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PIPING INLE

DEEP SEAL P-
TRAP

)

TYPICAL HUB DRAIN/TRAP PRIMER VALVE DETAIL
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9D FIXTURE MIXING VALVE DETAIL

NOT TO SCALE

RECESSED POLYETHYLENE

DIALYSIS STATION WALL BOX i

RO WATER OR DOMESTIC
WATER LINES TO DIALYSIS
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——CLEANOUT PLUG

g SET SCREW

——CLEANOUT PIPE

FINISH FLOOR CLEANOUT DETAIL

NOT TO SCALE

WALL THICKNESS
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——FINISHTO
MATCH

¥3/4" HOSE

' BREAKER

MODEL
MB-65 OR
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EQUIVALENT.

WALL PANEL

CONNECTION
WITH VACUUM

WOODFORD

——EXTERIOR WALL

NON-FREEZE WALL HYDRANT DETAIL

NOT TO SCALE

NOTES:

1. REFER TO ARCHITECTURAL HEAD WALL ELEVATION DETAILS FOR

:IFWZ’ TRAP PRIMER SUPPLY
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&TRAP PRIMER VALVE (TPV)
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1/2" TRAP PRIMER PIPING INLET

TRAP PRIMER VALVE DETAIL
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ACID-2 VALVE AND QUICK
CONNECT OUTLET FITTING

ACID-1 VALVE AND QUICK

ASME RELIEF VALVE\

T&P RELIEF VALVE W/ (
FULL SIZE DRAIN LINE
DOWN, TO HUB DRAIN.

BALL VALVE

APPROVED DRAIN PAN,

7

SET ON SUPPOR
PLATFORM.

1" DRAIN LINE, FROM DRAIN

PAN, DOWN TO HUB DRAIN.

CONDENSATE LINE,
DOWN TO HUB DRAIN.

STEAM WATER HEATER DETAIL
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BICARB VALVE AND QUICK
CONNECT OUTLET FITTING

NOT TO SCALE

NOTES:
REFER TO ARCHITECTURAL HEAD WALL ELEVATION DETAILS FOR MOUNTING

1.

HEIGHTS AND EXACT LOCATIONS.

VACUUM RELIEF
VALVE, (WATTS #36A)

UNION (TYP.)

