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Approval of submitted plans is not an approval of omissions or
oversight by this office or noncompliance with any applicable
regulations of local government. The contractor is responsible for
making sure that the building complies with all applicable building
codes and regulations of the local government.
OWNER ENGINEER G1.0 COVER SHEET BASE BID:
M0.01 MECHANICAL LEGEND & NOTES 1. WORK HOURS SHALL BE 7:00 AM TO 4:30 PM, MONDAY THRU FRIDAY,
GOOD SAMARITAN HOSPITAL HULTZ BHU ENGINEERS, INC. MO0.02 MECHANICAL SCHEDULES 1. REMOVE THE EXISTING MEDICAL VACUUM PLANT ONLY.
PO BOX 1247 1111 FAWCETT AVENUE, SUITE 100 EQUIPMENT SERVING THE EXISTING FOREST TOWER AND
PUYALLUP, WA 98371 TACOMA, WASHINGTON 98402 M1.01 PARTIAL 1ST FLOOR PLAN - MECHANICAL REPLACE WITH NEW MEDICAL VACUUM PLANT 2. ELECTRICITY AND MEDICAL GAS SYSTEM INTERRUPTIONS REQUIRE
DEMO EQUIPMENT. 72 HOUR ADVANCE NOTICE AND AGREEMENT BY THE OWNER AS TO
PROJECT MANAGER: STEVE PRIDEAUX (253) 732-5849 M1.02 ENLARGED PLAN - MECHANICAL ROOM DEMO THE TIME, AND MAY ONLY OCCUR WITH THE OWNER'S PERMISSION.
pridest@multicare.org MECHANICAL: MICHAEL TAGLES, PE (253) 383-3257 M3.01 PARTIAL 1ST FLOOR PLAN - MECHANICAL sggHggllEEﬁghPﬂﬂsNHi \I>/IEAX aﬁ?MO(ﬁACIL’GR; é)é\g_YP'l:r\/IVAC,\)lEolil):UzRg\(l)G ;gE
michaelt@hultzbhu.com M3.02 ENLARGED PLAN - MECHANICAL ROOM JECT, v v v
PROJECT MANAGER M3.03 MECHANICAL DETAILS PER OCCURRENCE.
ELECTRICAL: NEIL MORSE, PE (253) 383-3257 '
CBRE neilm@hultzbhu.com
CONTACT: STEFANIE DYER (253) 208-0911
sdyer@multicare.org
PROJECT LOCATION
THE APPROVED CONSTRUCTION PLANS AND ALL
GOOD SAMARITAN HOSPITAL ENGINEERING MUST BE POSTED ON THE JOB AT ALL
g%%ﬂ'&fﬁ/fg&??z INSPECTIONS IN A VISIBLE AND READILY
’ ACCESSIBLE LOCATION.FULL SIZED LEDGIBLE
AREA OF WORK COLOR PLANS ARE REQUIRED TO BE PROVIDED BY
THE PERMITTEE ON SITE FOR ALL INSPECTIONS
(MIN. PLAN SIZE 24" X 36")
@ CENTRAL UTILITY PLANT
- i = @ PARKING STRUCTURE 2
14th Avenue -
- / @ MEADOW (WEST 1)
3 PROJECT LOCATION
e @ MEADOW (WEST 2)
| l steo Whalesals D) Casino Resort 'W I i S
: 5,’ @ FOREST (NORTH) Cormimancemnt Bay Costeo Wholéssle @) ©) Greshrivel
L :A bul y Sa: ¢ \ (163) TACOM A ona
) el .~ g @ RIVER (SUPPORT SERVICES) » J T v tad
‘Iw-l,\.;. 5 : : Wallochet o ,’I:II_ ( South
3 { 7 @ RIVER (EAST) i Pacific &
a > c‘) File Heigfits == Newaukurm
' RIVER (CENTRAL =
. g ( ) Ll Ry -~ Miton Edgeweod (=)
@ RIVER (SOUTH) @ ! = '
“m.mpaTImas . 1 Eircrest ﬁ : Fife Lake Tﬁ:’Jr}S.
i ' @ w i LLPP&CGW (&)
g ! N/A it 5 il _
; e = N @ o Tacoma Mall@ i 2, (&7) (1£2)
- _.;;"‘"' H[:‘:{"'R_ .-".'}‘::';L:;:‘B ,}';‘ T Ehamibi : 2l alla
' .4 [ GENERATOR R oeese Gy Ml Rpallig Sumner
\ E 17y HILLEDALE
= 3 § FACILITIES D) . : :
ity Authorized to Begin Construction
S E @ DALLY TOWER ’Samarflart Hospital 3
= Midland P
&= o5 ‘f 1S Bonney Lake
y £k @ PARKING STRUCTURE 1 o Lakewood o il L. . : : : :
g | il i s P sateway N Construction Review Services has authorized
= i ANCER CENTER: 5 o eSTAT D : : . :
& i CANCERC i MR & & this project to begin construction.
i,,_ : v @ CHILDREN'S THERAPY UNIT Praitie Heights
B W o 0 G . .
3 e e NOT SHOWN el it e, o See accompanying project comment form for
3 ¥ Lake T T - S f . .
, - | @ PVMC g’“ : Tehaleh review status and corrections.
3 " B : American @) South Hill
Lake Garden (162) T67) . . . . . .
(12) rieper suILONG Comptusy T o This is not a building permit, check with your
Joint Base . .
= i @ MEDICAL OFFICE BUILDING Lewis MeChord | local building department.
&I““E = ‘Spanaway 5
: g:-—.;ﬁv"f E (7o) Frederickson % Sing
i ¥ — 1 . .
S ® a 12/29/2021 7:26:51 AM
et X r,-_—:‘:.: g
h o NORTH
@ SITE MAP @ VICINITY MAP
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MULTICARE GOOD SAMARITAN HOSPITAL

