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GENERAL NOTES INDEX %
1. SEE INFRASTRUCTURE RESPONSIBILITIES PAGE (1A) FOR ADDITIONAL DETAILS & DESCRIPTIONS FOR SPECIFIC STAKEHOLDER RESPONSIBILITIES 5
2. SUPPLY AND INSTALLATION OF ALL CONDUIT, POWER CIRCUITS, BACK BOXES, ELECTRICAL DEVICES, ELECTRICAL WIRING IS TO BE PROVIDED BY THE PAGE # SHEET TITLE ROOM # £
CLIENTS ELECTRICAL CONTRACTOR UNLESS NOTED OTHERWISE _ : v
3. ONE WIRE HANGER FOR CABLE COILS REQUIRED FOR EACH MOUNT ai ITLE PAGE, INDEX g
4. CLIENT CONTRACTOR TO PROVIDE BLANK COVER PLATES FOR ALL JUNCTIONS BOXES WHERE NECESSARY 1A INERASTRUCTURE RESPONSIBILITIES TERMS & CONDITIONS =
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EXCEPT WHERE NOTED 02 PROPOSED DPERATING ROOM #17 LAYOUT AT g
6. 24x24" ACCESS MUST BE PROVIDED WITHIN 36" OF ALL JUNCTION BOXES - ROPOSED OPERATING ROOM #17 CONDUIT RISER DIAGRAM 5
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STERIS Responsibilities:

Provide cable conduit drawings, electrical requirements, and mounting requirements for the room.

Provide space, structural, and heat load requirements for the base unit.

Provide site preparation specifications.

Deliver all custom back boxes, mounting brackets, and construction-related items to the hospital in accordance with the mutually
agreed upon construction or renovation schedule.

Participate in project meetings in person, via conference call or via e-mail.

Ship equipment in protective and labeled packaging.

Ship cables and equipment on the scheduled ship date

Pull and terminate non-plenum cabling inside the OR through specified conduits and junction boxes as specified in the Product
Description and Final Project Plan.

Provide external cables and detailed specifications for the interconnections only if external cabling is specified in the Customer
Proposal and Final Project Plan.

Provide a pre-installation checklist to verify site preparation is complete.

Mount, install, and connect integration equipment - including video, audio, and control cables, cable terminations, wall cameras, wall
maonitors (does not include wall mounting brackets), base unit, touch screen control, and surgical monitors - as applicable to project.
Test and validate integration system to complete customer satisfaction.

Provide the hospital with a certificate of completion signed by the install team and the hospital.

Adjust STERIS surgical light brakes as necessary after installation of STERIS monitors.

In-service hospital staff at the time of the install. Further in-service training may be scheduled as mutually agreed.

Leave a tidy work area each evening and remaove packing material to a customer provided on-site container.

Cabling and Fiber Responsibilities:

All cables and fiber optic runs to locations outside the OR are the responsibility of the hospital.

Minimum Site Readiness

Successful and efficient installation of a complete integration system requires that the site be carefully prepared according to the project
documentation and schematics. A site that is not ready when the installation team arrives will cause delays and additional expenses to both
parties. If the installation site is not ready per the mutually agreed specifications, STERIS reserves the right to charge a change order fee and
extend the timeline needed to finish project past the planned date given at the project’s inception.

To be ready a site should have -

T

2.
3.
4.

M

Mentor, OH 44060 USA
800-548-4873

STERIS

Healthcare Design Group
5960 Heisley Road

All floor work must be complete

All painting must be complete

All electrical requirements must be installed and powered
Room must be clean and free from dust

REVISION SUMMARY

REVISION # | DESCRIPTION DESIGMER/DATE CHECKER

1 ADDED IMTEGRATHCH FURCTIOMNALITY ITRAAMAR2D24

Customer or Customer's Designated Contractor Responsibilities:

HV1000 INTEGRATION SYSTEM
INFRASTRUCTURE RESPONSIBILITIES
TERMS & CONDITIONS

Ensure that site preparations and construction are complete and ready for final integration installation - including electrical and network
connections, finished floor and paint.

Provide complete room schematics including electrical, mechanical, and equipment location details.

Install cable conduit, junction boxes, electrical outlets, and mounting brackets according to project specifications,

Ensure that all electrical requirements comply with local code.

Ensure space, structural, and heat load requirements are met according to project specs and plan.

Receive shipment and safely, securely store equipment if shipment arrives prior to requested installation date.

Provide adequate access from delivery/storage area to installation site,

Relocate equipment from on-site storage/delivery area to installation site.

