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| — m—— T @ INVESTIGATE EXACT PIPE SIZE, LOCATION, AND SYSTEM IN FIELD
| | . — PRIOR TO BEGINNING THE WORK. FOR BIDDING PURPOSES, ASSUME
! - 3/4” MEDICAL AIR.
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| I 3/4” MEDICAL AIR, 3/4” OXYGEN, 3/4" NITROGEN, AND 3/4” VACUUM.
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| u% —V—— V—— EXISTING VENT PIPING
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