VACUUM PUMP REPLACEMENT

401 15TH AVE SE, PUYALLUP, WA 98372
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B C | D | E F G H | J | K
ENERGY CODE NOTES - WSEC 2018 MECHANICAL LEGEND
SYMBOL DESCRIPTION ABBREV. DESCRIPTION
PROVIDE COMMISSIONING PLAN & REPORT REQUIREMENTS FOR PRELIMINARY AND FINAL
COMMISSIONING PER SECTION C408.1 AND C408.3. PROVIDE SEQUENCE OF OPERATIONS MV MEDICAL VACUUM (MV) AFF ABOVE FINISHED FLOOR
AND TEST PROCEDURES PER SECTION C408.1.2 AND SUBMIT COMPLIANCE CHECKLIST PER APPROX | APPROXIMATELY
SECTION C408.1.3.4 OF THE WSEC TO THE BUILDING OFFICIAL UPON SUBSTANTIAL === ——~ VENT (V) ARCH ARCHITECTURAL
COMPLETION. ASSY ASSEMBLY
BTU BRITISH THERMAL UNIT
———-—— | COLD WATER (CW) OR BACKFLOW PROTECTED COLD WATER (BPCW) BTUH BRITISH THERMAL UNIT/HOUR
BLDG BUILDING
HOT WATER (HW) OR BACKFLOW PROTECTED HOT WATER (BPHW) CAP CAPACITY
| HOT WATER CIRCULATING (HWC) OR CLG CEILING
BACKFLOW PROTECTED HOT WATER CIRCULATING (BPHWC) CONN CONNECTION
c CONDENSATE (C) CONT CONTINUE, CONTINUATION
CFM CUBIC FEET PER MINUTE
® FLOOR CLEANOUT (FCO) CW COLD WATER
DEGF, °F | DEGREE FAHRENHEIT
—I><}—— | ISOLATION VALVE - SEE SPECIFICATIONS FOR TYPE DIA, @ DIAMETER
DN DOWN
—D K BALANCING VALVE DWG DRAWING
DB DRY BULB
N TWO-WAY CONTROL VALVE EA EACH
EFF EFFICIENCY
% THREE-WAY CONTROL VALVE ELEC ELECTRICAL, ELECTRIC
o | PiPE UP EMCS ENERGY MANAGEMENT CONTROL SYSTEM
EXH EXHAUST
—— 95| PIPEDOWN EXIST, (E) | EXISTING
MECHANICAL GENERAL DEMOLITION NOTES ETR EXISTING TO REMAIN
——S—— | PIPE TEE IN LINE, BRANCH PIPE DOWN FPM FEET PER MINUTE
FLEX FLEXIBLE
———— | UNION FL FLOOR
1. DEMOLITION DRAWINGS ARE INTENDED TO ONLY GIVE A GENERAL REPRESENTATION OF 7. PROVIDE TEMPORARY CAP-OFF OF ALL EXIST. SYSTEMS TO ALLOW CONTINUED USE OF LA FULL LOAD AMPS
THE DEMOLITION INVOLVED, AND DO NOT CONSTITUTE A FULL LISTING OF ALL ITEMS ALL SYSTEMS UNTIL THE FINAL SYSTEM COMPONENTS ARE INSTALLED AND CONNECTED ZQ_ RELIEF VALVE OR SAFETY VALVE GAL GALLON
REQUIRING REMOVAL. NOT ALL ITEMS TO BE DEMO'D ARE SHOWN. CONTRACTOR IS (INCLUDE CW/HW/HWC, CONTROLS, ETC.). p GAS
RESPONSIBLE TO REVIEW EXISTING CONDITIONS, EXISTING DRAWINGS, AND — +~+— | STRAINER WITH BLOW-OFF VALVE
MECHANICAL GENERAL DEMOLITION NOTES. 8. HOLD ALL REMOVED ITEMS FOR OWNERS REVIEW. ITEMS SELECTED BY OWNER FOR HB HOSE BIBB
SALVAGE SHALL BE MOVED BY THE CONTRACTOR TO THE OWNERS STORAGE ROOM — 1~ | CONCENTRIC REDUCER HP HORSE POWER
2. ITIS THE CONTRACTOR'S RESPONSIBILITY TO REVIEW SITE CONDITIONS AND TO (VERIFY EXACT LOCATION WITH OWNER). ITEMS NOT SELECTED BY OWNER FOR SALVAGE INTEGR. | INTEGRAL