Run all cables outside the OR- Including conduit, I-hooks, penetrations through firewall, video cables, radio antennae cables, or fiber optics to
networking hubs and video conferencing hubs, communications closets, conference rooms, centralized nurse desks, rooftop, or other departments.
Ensure that site preparations and construction are complete and ready for final integration installation - including electrical and network
connections, finished floor and paint.

Proactively schedule the installation in conjunction with the STERIS project manager.

Provide a minimum of two (2) weeks advance notice for requested changes to the installation schedule.

Remove old equipment or furniture from the room.

Provide a clean, dry, dust free environment for equipment storage and installation.

Provide a secure work site for storing ladders, toolboxes etc. during install.

Provide easy access to all rooms involved in the installation during normal business hours and upon request after hours.

Ensure that all non-STERIS or third-party equipment and systems that are to be part of the integrated solution are on-site and functional at the
time of installation - otherwise full testing and connections cannot be completed.,

Participate in a final walk-through evaluation of the system followed by a sign-off of the certificate of completion.

Provide an on-site container for trash, including shipping and packing material. Empty container as needed and on a regular basis.
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‘_‘_‘ﬁ-}n@ / SRRAERSEIEA RIS Ti - Ef | 1 ELECTRICAL COMTRACTOR Y.
Ff I / STAFF TOIL. h WaLL MOUNTED DISPLAY STERI% e " e ELECTRICAL CONTRACTOR 801.364.9259
4 i 52 5 — b E1 WALL MOUNTED 4 1116 JUNCTEIN BOX WITH SINGLE GANG - - - - -
ol \ N all A" JUNCTION BO GLE GANG e —— — — — - www.njraarchitects.com
- \ MUD RING REQUIRED FOR WALL MOUNTED DISPLAY ELECTRICAL CONTRACTOR - Nz ' 1.5 ELECTRICAL CONTRACTCR J
_— A \ WALL MOUNTED 4 146" IUNCTHIN BOX WITH SINGLE GANG I T1-T™M 1 1 ELECTRICAL CONTRACTOR
. : : \ = MUD RING REQUIRED FOR 4K ROBOT OUTPUT SLECTRICAL EONTRACTOR Tl - V2 2 15" ELECTRICAL CONTRACTOR
| ?h - I Gl CEILING MOUNTED SPEAKER STERIS V3 - 01 1 1 ELECTRICAL CONTRACTOR
I ! : : | a3 CEILIMG MOUNTED SPEAKER STERIS Vi -Gl 1 75 ELECTRECAL CONTRACTOR
i L ' P NG G2 CEILING MOUNTED SPEAKER STERIS V3 - G2 | 75 ELECTRICAL CONTRACTOR
i [ I,t( o :} =18 G—— G4 CEILING MOUNTED SPEAKER STERIS V3 - G2 1 o ELECTRICAL COMTRACTOR
: | ""'f'?-_‘-r-_':f-f'-'-"-'-'-ﬁ: K1 SURGICAL LIGHT CONTROLLER STERI V3 - G4 | 75 ELECTRICAL COMTRACTOR SELVAM
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| ™ » \ - MUD RIMG REQUIRED FOR TCUCH PANEL S ' 1 5" COMDUIT FOR AC POWER TO K1; 3 COMND, 1DAWG WIRE INPUT AC
. U— \ - WALL MOUNTED LEVITON BOX FOR STERTS POWER - E— SUPPLY - 120v-240VAC, 7A-3A, 50/60Hz
| | = | 0 v DISTRIBUTION LECTRICAL CONTRACTOR 2. LIGHTING CONDUIT RUNS NOT TO EXCEED 25 FEET
— - - -
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. 5. EMERGENCY POWER REQUIRED FOR LEVITOM BOX “aLL LIGHT MOUNTS [8) REQUIRE 2 J-HOOKS EACH, 8° APART -OR-
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LEGEND | DESCRIPTIOM RESPOMSIBILITY
] e SURGKZAL LIGHT BACIUMT STERIS
- R TRE A RO SR NJRA Architects, Inc.
{2 AMESTHESLS B STERIS - -
- WALL MOUNTED HUBBELL - RACO 898 4 GANG JUNCTION BOX | [ cqoit conirpaton 5223 5. Ascension Way, Suite 350
' FOR HD ROBOT INFUT ST R Murray, Utah 84123
WALL MOUNTED DHSPLAY STERIS 801.364.9259
E1 WALL MOUNTED 4 11/16" JUNCTION BOX WITH SINGLE GANG I Wwww.njraarchitects.com
MUD RING RECQUIRED FOR WALL MOUNTED DISPLAY ELEC TRICAL CONTRALTUR J
_ WALL MOUNTED 4 11/16" JUNCTICON BOX WITH SINGLE GANG R
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—— N WALL MOUNTED HUBBELL - RACO 658 4 GANG JUNCTION BOX | o cpi-al coNTRACTOR S RAJAVELU S
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|50 215", — p—— YITCI BOIE FOR STERIS POIve
