= one foot

three inches

one foot

one and one half inches

one foot

one inch

one foot

three quarters inch

one foot

one half inch

one foot

three eighths inch

6”

one foot

one quarter inch

one foot

one eighth inch

16

2 3 5 6 7/ 8 9
N (eJeJeM Eﬂ i I ?
N\ ” J
1/2 ) 7l )
o’/i’//&7 ”
a
/ 77, /
1/ < g e s //
| 4 // // |
g \\ ’ // \\
\
> 2D =
HOY K| ///— TN ) N \\\\\
N R - \\\ ~<
LIVING N
¥ . CONNECT TO
oo o CAPPED PIPING.,
A DINING QQ}V’< HC 1
< ROOM /
%
QUIET &L
ROOM
§ /’Al /\2” Q
N \\ SOILED AN < h
NI
N ° i T
BATH” y <”:‘) o,
AN K
. -i-428A (@ = W (\\/ \\\\
// \\ Y, \‘\\ ’:\)
— —————— ~_- PUBLIC 7 v
ree— S w— ' ==/ S« : o
x 4 7 B429 i R \ KITCHEN ,
| ] | LAl | L] |S%)AOTJ?N/ e \ TN g %\g\ (<> ) SERVERY 2
B seoroon 11 . 9, /// </) PANTRY o] \ ¢
-B4-20 I// I I ‘\\\b \ 57 /// 3/4 Z/\V \\\\ \\\ / \\ //\)/
| ' EDROOM | > £ NN N N 07
/] §?#?JI : : // 7» \\\ \\\ \) \\\ \\\ &
4 | | 7 ) ~ BATHING < )
I i ACOE ,' SUTE $
I o] — s ‘\ [Bie] X NN > ROVIDE NEW ZONE
- il \h_— A\ * A\ SHUT—OFF VALVE
. - - o 7 \
~——— @F@ BATH S /’ MEDS % © AN
Ny ROOM PORCH / >/ : pA
= [(B2oA] ,~ ;l__\\ EIE \/ 4 \\?{
| ‘ H [ I et e l ! " wac <f$§ \}{ .
Eahi\Zasy -~ CLOSET 7 -
. \ QL e | 0l
Tl | 1IH | —
(|| ﬂmﬂ < PORCH | T~ CLEAN LINEN T i =
RS [B417A | ]L' 5401 | _ / ] L 1 T2
— T~ == -
- dl ZaSliy A /2" IR P R = H PROVIDE MEDGAS ALARM PANEL
4 [iaonory 7] L |- o o o—L |- y 0 - A— — BEDROOM EQUAL TO OHIO MEDICAL CORP.
ROOM o [ —A———3 & A—— ¢ A— A - = y—- ) (407 | 3—GAS AREA REMOTE ALARM PANEL
l S /4" 34" “3/4" 1”7 corrOR 3/4” A 4 A BATH' q NUMBER 261853—124. PROVIDE 1/4”
E;L \ 3/ (== —_ROOM PIPELINE CONNECTION ON TOP OF
| COMMON » i B4O7A \ AN EACH GAS PIPELINE FOR DISS CHECK
' — —— a— /2~ | ﬁrm _____ U — | VALVE SENSOR AND WIRE TO PANEL
— L T NS0 - CONNECTOR WITH 18GA SHIELDED
o4 | (U] !JQ] e TWISTED PAIR WIRING. COORDINATE
EE N ﬂ@i OB WITH ELECTRICAL CONTRACTOR.
STAFF AREA j//' Ii“ ----- //F%\STA _:\: J
e PL :;jf__ MWA_““% “““““ -
=
1] |_—LI::5 BEDROOM A
PROVIDE MEDGAS ALARM PANEL il |- : e
EQUAL TO OHIO MEDICAL CORP. | — —>(1)
3—GAS AREA REMOTE ALARM PANEL - v — =
NUMBER 261853—124. PROVIDE 1/4” d PORCH T L 1 o=
PIPELINE CONNECTION ON TOP OF 7~ [eaiec e = |
EACH GAS PIPELINE FOR DISS CHECK | i B =
VALVE SENSOR AND WIRE TO PANEL - v — BEDROOM
CONNECTOR WITH 18GA SHIELDED MY ¢
TWISTED PAIR WIRING. COORDINATE . 1
WITH ELECTRICAL CONTRACTOR. il BT s
o [ 3 D ROOM N N
1/2 ”\(\ ® — B410A \ ™
| m( 11— s I \,
=im 1= o LBl | I
25l (] e It W M_ —
3 ——— T — —
o || T ) T # = [
AREA—T1T— | | [ ' j
[ B
] . 59_____-841% T
[ — A
|- \ 0 : C
| ) BEDROOM
B A v ! SS<::> B412
> S— I rF===r-——" r’ﬂ:-'
d PORCH b jeT4 B8] [
‘3/4»\*) &7 » | B416B | il IL___JEL___JE __? &::::3 | L
_: 4 O/ : - ) o~ B
AT NIEFQ ™\ BEDROOM
L | ! o IR
—— =|=|'_| L : h_, :
i@,:a-ldﬁ @ o \
H \ n: I . H
Th || F = N N
//4’2_““~—(;l§§ iZea] dgT} _J | zgg Eifj__
2~ ol Lin/dl ] T
// —b r=====H | ; =
|- o) :
| \\ - : 33<:> //
PORCH ~= | ’ 7
[Bein L //
b KEYED NOTES FOR DWG P3.11 \ B [
DN\ T ROOM ————— = BEDROOM
(1) 3/4” MEDICAL VACUUM, 1,/2” MEDICAL ~J = \
AIR & 1/2” MEDICAL OXYGEN PIPING — STAR L
CONNECT TO HEAD WALL. COORDINATE [7N4 [ ] E[ T Dﬂ i “
WITH ARCHITECTURAL DETAILS AND WITH - |
DETAIL 2/P0.3. al|V% —
Z e [l =& |
H H —H— ———
- 311 scALE: 1/8” = 1°-0”
FINAL DESIGN (100%)
CONSULTANTS: ARCHITECT/ENGINEERS: " VED ¢ e et | s Eonan Office of
MED GAS PLAN - WING 4B Renovate 4B for Community Living VA 528A8-12-890
) 208 Flynn Avene, Suite 24 Burlington, VT 05401 . i : Center (CLC) Number COﬂStI’UCtIOﬂ
Hyman#Hayes 3z ENGINEERING ~ *“isusssczrenr Sigma Psi Consulting v B9 cli
hani , Sui , Lebanon, . . . .
e e = VENTURES P “'“imsmiiom o Mechanical, Electrical, Plumbing Engineers, PLLC and Faciities
Pt R N T = Approved: Project Director Location Drawing Number Management
511 Route 22.- Suite C.24 4 Collamer Road, Malta, NY 12020 PH (518) 581-9428  FX (518) 580-9325 @ Albany, New York
A Adelaide Brewster, New York 10509 V7L Date Checked Drawn PS‘H . f
Q5% ZRESBRESRINN 66}592/1144 . ) p: 845.278.7710. f: 845.278.7750 10-20-2014 epa‘[ tment O_ ‘
Revisi Dale Environmental Health Associates, Inc. adelaidellc.com Dwg 49 of 79 Veterans Affairs
VA FORM 08—6231
2 3 5 6 7 8 9 |



vhaalnlucast
Oscar Prue