IDENTIFY ALL DEMOLITION WORK, AND INCLUDE IN HIS BID ALL COSTS FOR DEMOLITION & SHALL BE DISPOSED OF OFF SITE BY CONTRACTOR. A, HOSE BIBB IN INCH
DISPOSAL. NOT ALL PLUMBING FIXTURES & HVAC ITEMS TO BE DEMO'D ARE SHOWN; SEE Y I.E. INVERT ELEVATION
GENERAL NOTES FOR REQUIREMENTS. 9. ROUTING SHOWN OF EXISTING ITEMS IS APPROXIMATE, CONTRACTOR SHALL FIELD QAAV AUTOMATIC AIR VENT L LINING
VERIFY LOCATIONS, CONTENTS, AND FLOW DIRECTION OF ALL PIPING & DUCTS. MAV MANUAL AIR VENT
3. EXIST. ITEMS SHOWN DASHED REPRESENT MAJOR MECHANICAL ITEMS TO BE REMOVED. LABELING SHOWN ON PLANS HAS NOT BEEN VERIFIED. 4 MANUAL AIR VENT MAX MAXIMUM
SEE GENERAL NOTES, DRAWING NOTES & KEYED NOTES WHICH COVER ALL OTHER MISC. MER MANUFACTURER
MECHANICAL ITEMS TO BE REMOVED. 10. PROVIDE CAP-OFF OF ALL EXISTING UTILITIES THAT ARE CUT OR SERVED DEMO'D ITEMS.
SYSTEMS TO BE CAPPED OFF INCLUDE HW, CW, AND HWC. ALL CAP-OFFS SHALL OCCUR @ PRESSURE GAUGE mch:H :A:gﬁiﬁ';‘CDAETUH
4. ALL EXIST. ITEMS NOT BEING REUSED SHALL BE REMOVED. THIS INCLUDES SUCH ITEMS IN A CONCEALED LOCATION. @ PRESSURE REDUCING VALVE MIN MINIMUM
AS THERMOSTATS, CONTROL DEVICES, CONTROL WIRING, PNEUMATIC TUBING, DUCTS,
PIPING, SUPPORTS, VALVES, AND RELATED ACCESSORIES. 11. SEE MECHANICAL FLOOR PLANS FOR RECONNECTION OF NEW PIPING. Eg mggmtg 8I|_DOESED
5. ABANDONED ITEMS, ANCHORS, INSERTS, PIPE STUBS, AND OTHER PROJECTIONS NOT NO. NUMBER
BEING CONCEALED BY NEW CONSTRUCTION SHALL BE REMOVED TO 1" BELOW THE NTS NOT TO SCALE
ADJACENT FINISHED SURFACE, AND THE DISTURBED AREA PATCHED. PH PHASE
6. PATCH ALL WALL/FLOOR/CEILING OPENINGS LEFT BY REMOVAL OF EXIST. ITEMS. PATCH ;D ;EEL?;ERE PROP
SO AS TO MATCH FINISH OF ADJACENT UNDISTURBED AREA. RLA RATED LOAD AMPS
RP REDUCED PRESSURE
REF REFERENCE
REQ'D REQUIRED
RPM REVOLUTIONS PER MINUTE
RM ROOM
MECHANICAL GENERAL NOTES s SUPPLY
TEMP TEMPERATURE
TYP TYPICAL
ALL WORK IS BASE BID UNLESS SPECIFICALLY NOTED AS ALTERNATE BID WORK. UNO UNLESS NOTED OTHERWISE
VFD VARIABLE FREQUENCY DRIVE
ALL ITEMS ARE NEW UNLESS SPECIFICALLY NOTED AS EXISTING. VTR VENT THROUGH ROOF
PIPE ROUTING: ALL PIPING SHOWN IS SCHEMATIC, CONTRACTOR SHALL PROVIDE ALL v VOLTS, VOLTAGE, VENT
OFFSETS/ELBOWS AS REQ'D TO ALLOW ROUTING AROUND STRUCTURE, ELECTRICAL, & weC WATER COLUMN
OTHER INTERFERENCES. ALL PIPING SHALL BE RUN CONCEALED, UNO. wA wﬁﬂE
PIPE SIZES: UNSIZED PIPING SHALL MATCH THE SIZE OF THE LARGEST ADJACENT a ~ DETAIL/SECTION IDENTIFICATION NUMBER Wi/ WITH

CONNECTING PIPE SIZE SHOWN.

SEE WORK RESTRICTIONS ON SHEET G1.0.