V2 DHTIF'- I;.:T;;: ED LEWITOH BOX FOR STERIS POWER ELECTRICAL CONTRACTOR
' ] : ] ' ] W4 LEWITOM BOX FOR STERIS ALDIC DISTRISEUTION ELECTEE AL CONTRALTOR
SHEET NOTES
SURGHC AL AMESTHESIA AMESTHESIA 1 TOUCH PAMEL MUST BE LOCATED WITHIM 75" OF HWI000 BASE UNIT
LCHT MOUNT BOCM BOCM b b i 7. HUBBELL - RACOD 698 4 GANG JUNCTION BOXES USED FOR FIBER SOLUTIONS
— 1 HUBBELL - RACD 598 4 GANG JUNCTION BOXES REQUIRE CONDUIT TO ENTER ON THE
U MUSIC RIGHT HALF OF THE BOX
- - l INEUT 4 HUBEBELL - RACO 698 4 GANG JUNMCTION BOXES RECUIRE 2° MIMIMUK SERVICE CLEARAMCE
—— — . . AROUND ALL SIDES OF THEBOX |
LIGHT I.-|E-‘.|: HD '-.'_'“T.:;.l 5 LIVERSAL _ WITHIN 18° OF WITHIM 18 OF 5 rf.1F*IFEFNIf:"r Pli_.:"_'."'.-'[‘i H_r':Jl.I_I::'FD FOR | :-:.II .IGN _E-D::'i._ B ~ -
2) e NPT * _ SPEAKER SPEAKER 6. A 24" X 24° HINGED ACCESS PANEL IS REQUIRED AT ALL MOUNTS. COORDINATE LOCATION
1 HE ROBOT v | £ _ SRR % PARAMETERS OF ACCESS PANELS FOR MOUMNTS AND ELECTRICAL BOXES WITH STERIS
NURSE NURSE SLURGICAI WPUT o] | Wy ey e B MURSE REPRESENTATIVE
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STERIS IS NOT RESPONSIBLE FOR SPEC-ING POWER OR DATA REQUIREMENTS OF NON-STERIS 2
PROVIDED EQUIPMENT o
ABBREVIATIONS g
JUNCTION BOX SCHEDULE s
AFF. = ABOVE FINISHED FLOOR o
i 1-BOX # SIZE TYPE MOUMNTING o
B.C.P. = BLANK COVER PLATE %
p o L 2 -'"'liu" g , e WA f AR l"\-'IIE _'I L
C - CONDUIT T1 12"H X 12"W X 6'D MEMA 1, SCREW COVER ABOVE CEILING =
INCTION BOX SCH NOT
CP = COVER PLATE JUNCTION BOX SCHEDIILE MOTES
CKT = CIRCUIT 1, ALL BOXES ARE PROVIDED BY THE CLIENTS CONTRACTOR UNLESS NOTED OTHERWISE _
S 7 MOUNTING REQUIREMENTS SHOWN ARE THE DEFAULT REQUIREMENTS UNLESS OTHERWISE NOTED/DETAI
EC. = ELECTRICAL CONTRACTOR 2. MoU EQUIRE oHU E THE DEFAULT REQUIREMENTS UNLESS OTHERWISE NOTED/DETAILED O
3 5 COWER P C PRe 1B COMTRACT . { MWAGE
N.S.E. = NURSE STATION EQUIPMENT 3. ALL BOXES AND COVER PLATES ARE PROVIDED BY THE CLIENTS CONTRACTOR UMLESS MOTED OTHERWISE -
4. MOUNTING REQUIREMENTS SHOWN ARE THE DEFAULT REQUIREMENTS UMLESS OTHERWISE NOTED/DETAILED Q_
RISER LEGEND 5. BOXES/OUTLETS/RECEPTACLES LOCATED ABOVE THE CEILING MUST BE WITHIN 18" OF THE CEILING AND BE N
- - ACCESSIBLE FROM THE SPACE BELOW: CLIENT/G.C. TO PROVIDE SUITABLE CEILING ACCESS PANELS AT DEVICE *
SYMBOL DESCRIPTIOMN MOUNTING/COMMENT LOCATIONS O
_ _ 6. T1JUNCTION BOX - 12"H x 12*W x 6D (MOUNTED VERTICALLY; NOT BY STERIS); 24* X 24" CEILING ACCESS T
5 e COWR RECWIIRED ACCES [ : ) o - : et
CEILING ACCESS PANEL OR REQUIRED ACCESS TO BOXES PANEL REQUIRED FOR SERVICE ACCESS: ALL CONDUIT TO ENTER T1 BOX ANYWHERE EXCEPT FOR THE BACK SIDE;
- - . R R T1 BOX SHOULD NOT BE HIGHER THAM 12" ABCOVE FINISHED FLOOR ¥p)
(ED>  [EQUIPMENT LABEL DENOTED CEILING MOUNT “NOT TO BE LOCATED DIRECTLY ABOVE NURSE DESKS OR ANY OTHER FIXED EQUIPMENT* O —C
@ CONDUIT OR CABLE RUN JUNCTIOMN BOX REFEREMCE CONDUIT NOTES 8
- 1.IF A DIRECT COMMECTION IS WEEDED BETWEEN TWO PIECES OF EQUIPMENT, CONDUIT MUST BE RUN e 9
F— [CONDUIT STUB OUT CONDUIT STUB OUT WITH BUSHING , ‘ I o
AONDUITS TS YITH BUSHING 2. EXACT CONDUIT PATH DETERMINED BY ELECTRICAL CONTRACTOR — O
@ CEILING SPEAKER CEILIMG, FLUSH, RECEPTACLE HEIGHT 3. CONDUIT SHOULD NOT EXCEED 50 8 —_—
@ =mmm——
. 4. MUST BE A PULL BOX FOR EVERY 270° OF CONDUIT BEND
(== DUPLEX POWER RECEPTACLE JALL, FLUSH, RECEPTACLE HEIGHT _ ) , A _ _ _ _ i T C
5. ALL CONDUITS SHOULD BE PROVIDED WITH PULL STRINGS AND MUST HAVE INSULATED BUSHINGS OMN ALL c
& QUAD POWER RECEPTACLE WALL, FLUSH, RECEPTACLE HEIGHT OPEN ENDS = U
6. USE OF FLEXIBLE CONDUIT IS NOT ACCEPTABLE 9 52
DT |PATA/TELEPHONE BOX VALL, FLUSH, RECEPTACLE HEIGHT 7. STERIS WILL NOT BE RESPONSIBLE FOR FIRE STOPPING IN ANY FORM C Z‘ z S
2 N 05
]
o O S
| p— =
- E 20
| —_— = O
—_— C.= X 23
e — REVISIOMN SUMMARY +— -
== REVISON +_| DESCRPTION DESIGNER/DATE__| CHECKES HV1000 INTEGRATION SYSTEM IMH PRIMARY CHILDRENS HOSPITAL 3824D3RT-IN
] ADDED INTEGRATION FURNCTIOMALITY ITRAAkAR2024 NJRA Project # 23248.00

