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MEDICAL GAS (PLUMBING) GENERAL NOTES
1. THE MEDICAL GAS SYSTEM SHALL CONFORM TO THE
CURRENT EDITION OF NFPA 99.
2. ALL PIPING CONNECTIONS SHALL BE OFF OF THE TOP OF
THE PIPING.
3.  MINIMUM PIPING SIZE SHALL BE 1/2" FOR ALL SYSTEMS
u u EXCEPT VACUUM WHICH SHALL BE 3/4".
D D 4. COORDINATE EXACT ELEVATION AND LOCATION OF ALL
OUTLETS WITH THE ARCHITECTURAL ELEVATIONS.
D D 5. WHERE ONE PIPE DROP IS SHOWN TO MULTIPLE OUTLETS,
D D PROVIDE BRANCHES IN THE WALL SPACE OF MINIMUM PIPE
— SIZE FROM DROP TO OUTLET CONNECTION.
D D 6. COORDINATE EXACT LOCATION WITH ALL ABOVE CEILING
D D COMPONENTS PRIOR TO INSTALLING MEDICAL GAS PIPING.
D D 7. CONTRACTOR TO COORDINATE LOCATION OF MEDICAL
GAS TERMINALS IN ENDOSCOPY PROCEDURE ROOMS FOR
D D CONNECTION TO SKYTRON SKYBOOM SYSTEM.
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L] L 4 <:> CODED NOTES
@ @ D D D D D D D D D D D D D 7 1. PROVIDE NEW CONNECTION TO THE EXISTING OXYGEN
RISER. PROVIDE A NEW FLOOR ISOLATION VALVE. WORK
EK SHALL BE PERFORMED DURING "OFF-HOURS". COORDINATE
D 7 OUTAGE WITH VA PROJECT MANAGER.
2. PROVIDE A NEW ZONE VALVE WITH ALARM.
@ D E{ 3. EXTEND NEW MEDICAL VACUUM PIPING TO CONNECT TO
7 EXISTING MAIN OVER ROOM 8W06. PROVIDE ISOLATION
D VALVE. WORK SHALL BE PERFORMED DURING "OFF-HOURS."
E{ COORDINATE OUTAGE WITH VA PROJECT MANAGER.
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