASCULAR LAB

-3/4"1/2"1/2"ZVB-1-9 - -- - -GENERAL RADIOLOGY 3E1191

-3/4"1/2"1/2"ZVB-1-10 - -- - -NUCLEAR MEDICINE

-3/4"1/2"1/2"ZVB-1-11 - -- - -GENERAL RADIOLOGY 3E1272

-3/4"3/4"3/4"ZVB-1-12 - -- - -ULTRASOUND ROOMS

-3/4"1/2"1/2"ZVB-1-13 - -- - -RAD/FLUORO 3E1149

-3/4"1/2"1/2"ZVB-1-14 - -- - -RAD/FLUORO 3E1229

-1-1/2"1/2"1/2"ZVB-1-15 1/2" 3/4"1/2" 1/2" -MINOR PROCEDURE ROOM

-1-1/2"1/2"1/2"ZVB-1-16 1/2" 3/4"1/2" 1/2" -GENERAL OPERATING ROOM 3E1704

-1-1/2"1/2"1/2"ZVB-1-17 1/2" 3/4"1/2" 1/2" -GENERAL OPERATING ROOM 3E1702

-1-1/2"1/2"1/2"ZVB-1-18 1/2" 3/4"1/2" 1/2" -GENERAL OPERATING ROOM 3E1700

-1-1/2"1/2"1/2"ZVB-1-19 1/2" 3/4"1/2" 1/2" -GENERAL OPERATING ROOM 3E1698

-1-1/2"1/2"1/2"ZVB-1-21 1/2" 3/4"1/2" 1/2" -ENDO PROCEDURE 3E1729

-1-1/2"1/2"1/2"ZVB-1-22 1/2" 3/4"1/2" 1/2" -ENDO PROCEDURE 3E1727

-1-1/2"1/2"1/2"ZVB-1-23 1/2" 3/4"1/2" 1/2" -GENERAL OPERATING ROOM 3E1837

-1-1/2"1/2"1/2"ZVB-1-24 1/2" 3/4"1/2" 1/2" -GENERAL OPERATING ROOM 3E1840

-1-1/2"1/2"1/2"ZVB-1-25 1/2" 3/4"1/2" 1/2" -GENERAL OPERATING ROOM 3E1842

-1-1/2"1/2"1/2"ZVB-1-26 1/2" 3/4"1/2" 1/2" -GENERAL OPERATING ROOM 3E1844

-2"3/4"3/4"ZVB-2-1 - -- - -2ND FLOOR MED-SURG PATIENT ROOMS

-2"3/4"3/4"ZVB-2-2 - -- - -2ND FLOOR MED-SURG PATIENT ROOMS

--3/4"1/2"ZVB-2-3 - -- - -RESPIRATORY THERAPY

-2"1-1/4"1"ZVB-2-4 - -- - -ICU

-2"3/4"3/4"ZVB-3-1 - -- - -3RD FLOOR MED-SURG PATIENT ROOMS

-2"3/4"3/4"ZVB-3-2 - -- - -3RD FLOOR MED-SURG PATIENT ROOMS

----ZVB-1-20 - -- - 3/4"ENDOSCOPY - SCOPES

NOTES: REFER TO SCHEDULE FOR QUANTITY AND TYPE OF GASES.

RECESSED VALVE BOX (TYP.)

VALVE BOX FRAME (TYP.)

TO MEDICAL GAS/VACUUM
OUTLETS

BALL VALVE (TYP.)

CONTRACTOR SHALL NOTE THAT
REMOVABLE COVER WINDOW WITH
VIEWING PORTS, AND SERVICE
IDENTIFICATION ARE NOT SHOWN

OF VALVE BOX

FROM MEDICAL
GAS/VACUUM MAINS

PRESSURE GAUGE (TYP.)

FURNISHED BY VALVE BOX MANUFACTURER
FOR INSTALLATION BY CONTRACTOR,
REFER TO SPECIFICATION SECTION 15300
FOR ADDITIONAL REQUIREMENTS

CL

APPROX. 4'-2" A.F.F.

ZONE VALVE BOX ASSEMBLY
NOT TO SCALE

DETAIL - TYPICAL MEDICAL GAS/VACUUM

ELEVATION - SINGLE ZONE VALVE BOX

PRESSURE GAUGE (TYP.)