PROPOSED OPERATING ROOM #1/

CONDUIT RISER DIAGRAM SALT LAKE CITY, UTAH A

SCALE INTS PAGE U3
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EQUIPMENT SCHEDULE NJ R*

LEGEND DESCRIPTION RESPONSIBILITY
G1,G3,G2,G4 CEILIMG SPEAKER, 87" DIAMETER x 8.8" HEIGHT; 7.4 LB STERIS NJRA Architects. Inc
E WALL MOUNTED DISPLAY STERIS 5223 S. Ascension Way, Suite 350
K1 SURGICAL LIGHT CONTROLLER STERIS Murray, Utah 84123
TP1 WALL MOUNTED TOUCH PAMEL STERIS : 80]:364'9259
_ _ _ www.njraarchitects.com
Ve LEVITOMN BOX FOR STERIS POWER DISTRIBUTION ELECTRICAL CONTRACTOR
V3 LEVITOMN BOX FOR STERIS AUDIO DISTRIEUTION ELECTRICAL CONTRACTOR
[N . i
SHEET NOTES P AN
1. EACH LEVITOM BOX REQUIRES DEDICATED EMERGENCY BACK-UP 120V OM (2120 AMP POWER CIRCUITS FROM THE O.R. IT SERVES (NOT VN ",;',ilei‘;’:‘/':""—-’_
BY STERIS) WIE OF 5;4:.._
i 2 LEVITOMN BOX (NOT BY STERIS) WITH VENTED DOOR FOR STERIS POWER & ALUDIO DISTRIBUTION; BOX PRODUCT NUMBER: 47605-42M ~\‘ % X
__LI:}:" (REQUIRES MIMIMUM 2" SERVICE CLEARAMNCE); DOOR (MOT BY STERIS) PRODUCT MUMBER: 47605-425%; LEVITOM AC DUAL POWER s SELVAM ‘\\
COMDUIT MODULE (MOT BY STERIS - BOLTED TO BOTTOM OF LEVITOMN BOX - LOCATED INSIDE OF WALL) PRODLUICT NUMBER: 47605-DP N RAJAVELU| \
1 LEVITOMN BOX REQUIRES CONDUIT TO ENTER FROM THE TOP RIGHT OF THE BOX E\: 267857-0301 I\S
4, WALL DISPLAY BACKING TO BE PROVIDED AMD INSTALLED BY CONTRACTOR; WALL DISPLAY BACKING (MOT BY STERIS) MUST SUPPORT ‘-_C%\ i QS"‘\‘
A 250LBS LOAD; WALL BRACKET NOT INSTALLED BY STERIS U O
I B OWALL DISPLAY & PTZ CAMERA RECQUIRES 4 116" JUNMCTION BOX WITH SINGLE GAMG MUL RIMG .‘0,50 AR’OI,I"
B, WALL DISPLAY REQUIRES DUPLEX QUTLET 120 VAL ON 20 AMP SERVICE (STAMDARD OR EMERGEMCY) it