V3.3

— SHEET ON WHICH DETAIL IS SHOWN

NOTE: FOR DESCRIPTION OF OTHER ABBREVIATIONS SEE SYMBOL LISTING TO THE LEFT,
EQUIPMENT/ITEMS SCHEDULES, AND ABBREVIATIONS LISTED IN SPECIFICATIONS

PERMIT RESUBMITTAL SET 10-14-21
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EXISTING MVP-1 SHOWN FOR
INFORMATIONAL PURPOSES ONLY
BASIS OF DESIGN ELECTRICAL
SYMBOL ITEM MANUFACTURER AND|  AREA SERVED EQUIPMENT REMARKS
1. GENERAL: PROVIDE PRODUCT SUBMITTALS TO THE ENGINEER FOR REVIEW. / DESCRIPTION SERIES NO. CAPACITY POWER | vOLTS /PH
2. WATER PIPING: SHALL BE COPPER TYPE L, BRAZED OR SOLDER OR PRESS-FIT.
3. ALLITEMS IN CONTACT WITH DOMESTIC WATER SHALL BE LEAD FREE.
4. VALVES: SHALL BE BALL TYPE, FULL PORT. 15 HP 208/3 112 FLA @ 208/3, TRIPLEX, W/ 200 GALLON
5. MEDICAL GAS: PIPING SHALL BE TYPE L COPPER. WORK SHALL COMPLY WITH NFPA 99. MVP-2 | MEDICAL VACUUM PLANT | DEACONMEDAES | N, W, CENTER WING | = 256 SCFM @ 15 HP 208/3 RECEIVER
VHM15T-200V-T_V | MED GAS SYSTEM 19" HG @@@@@
15 HP 208/3

6. EQUIPMENT: AS NOTED ON SCHEDULES. PROVIDE WITH ACCESSORIES AS REQUIRED FOR AN OPERATIONAL

SYSTEM. 4-FILTER CONFIGURATION WITH HEADER,

_ —_ MEDICAL VACUUM BEACON MEDAES MVP.2 260 SCEM ] ] PRESSURE GAUGES, AND VALVES, 4-INCH

7. NON-SPECIFIED ITEMS: NOT ALL ITEMS ARE SPECIFIED, BUT SHALL BE PROVIDED TO PROVIDE FULLY PRE.FILTER MV160-4 CONNECTIONS. FILTERS SHALL BE 0.3

OPERATIONAL SYSTEMS. ALL NON-SPECIFIED ITEMS SHALL BE SUITABLE FOR HEALTHCARE AND MICRON AND 99.7% HEPA OR BETTER

COMMERCIAL INSTALLATIONS.
8. PROVIDE PIPING IDENTIFICATION FOR ALL MECHANICAL PIPING, W/ FLOW ARROW BANDS ON EACH END OF @ WITH BACNET INTERFACE. @ OHSPD PRE-APPROVED SEISMIC CERTIFICATION. -@%&E&W

STICKER.

. MODULAR CONSTRUCTION TO ALLOW INSTALLING W/ VACUUM ISOLATION KIT AND VACUUM SWITCH

9. PROVIDE EQUIPMENT IDENTIFICATION (MIN 2" HIGH) FOR ALL MECHANICAL EQUIPMENT. @ THROUGH 36 INCH DOOR WIDTH. @ WITH ACCESSORIES.
10. PROVIDE VALVE TAGGING FOR ALL MECHANICAL VALVES.
11. PROVIDE RED-LINED AS BUILTS OF THE MECHANICAL WORK.
12. PROVIDE OWNER TRAINING FOR ALL MECHANICAL SYSTEMS.

PERMIT RESUBMITTAL SET 10-14-21

H

Vacuum Outlets Piping

Huirz T BHU

engineers inc

Facility: MultiCare GSH - (N, W, Center Wing)
HBHU Job: 21-050

Date: 5-25-21
Bldg Zone Area QTyY SCFMEA  Usage Factor Total SCFM
North Wing - Basemer Patient Rooms 18 1 10 1.8
North Wing - Level 1 Patient Rooms 18 1 10 1.8
North Wing - Level 2 Patient Rooms 0
CCcuU 8 3 50 12
North Wing - Level 3 Patient Rooms 20 1 10 2
North Wing - Level 4 Patient Rooms 9 1 10 0.9
18.5
Bldg Zone Area Qry SCFMEA  Usage Factor Total SCFM
Center Wing - Level 2 Patient Rooms 1 1 10 0.1
Special Procedure 5 3 50 7.5
Center Wing - Level 3 Patient Rooms 12 1 10 1.2
Special Procedure i} 3 50 1.5
OR 5 100 30
Recovery Bed 9 3 50 13.5
Center Wing - Level 4 Patient Rooms 25 1 10 2.5
56.3
Bldg Zone Area QTry SCFMEA  Usage Factor Total SCFM
West Wing -1st Fl Patient Room 6 1 10 0.6
Special Procedure 3 3 50 4.5
OR 2 5 100 10
Nursery 6 1 10 0.6
Recovery . 3 50 1.5
Birthing / LDR 10 1 50 5
Postpartum 25 1 50 12.5
Neonatal 1 3 50 1.5
West Wing -2nd Fl Patient Room 1 10 0.1
Special Procedure 3 50 1.5
OR 4 5 100 20
ICU 14 3 50 21
Recovery 12 3 50 18
West Wing -Ground Fl Patient Room 15 1 10 1.5
Special Procedure 7 3 50 10.5
Exam Treatment Rm 1 1 10 0.1
108.9
Total load to vacuum plant: 183.7
Vacuum pressure at remote outlet:
Pressure loss of 4" main:
0.44 inch HG per 100 LF; 650" horizontal + 75' vertical =725 LF
0.44inch HG/100 LF X 725 LF =3.19inch HG
Pressure loss of 1.5" to 4th floor:
0.05 inch HG per 100 LF; 150" horizontal + 75' vertical =225 LF
0.05inch HG/ 100 LF X 225 LF =0.11 inch HG
If vacuum plantis 19 inch HG, furthest outlet is 19-3.19-0.11 = 15.7 inch HG
which is above the required 13-15 inch HG. OK
Vacuum plant flow rate capacity:
Source is Beacon Medaes, model LVS-10T-H200-TCV, triplex 10 HP
which is 256 scfm rated. OK
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(E) 4-INCH INTERTIE TO DALLY TOWER MEDICAL VACUUM PUMP