BALL VALVE (TYP.)

CONTRACTOR SHALL NOTE THAT
REMOVABLE COVER WINDOW WITH
VIEWING PORTS, AND SERVICE
IDENTIFICATION ARE NOT SHOWN

OF VALVE BOX

FURNISHED BY VALVE BOX
MANUFACTURER FOR INSTALLATION
BY CONTRACTOR,  REFER TO
SPECIFICATION SECTION 15300 FOR
ADDITIONAL REQUIREMENTS

RECESSED VALVE BOX (TYP.)
VALVE BOX FRAME (TYP.)

TO MEDICAL GAS /
VACUUM OUTLETS

FROM MEDICAL GAS /
VACUUM MAINS

CL

APPROX. 4'-2" A.F.F.

ZONE VALVE BOX ASSEMBLY
NOT TO SCALE

DETAIL - TYPICAL MEDICAL GAS/VACUUM

ELEVATION - SINGLE VALVE ROOM ZONE VALVE BOX

NOTES:   REFER TO SCHEDULE FOR QUANTITY AND TYPE OF GASES.

PROVIDE WALL ANCHOR AND
REMOVABLE CHAIN AS
REQUIRED TO SECURE
CYLINDER BANK (TYP.)

FINISHED FLOOR

1.        DENOTES POINT OF CONNECTION, CONTRACTOR FURNISHED TO MANUFACTURER FURNISHED MATERIAL.

2. DETAIL SHALL BE TYPICAL FOR THE NITROUS OXIDE MANIFOLD AND CYLINDER BANK, EXCEPT ONLY ONE PRESSURE SWITCH
SHALL BE PROVIDED FOR HIGH AND LOW PRESSURE SIGNALS AND LINE PRESSURE RELIEF VALVE (FURNISHED BY MANIFOLD
MANUFACTURER) SHALL DISCHARGE AT 75 PSIG.

3. ELECTRICAL CONTRACTOR SHALL PROVIDE ALARM WIRING FROM MANIFOLD AND PRESSURE SWITCHES TO ALARM POINTS IN
THE MASTER ALARM PANELS (TYPICAL OF 2).

PRIMARY CYLINDER BANK,

NITROGEN: (12-CYLINDER, 2-ROWS OF 6)
NITROUS OXIDE: (8-CYLINDER, 2-ROWS OF 4)
CARBON DIOXIDE: (8-CYLINDER, 2-ROWS OF 4)

NOTES:

PRSSURE SWITCH
(LOW PRESSURE)

PRESSURE SWITCH
(HIGH PRESSURE)

PIGTAIL CYLINDER
CONNECTION (TYP.)

BALL VALVE (TYP.)

PIPING TO SYSTEM,
REFER TO PLANS FOR SIZE

1" RELIEF TO ROOF

1" RELIEF

LINE PRESSURE RELIEF VALVE, 225 PSIG
DISCHARGE, FURNISHED BY MANIFOLD
MFGR. FOR INSTALLATION BY
CONTRACTOR

1" MANIFOLD RELIEF

AUTOMATIC MANIFOLD

MANIFOLD SUPPORT
LEG (TYP.)

CYLINDER FURNISHED BY OWNER'S
MEDICAL GAS VENDOR FOR
INSTALLATION BY CONTRACTOR (TYP.)

NITROUS OXIDE MANIFOLD AND CYLINDER BANK INSTALLATION
DETAIL - NITROGEN, CARBON DIOXIDE, AND

ELEVATION

NOT TO SCALE

MANIFOLD HEADER
SUPPORT LEG (TYP.)