RECIRCULATING PUMP: 1/12 HP,
1725 RPM, RATED AT 6 FT HD

COLD WATER SUPPLY

HOT WATER RETURN

THERMAL EXPANSION TANK

PATIENT WALL BOX. SEE MOUNTING HEIGHTS AND EXACT LOCATIONS. CONNECT OUTLET FITTING 2. ALL LABELING AND COLOR CODING SHALL MEET AAMI AND CMS STANDARDS.
PLAN FOR TYPE OF SUPPLY 2. ALL LABELING AND COLOR CODING SHALL MEET AAMI AND CMS RECESSED POLYETHYLENE 3. WALL BOX WITH BICARBONATE, ACID-1, ACID-2, RO WATER AND DRAIN
WATER REQUIRED . STANDARDS. DIALYSIS STATION WALL BOX ACID-1, ACID-2, BICARB, RO CONNECTIONS. UNLESS NOTED OTHERWISE ON PLAN.
3.  PROVIDE WALL BOX WITH RO WATER OR DOMESTIC WATER, REFER WATER LINES TO DIALYSIS 4 BASIS OF DESIGN: MAR-COR DW STATION WALL BOX.
: : TO FLOOR PLANS. PATIENT WALL BOX. SEE PLAN 5. DIALYSIS WALL BOXES SHALL HAVE PVC DRAIN AND VENT PIPING. REFER TO
5.  COORDINATE SELECTION OF QUICK CONNECTION TYPE WITH § é (TYP.)
DRAIN QUICK CONNECT FITTING [ QUICK CONNECT CONTRACTING OFFICER TO MATCH VA HOSPITAL DIALYSIS ,: ﬁ 6. PROVIDE WALL BOX WITH ZERO-DEAD LEG CONFIGURATION FOR
10 OUTLET FITTING EQUIPMENT ) ( COMPATIBILITY WITH FUTURE HEAT DISINFECTION LOOP SYSTEM.
: ) ¢ )¢ 7. DIALYSIS WALL BOXES SHALL BE PROVIDED BY GOVERNMENT AND
DRAIN OUTLET WITH AIR GAP - D N 6.  DIALYSIS WALL BOXES SHALL HAVE PVC DRAIN AND VENT PIPING.
REFER TO SPECIFICATION SECTION 22 13 00 FACILITY SANITARY \ O-— | ’ INSTALLED BY CONTRACTOR.
—— AND VENT PIPING. DRAIN QUICK CONNECT FITTING — | ] RO WATER QUICK 8. PLUMBER IS RESPONSIBLE FOR WASTE AND VENT PIPING CONNECTIONS TO
PROVIDE FERNCO ADAPTER WITH VENT (REFER TOPLANS . 7 PROVIDE WALL BOX WITH ZERO-DEAD LEG CONFIGURATION FOR ——O CONNECT OUTLET FITTING ALL DIALYSIS AND RO WATER WALL BOXES.
STAINLESS STEEL CLAMPS FOR S EOR EXAGT VENTING COMPATIBILITY WITH FUTURE HEAT DISINFECTION LOOP SYSTEM. DRAIN OUTLET WITH AIR GAP - AN 9. THE RO WATER AND DIALYSIS UNIT CONNECTIONS TO THE WALL BOX SHALL BE
WALL BOX DRAIN CONNECTION | | METHOD USED) 8. DIALYSIS WALL BOXES SHALL BE PROVIDED BY AND INSTALLED BY RECESSED WITHIN THE WALL BOX. NO CONNECTIONS SHALL PROTRUDE
THE RO WATER TREATMENT CONTRACTOR. S ROVIDE FERNCO ADAPTER WITH — BEYOND THE WALL SURFACE. CONTRACTOR TO MOUNT RECESSED WALL BOXES
9. PLUMBER IS RESPONSIBLE FOR WASTE AND VENT PIPING VENT (REFERTO , 10. ALL RECESSED DIALYSIS UNIT WALL BOXES WILL BE GOVERNMENT FURNISHED
CONNECTIONS TO ALL DIALYSIS WALL BOXES. STAINLESS STEEL CLAMPS FOR
PLANS FOR EXACT EQUIPMENT. CONTRACTOR IS RESPONSIBLE FOR MOUNTING WALL BOXES AND
. . 10. THE RO WATER AND DIALYSIS UNIT CONNECTIONS TO THE WALL BOX “\WALL BOX DRAIN CONNECTION '
‘ ‘ VENTING METHOD PROVIDING SANITARY DRAIN AND VENT CONNECTIONS. THE GOVERNMENT'S RO
SHALL BE RECESSED WITHIN THE WALL BOX. NO CONNECTIONS
USED) WATER TREATMENT CONTRACTOR WILL INSTALL ALL AND CONNECT ALL RO,
SHALL PROTRUDE BEYOND THE WALL SURFACE. BICARB. AND ACID LINES.
. . ™~ 1. gg;ﬁ'&gﬁlgﬁg SVTTﬁEggsggﬁ,\EﬂS,L\'TLEOC\?VS?\FT{E;{N%IEAETXMASJT SYSTEM 11. DETAILS ARE FOR REFERENCE ONLY. COORDINATE EXACT CONNECTIONS
WITH GOVERNMENT RO WATER TREATMENT SYSTEM INSTALLER THROUGH
INSTALLER THROUGH COR. COR
\
_—— 2"WASTE
1-1/2" P-TRAP L 2" WASTE
— 1-1/2" P-TRAP /
DIALYSIS WALL BOX - RO WATER ONLY
9F /Noro scae s DIALYSIS PATIENT WALL BOX CONSTRUCTION DOCUMENT
NOT TO SCALE N FULLY SPRINKLERED
Approved: Patient Safety Nurse Approved: Energy Engineer Approved: Safety Manager Approved: Service Chief Drawing Title Project Title Date
PLUMBING DETAILS RELOCATE AND EXPAND RENAL || 2016.01.22
= Corporate Office: DIALYSIS Project No
;‘ S| 766 Middle St, Approved: Chief of Police Approved: Infection Control Officer Approved: Chief of Staff 658-315 N
< J— Fairhope, AL 36532 -
= DESIGN/BUILD Phone: 251.990.5778 Approved: Chief of Facility Management Svc. Building Number Checked Drawn Drawing No. ® n
~ . | S
© Fax: 251.990.3716 Approved: Chief of Mental Health Service Approved: GEMS Coordinator Approved: Associate Director 2 BT JLL PP501 O CT'S
e
§ 4 ADDENDUM #4 5/16/16 Approved: Medical Center Director Location O &=
| [Revisions: Date SALEM VA MEDICAL CENTER Sheet 97 of 144 [[>> <
VA FORM 08-6231, OCT 1978
9 8 \ \ 7 6 5 4 3 2 1