SYSTEM MVP-1 SHALL REMAIN ACTIVE

KEYPLAN

16'

2D

PARTIAL 1ST FLOOR PLAN - MECHANICAL DEMO

SCALE: 1/8"=1'-0"

10

SCALE: 1/8" = 1'-0"
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1. SEE MECHANICAL GENERAL DEMOLITION NOTES ON SHEET & i (O}
MO.01. ol 35 £
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KEYED NOTES: ) E °lzs8
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@ (E) 4-INCH INTERTIE TO DALLY TOWER MEDICAL VACUUM PUMP
SYSTEM MVP-1 SHALL REMAIN ACTIVE

& | |

\ CONCRETE PAD I
' (E) VACUUM TANK, —
! " | E) CONCRETE PAD |
© ‘ (E) QUINCY MED VAC /— (E) 4"MV ©~x | (E) ABANDONED IN -
(E) QUINCY CONTROL PAD L EETING PLACE D
RECEIVER (E) FD (E) DOMESTIC | (E) FD
(E) 3"

| WATER HEADER | ™\

% —
| | e D—
RELOCATED EXISTING ‘ ‘ ‘ ‘ (f)
QUINCY MED VAC PUMP R —— O (E) EQUIPMENT (TYP)
MODULE B | 'i | O | O
Ex1STING TRANSEORMER I: 9 | REMOVE (E) TRANSFORMER I
-t CONTROL PANEL & DISCONNECT, SEE |
;CE)L%EC;I_EFI\I;ISORARILY ! FOR MVP-2 \ ELECTRICAL DRAWINGS ' ' Z
- e Z
] REMOVE (E) MEDICAL (E) QUINCY <
EXISTING ELEC PANEL TO WELD 6" LONG DIAMOND PLATE — VACUUM PUMPS, TANK | MED VAC | |_ LLI
BE TEMPORARILY TO END OF (E) INERTIA BASE. AND ASSOCIATED —n PUMP 4
RELOCATED PIPING, SUPPORTS MODULE B E
3 T -
| AND ACCESSORIES lL J — m o~
(E) CONCRETE PAD \ﬂ | (E) LADDER - E""j\ }:}. - (E) LADDER SEE TEMPORARY LAYOUT | \ < LL] N
(E) QUINCY \r - PLAN OF THIS AREA | P>
(E) INERTIA BASE — 1 | VEOVAC T 1 X 2 O 0
=y JEES S | wr — <3
=1 MODULE A | TOWER
; _ _ - T L S I IS - - - - _ _ _ | _ B I TN Y T Y =1 - . . . . . . . . . - - . _ . (D) %‘:
MANUFACTURER'S T || | - | 11 B nr| U) 0
SUGGESTED L O L L ! - -
CLEARANCE (TYP) —T— — - \HEADER —"' T | L @avent (E) 4'MV - Qo w %
(E) QUINCY MED VAC / | | M !‘/ﬁ T [ b S O m —l
PUMP MODULE A i S N C 7~~~ | 1 ! 5 =
\/ \ \/ V| O QA §
| // (E) ISOLATION KN // : ™ (E) INERTIA BASE, ‘\_{ (E) AIR | — [D E 2
/)\ - VALVE IN }—/ - MOUNTED TO (E) COMPRESSOR -
o EZQ\'J VERTICAL L 1 LL] D A
—— N
A
Y o
< =Y
>
O ) <
= DO <
|_
- O v
- -
<
= > 2
w

| |><| m
" | .
(\I/EE)N4T _\\\/ J) ' \_{ (E)MED VAC [ 3 — (E) STAIRS I 6
% HEADER
(E) SUMP W — u.E
N\ Y | \_{ (E) CHIMNEY |
O FLUE |
— | MultiCare 43

| |

| ! /

PARTIAL EQUIPMENT PLAN - TEMPORARY LAYOUT [/ 1)\ e se— _ SIONED
AT INERTIA BASE \woz Jo 2 e ENLARGED PLAN - MECHANICAL ROOM DEMO @ I S— [t ]
- 8 ug S
KEYPLAN 2, 3
u L n () (] Y
1 M1.02
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@ (E) 4-INCH INTERTIE TO DALLY TOWER MEDICAL VACUUM PUMP
SYSTEM MVP-1 SHALL REMAIN ACTIVE