VALVED AND CAPPED
AUXILIARY
CONNECTION

SECONDARY CYLINDER BANK,

NITROGEN: (12-CYLINDER, 2-ROWS OF 6)
NITROUS OXIDE: (8-CYLINDER, 2-ROWS OF 4)
CARBON DIOXIDE: (8-CYLINDER, 2-ROWS OF 4)

3" CW 3" CW

60" MAX

2" HW 2" HW

2" D

2" BYPASS

3" BYPASS

FD-A6"

FLOOR

6"

LOCATION

NURSE STATION 3E1532ZVB-1-3AAP-1-1PACU

BOX

ZONE VALVE

ASSOCIATED
DESIGNATIONAREA SERVED

SENSOR WIRING. EXTEND TO
REMOTE SENSORS (LOCATED IN
ZONE VALVE BOX) IN CONDUIT

ALARM PANEL

! ((•)) X

NORMAL ---

OXYGEN

55
PSIG

MED. AIR

55
PSIG

VACCUM

19
IN HG

MEDICAL GAS AREA ALARM PANEL SCHEDULE

120V-1Ø PRIMARY
POWER CONNECTION,
REFER TO ELEC. DWGS.

5'-0" A.F.F.

RECESSED ALARM PANEL
REFER TO SPECIFICATION FOR
ADDITIONAL REQUIREMENTS

DETAIL - TYPICAL MEDICAL GAS/VACUUM

NOT TO SCALE
AREA ALARM PANEL ASSEMBLY

HALLWAY 3E1523ZVB-1-4AAP-1-2PRE / POST

NURSE STATION 3E1516ZVB-1-5AAP-1-3PRE / POST

NURSE STATION 3E1358ZVB-1-6AAP-1-4INPATIENT HOLD

CONTROL 3E1361ZVB-1-7AAP-1-5IR ROOM

TECH WORK 3E1275ZVB-1-10AAP-1-7NUCLEAR MEDICINE

CONTROL 3E1592ZVB-1-15 / -16 / -17 / -18 / -19 / -23 / -24 / -25 / -26AAP-1-8OPERATING ROOMS / MINOR PROCEDURE

NURSE STATION 3E1695ZVB-1-21 / -22AAP-1-9ENDO PROCEDURE

COR. 3E2313ZVB-2-1AAP-2-12ND FLOOR MED-SURG PATIENT ROOMS

RAD TECH WORK 3E1231ZVB-1-9 / -11 / -13 / -14AAP-1-6GENERAL RADIOLOGY / RAD/FLUORO

NURSE STATION 3E2496ZVB-2-4AAP-2-3ICU

COR. 3E3311ZVB-3-1AAP-3-13RD FLOOR MED-SURG PATIENT ROOMS

CORRIDOR 3E3298ZVB-3-2AAP-3-23RD FLOOR MED-SURG PATIENT ROOMS

CORRIDOR 3E2301ZVB-2-2AAP-2-22ND FLOOR MED-SURG PATIENT ROOMS

7067 Columbia Gateway Drive, Suite 250
Columbia, Maryland 21046
P:  410.579.8100

WSP USA Buildings Inc.
Formerly Leach Wallace Associates, Inc.
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VACUUM OXYGEN
AIR

MEDICAL
APPROX. 5'-0"
A.F.F.

OF WALL OUTLETS

8"8"

CL

3/8" TUBE EXTENSIONS
FURNISHED BY OUTLET
MANUFACTURER (TYP.)

ELEVATION - TYPE       OUTLET STATION5

DETAIL - TYPICAL MEDICAL GAS/VACUUM

NOT TO SCALE
WALL OUTLET STATION INSTALLATION

VM
A

O

OXYGEN MEDICAL VACUUM
APPROX. 5'-0"
A.F.F.

OF WALL OUTLETS

8"8"

CL

3/8" TUBE EXTENSIONS
FURNISHED BY OUTLET
MANUFACTURER (TYP.)

ELEVATION - TYPE       OUTLET STATION6
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CL

VACUUM

3/8" TUBE EXTENSIONS
FURNISHED BY OUTLET
MANUFACTURER (TYP.)

ELEVATION - TYPE       OUTLET STATION7

N
O

OXIDE
NITROUS

W
AG

D

ANESTHESIA
WASTE

8" 8"

DISPOSAL
GAS

V

VACUUM APPROX. 5'-0"
A.F.F.

OF WALL OUTLETSCL

RECESSED VACUUM WALL
OUTLET, REFER TO SPEC FOR
OUTLET TYPE AND ADDITIONAL
REQUIREMENTS (TYP.)

ELEVATION - TYPE       OUTLET STATION8
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AOO

OXYGEN OXYGEN MEDICAL
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CL
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FURNISHED BY OUTLET
MANUFACTURER (TYP.)