Q Q/ (E) EQUIPMENT (TYP)
| |

REMOVE (E) TRANSFORMER %
|
(E) QUINCY

& DISCONNECT, SEE
e
/f‘
MED VAC ,
PUMP
MODULE B

?9

[

ELECTRICAL DRAWINGS

] REMOVE (E) MEDICAL
VACUUM PUMPS, TANK
AND ASSOCIATED
PIPING, SUPPORTS
AND ACCESSORIES

|
A
/
N

(E) CONCRETE PAD \ =
(E) INERTIA BASE — | M T
| | |

/|I_I/l_IL_ _ /:/—(I\“AAXE_SLEA&B - '____________|__¢>_!’<| | 3 T

\ CONCRETE PAD —
(E) VACUUM TANK, —
| (E) LADDER /B awW SR (E) CONCRETE PAD ABANDONED IN ' -
, PLACE i —
: Y (E) DOMESTIC ¢ TO WEST WING | (E) FD
N (E) 3" A

WATER HEADER

L_l\

|
MULTICARE GOOD SAMARITAN HOSPITAL

VACUUM PUMP REPLACEMENT

1
I 71 :
L |
(4) r E"" j\\;—}: T (E) LADDER SEE TEMPORARY LAYOUT n ! \ (,:'
(E) QUINCY ,-,-? S PLAN OF THIS AREA W \ >
MED VAC I | 1 -ll/ 0 \ o0
PUMP B . TODALLY _ ——————— (o))
! MODULE A \||—' | I I TOWER <
RELOCATED EXISTING - - - . - -tB+ -1 —_— -1gr- — - - - - - - - - - - - - - - (D) ;
QUINCY MED VAC PUMP N (E) PIPE [ M | "
MODULE B | ': HEADER | X L— .‘_ JoL__11 & 4 VENT — n
| o |1 " A ) (E) 4"MV I
EXISTING TRANSFORMER I::l ! \* i !‘/ﬁ PN [ b — 3
—1l_a 7 0 '
ToBe TePoRARLY ' conTRoL eave 7N - 5 2
\ L

| (E) ISOLATION KN // : ™ (E) INERTIA BASE, ‘\_{ (E) AR | — S

EXISTING ELEC PANEL TO | | | WELD 6" LONG DIAMOND PLATE VALVE IN }—/ — MOUNTED TO (E) COMPRESSOR ]
BE TEMPORARILY —_ TO END OF (E) INERTIA BASE. VERTICAL = E=30 o
RELOCATED - : ! L
~~ I U)
LL
z
I
5
D v
b wa
o
v

|
S — Eaul S | .. . .
MANUFACTURER'S RN | (E) 4 | | \_{ o vED A/ 3 .
SUGGESTED | VENT [ N It (E) (E) STAIRS 6
CLEARANCE (TYP) A — TJ— — — (E) SUMP \\/ 4 HEADER / — b
(E) QUINCY MED VAC | | N\ Y ! (E) CHIMNEY .
PUMP MODULE A I '// N _ _ [ D FLUE /
\ |
\ / | }
S MultiCare 43
(5 E— _{__l
| |
- © ‘ (E) QUINCY MED VAC
(E) QUINCY CONTROL PAD
RECEIVER (E)FD | | ,
|

1! 4|

06-09-2021 |

PARTIAL EQUIPMENT PLAN - TEMPORARY LAYOUT /1) s _ SenEs
AT INERTIA BASE NCEY A W ENLARGED PLAN - MECHANICAL ROOM DEMO AN

e
SCALE: 1/4"=1'-0" SCALE: 1/4"=1'-0" <I |> o y g o
SCALE 1/4" = 1'-0" S

8 s 3

-

KEYPLAN 2 2

D_Z:| s %

02 a &

e Z O O

| . W 5 .

5 5 &
ﬂ LA P
,': z 3 O
T
I < L
®» O 0O x

LT B
10
M1.02
PERMIT RESUBMITTAL SET 10-14-21

0 on

; 4
AV

A B C D E F G | H | J | K | L R




10

[ [

‘\

PATH FOR MOVEMENT OF DEMO MATERIALS AND
NEW MATERIALS. KEEP CLEAN AND COORDINATE

DELiIVERIES WITH HOSPITAL STAFF
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| H

GENERAL NOTES:

SEE MECHANICAL GENERAL NOTES ON SHEET M0.01.

MEDICAL GAS SYSTEM IS A LEVEL 1 SYSTEM UNDER NFPA 99.
PROVIDE ALL ACCESSORIES REQUIRED FOR COMPLIANCE.

MEDICAL GAS SYSTEM THIRD PARTY INSPECTOR: HARRY
POMERANZ, MEDICAL GAS SERVICES, 425-894-5918.

PROVIDE PIPING IDENTIFICATION, SEE SPECIFICATIONS FOR
COMPLETE REQUIREMENTS.

LOW VOLTAGE AND POWER TO BE BY ELECTRICIAN. CONNECT
PRESSURE SENSOR AND ALARMS FROM MVP-2 TO HOSPITAL
MEDICAL GAS ALARM SYSTEM.

LOCATIONS OF MVP-2 RECEIVER AND PF-2 ARE PRELIMINARY.
FIELD VERIFY LOCATION, THEN CONFIRM WITH HOSPITAL
FACILITIES STAFF.

SEE SCHEMATIC ON SHEET M3.03 FOR PIPING ARRANGEMENT,
EQUIPMENT CONNECTIONS, AND OTHER PROJECT
REQUIREMENTS.

NOT ALL KEYED NOTES USED ON EACH SHEET.

KEYED NOTES:

CROIONG,

(E) 4-INCH INTERTIE TO DALLY TOWER MEDICAL VACUUM PUMP

SYSTEM MVP-1 SHALL REMAIN ACTIVE.
ANCHOR TO EXISTING INERTIA BASE.

ANCHOR BASE OF RECEIVER TO CONCRETE PAD, MIN 4
LOCATIONS FOR SEISMIC RESISTANCE.

ANCHOR FRAME OF FILTER TO CONCRETE PAD.
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WELD 6" LONG DIAMOND
PLATE TO EACH END OF (E)
INERTIA BASE. RE-PAINT
ENTIRE INERTIA BASE
ASSEMBLY WHITE

O (E) EQUIPMENT (TYP)
O

| MANUFACTURER'S SUGGESTED
CLEARANCE, (TYP)

_

o)

| / CONTROL PANEL FOR MVP-2
i % Y (E) LADDER

MVP-2 MODULES A & B
/—

I TO DALLY

~N

TOWER

(E) PIPE

\\HEADER

(E) DOMESTIC
WATER HEADER

(E) 4"

|

VENT | N

(E) SUMP

N

S g e N £
@M I . |
MODULE C L o

| E‘ L I |’Jf_| T~ [

| T p

I I
(E) ISOLATION | I (E) INERTIA BASE, ‘\_{ (E) AIR
VALVE IN }—/ | ¥ [ \—{ MOUNTED TO (E) COMPRESSOR
VERTICAL ' | —t \ CONCRETE PAD

= === (E) VACUUM TANK,
I (E)4MvV | Ly 1@ I (E) CONCRETE PAD ABANDONED IN
2 | 1 PLACE
TO WEST WING | (E) FD
(E)3" CONNECT TO EXISTING (TYP
= (TYP)
=
¢ | N
A (E) MED VAC /~ 3 (E) STAIRS
HEADER —
7
| (E) CHIMNEY
FLUE
RN \ |
|

MVP-2 RECEIVER
TANK

@

4" THICK CONCRETE HOUSEKEEPING
PAD, DOWEL TO (E) CONCRETE FLOOR

ENLARGED PLAN - MECHANICAL ROOM

SCALE: 1/4"=1'-0"

0} 2'
SCALE 1/4" = 1'-0"
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GENERAL NOTES:

SEE MECHANICAL GENERAL NOTES ON SHEET M0.01.

MEDICAL GAS SYSTEM IS A LEVEL 1 SYSTEM UNDER NFPA 99.
PROVIDE ALL ACCESSORIES REQUIRED FOR COMPLIANCE.

MEDICAL GAS SYSTEM THIRD PARTY INSPECTOR: HARRY
POMERANZ, MEDICAL GAS SERVICES, 425-894-5918.

PROVIDE PIPING IDENTIFICATION, SEE SPECIFICATIONS FOR
COMPLETE REQUIREMENTS.

LOW VOLTAGE AND POWER TO BE BY ELECTRICIAN. CONNECT
PRESSURE SENSOR AND ALARMS FROM MVP-2 TO HOSPITAL
MEDICAL GAS ALARM SYSTEM.

LOCATIONS OF MVP-2 RECEIVER AND PF-2 ARE PRELIMINARY.
FIELD VERIFY LOCATION, THEN CONFIRM WITH HOSPITAL
FACILITIES STAFF.

SEE SCHEMATIC ON SHEET M3.03 FOR PIPING ARRANGEMENT,
EQUIPMENT CONNECTIONS, AND OTHER PROJECT
REQUIREMENTS.

NOT ALL KEYED NOTES USED ON EACH SHEET.

KEYED NOTES:

CROIONG,

(E) 4-INCH INTERTIE TO DALLY TOWER MEDICAL VACUUM PUMP

SYSTEM MVP-1 SHALL REMAIN ACTIVE.
ANCHOR TO EXISTING INERTIA BASE.

ANCHOR BASE OF RECEIVER TO CONCRETE PAD, MIN 4
LOCATIONS FOR SEISMIC RESISTANCE.