ELEVATION - TYPE       OUTLET STATION10

AIR

REFER TO PLANS
FOR PIPE SIZES

M
A

MEDICAL APPROX. 5'-0"
A.F.F.

OF WALL OUTLETSCL

RECESSED MEDICAL GAS WALL
OUTLET, REFER TO SPEC FOR
OUTLET TYPE AND ADDITIONAL
REQUIREMENTS (TYP.)

ELEVATION - TYPE       OUTLET STATION11

REFER TO PLANS
FOR PIPE SIZES

AIR

3/8" TUBE EXTENSIONS
FURNISHED BY OUTLET
MANUFACTURER (TYP.)

3/8" TUBE EXTENSIONS
FURNISHED BY OUTLET
MANUFACTURER (TYP.)
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APPROX. 5'-0"
A.F.F.

OF WALL OUTLETS

8"8"

CL

3/8" TUBE EXTENSIONS
FURNISHED BY OUTLET
MANUFACTURER (TYP.)

ELEVATION - TYPE       OUTLET STATION12
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INSTRUMENT
AIR

REFER TO PLANS
FOR PIPE SIZES

AIR

IA

INSTRUMENT APPROX. 5'-0"
A.F.F.

OF WALL OUTLETSCL

RECESSED MEDICAL GAS WALL
OUTLET, REFER TO SPEC FOR
OUTLET TYPE AND ADDITIONAL
REQUIREMENTS (TYP.)

ELEVATION - TYPE       OUTLET STATION13

REFER TO PLANS
FOR PIPE SIZES

AIR

3/8" TUBE EXTENSIONS
FURNISHED BY OUTLET
MANUFACTURER (TYP.)

RECESSED MEDICAL GAS /
VACUUM WALL OUTLET, REFER TO
SPEC FOR OUTLET TYPE AND
ADDITIONAL REQUIREMENTS (TYP.)

RECESSED MEDICAL GAS /
VACUUM WALL OUTLET, REFER TO
SPEC FOR OUTLET TYPE AND
ADDITIONAL REQUIREMENTS (TYP.)

RECESSED MEDICAL GAS /
VACUUM WALL OUTLET, REFER TO
SPEC FOR OUTLET TYPE AND
ADDITIONAL REQUIREMENTS (TYP.)

RECESSED MEDICAL GAS /
VACUUM WALL OUTLET, REFER TO
SPEC FOR OUTLET TYPE AND
ADDITIONAL REQUIREMENTS (TYP.)

RECESSED MEDICAL GAS /
VACUUM WALL OUTLET, REFER TO
SPEC FOR OUTLET TYPE AND
ADDITIONAL REQUIREMENTS (TYP.)

RECESSED MEDICAL GAS /
VACUUM WALL OUTLET, REFER TO
SPEC FOR OUTLET TYPE AND
ADDITIONAL REQUIREMENTS (TYP.)
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WSP USA Buildings Inc.
Formerly Leach Wallace Associates, Inc.
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1/2" = 1'-0"
ELEVATION - TYPICAL ICU HEADWALL1

1/2" = 1'-0"
ELEVATION - TYPICAL MED-SURG HEADWALL2

1/2" = 1'-0"
ELEVATION - TYPICAL PACU BAY HEADWALL3

1/2" = 1'-0"
ELEVATION - TYPICAL PRE / POST HEADWALL4

NOTES:

1. REFER TO ARCHITECTURAL PLANS AND HEADWALL DRAWINGS FOR EXACT LOCATION
OF MEDICAL GAS OUTLETS AND ADDITIONAL INFORMATION.

NOTES:

1. REFER TO ARCHITECTURAL PLANS AND HEADWALL DRAWINGS FOR EXACT LOCATION
OF MEDICAL GAS OUTLETS AND ADDITIONAL INFORMATION.

NOTES:

1. REFER TO ARCHITECTURAL PLANS AND HEADWALL DRAWINGS FOR EXACT LOCATION
OF MEDICAL GAS OUTLETS AND ADDITIONAL INFORMATION.

NOTES:

1. REFER TO ARCHITECTURAL PLANS AND HEADWALL DRAWINGS FOR EXACT LOCATION
OF MEDICAL GAS OUTLETS AND ADDITIONAL INFORMATION.
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