ANCHOR FRAME OF FILTER TO CONCRETE PAD.
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(E) 2" TO COMPRESSOR ROOM

>

DEMO/ TEMPORARY PHASING NOTES

SUMMARY: EXISTING DALLY TOWER MVP-1 AND ONE OF THE EXISTING 10 HP
196 SCFM QUINCY VACUUM PUMP MODULES SHALL BE OPERATIONAL TO
ALLOW RELOCATION OF THE OTHER QUINCY MODULE. RELOCATION AND
RECONNECTION SHALL BE MAX 1 DAY. THEN THE 2 MODULE PORTION OF
NEW MVP-2 SHALL BE SET AND CONNECTED. SEE DETAIL 1 SHEET M1.02.

@ WITH 4" INTERTIE VALVES OPEN TO DALLY TOWER MVP-1,

RELOCATE ONE OF THE TWO EXISTING 10 HP, 196 SCFM

MODULES TO BE ADJACENT TO THE VACUUM HEADER. PROVIDE

POWER TO UNIT.

EXISTING 2" VALVE.

ONOIONNO,

CONNECT TO UTILITIES.

TO EXISTING VALVE FOR TEMPORARY USE.

CAP AT END OF PROJECT
(E) 1-1/2" TO 3RD/ 4TH FLOOR SOUTH WING

REMOVE (E) 2" CAPPED AND PROVE 4" UP
(E) 2" TO 2ND FLOOR ICU & SCU
(E) 1" TO 2ND FLOOR CENTER WING

(E)2-1/2" TOOR & ER

>
>

INSTALL THE TWO MODULE MVP-2 (MODULE A AND B) AND

(E) 1-1/2" TO 1ST FLOOR NORTH WING

PROVIDE TEMPORARY 4"MV TO (E) 2" CAPPED VACUUM LINE AT
HEADER, SUCH THAT ALL NEW 4" IS CONNECTED TO THE
PROVIDE TEMPORARY 3" DISCHARGE, TIE TO EXISTING MAIN.

PROVIDE LOCATION FOR PRESSURE GAUGE AND SENSOR.
CONNECT TO MEDICAL GAS MONITORING SYSTEM.

(E) 3" COMMON

>

/ FLOW (TYP)

(E) 1-1/2" TO WEST WING

pd
\ (E)\2"I \ (E) 3"HEADER

(3

VACUUM HEADER

M3.03

(E) 4"MV FROM WEST WING

(E) 4"MV INTERTIE PIPE TO/
FROM DALLY TOWER MVP-1

¢ — (E) 4"MV — 2
(E) 4" DISCHARGE / / %{
TERMINATE M
ABOVE ROOF ~J —< f—
)
( X
(E) 3"MV \
/ : REMOVE (E) PRESSURE
/@ SENSOR
/3 (& vacuum
W HEADER
.F-L--—---—--—--R’ /7—@ — I —
* L 3
| | © ) |
n n
L | - |
n n — —
n n
l sl )
] | REMOVE (E) 10 HP 189
*e N SCFM QUINCY VACUUM
e ——— I B PUMPS, RECEIVER, PIPING
/ //
/@ \ / // (E) INERTIA BASE
(E) CONCRETE FLOOR ~—D< D —~—D<H (E) CONCRETE PAD
\ | |
NTS M3.03
\ (E) 4'MV INTERTIE PIPE TO/
(E) 4'MV FROM WEST WING FROM DALLY TOWER MVP-1
(E) 4"MV
(E) 4"MV
() T— /— ()
(E) 4" DISCHARGE NG CONNECT TO
TERMINATE P EXISTING (TYP)
ABOVE ROOF < > — INTERTIE IS
BI-DIRECTIONAL
S 4" DISCHARGE
¢ —
il <}
‘—:‘\ 4"MV [:]
A cAP 4"MV \ / -
(E) 3"MV SILENCER SUPPLIED
\ W/ UNIT (TYP)
3" DISCHARGE (TYP)
INLET FLANGE (TYP)
(HEE) XSECFE UM DISCHARGE FLANGE (TYP)
- - Ly BN BN NN PF_2 A EMBLYW OUTLET FLANGE % % %/
Re * —HEADES,fS, VALVES/ HEADER PROVIDED 1 5
A m WITH MVP-2 1 I VACUUM PUMP, PART
I e |MEDVAC - RECEIVER, PART OF MVP-2 (TYP)
: : ! PRESSURE [P OF MVP-2
| | X |[X |X |X SENSOR
I 1 I 1 I 1 I 1
: : : v
l } NCX
X ] K 3/4" DRAIN, ROUTE TO
.‘--—--—--—--—--J' (E)FLOORDRA'N(TYP)
/ (E) INERTIA BASE
4"MV —<H " e | —<] |
/ 40 O",'\I%URSEET*EEF',EAP[')NG (E) CONCRETE PAD
: % % % INLET FLANGE % /
(E) MED VAC (E) | E [

3/4" DRAIN, ROUTE 4" HOUSEKEEPING 3/4" DRAIN, ROUTE

PRESSURE SENSOR I | N, [
\‘{ TO (E) SUMP (TYP) CONCRETE PAD \‘{ TO (E) SUMP

(E) CONCRETE FLOOR

(2

T MED VAC SCHEMATIC AT MVP-2 - NEW
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