FINAL SPEAKER LOCATIONS TO BE DECIDED BY ARCHITECT/CONTRACTOR; CONTRACTOR TQ STUB QUT ~ 18" ABOVE FINISHED CEILING
FOR SPEAKER CONNECTION; CONTRACTOR TO PROVIDE AND INSTALL SEISMIC SUPPORT WIRE FOR SPEAKER ANCHORING TO THE
BUILDING STRUCTURE; CONTRACTOR TO CUT ROUND HOLE IN CEILING AT THE SPEAKER LOCATION ACCORDING TO THE SPEAKER
INSTALLATION TEMPLATE REQUIRES FLEXIBLE CONDUIT WITH CONNECTOR ON SPEAKER END (NOT BY STERIS; TYPICAL AT EACH
SPEAKER LOCATION)

*-CEIL MG

TYPICAL JBL 16C/T SPEAKER INSTALLATION (OPTIONAL)
“REFERENCE SHEET NOTE #7/

RIS drawings do not supersede the drawings from the architect of record.

e el v .
P e R
1 PPONREI IR, o
m ::5 ‘s I_— A
{ - ‘
C .
]
w
. T %
o
SURGICAL LIGHT
COMTRO
- ROILGH CRPEMIMG -
e POWER (SEE
n SHEET NOTES
= J_,/ FOR DETAILS)

va
OO NNNNNNNNNANNNYN

NN NN N NN NN NN

ER
TYPICAL WALL MOUNTED TYPICAL LEVITON BOX FOR STERIS
TYPICAL WALL DISPLAY INSTALLATION TOUCH PANEL INSTALLATION POWER DISTRIBUTION INSTALLATION
(OPTIONAL) (OPTIONAL) "REFERENCE SHEET NOTES #7,#2,#3 A SERIES SURGICAL LIGHT CONTROLLER

*REFERENCE SHEET NOTES #4,#5,#6

Primary Children's Hospital

Infermountain Healthcare
OR 1/

100 Mario Capechi Dr
Salt Lake City, UT 84113

M
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STERIS drawings do not supersede the drawings from the architect of record.

DRAWING INDEX
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IMH PRIMARY CHILDRENS HOSPITAL
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00  COVER

01 PROPOSED EQUIPMENT LAYOUT
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(OPTIONAL)
(OPTIONAL)

M

STERIS

Healthcare Design Group ‘

5960 Heisley Road
Mentor, OH 44060 USA
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COVER SHEET
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SCALE
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STERIS drawings do not supersede the drawings from the architect of record.

NJRA

NJRA Architects, Inc.

5223 S. Ascension Way, Suite 350
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| —

CONTROL
ROOM
144 SF

STAFF TOIL.
52 SF

NJRA

NJRA Architects, Inc.

5223 S. Ascension Way, Suite 350
Murray, Utah 84123
801.364.9259
www.njraarchitects.com

Y / SELVAM
\ |[RAJAVELU

EQUIPMENT LIST

STERIS drawings do not supersede the drawings from the architect of record.

K1

OPERATING
ROOM #17

543 SF

B

TAG QTY | DESCRIPTION
01 1 STERIS 4095 General Surgical Table
B1 1 A Series-Surgical Light(s), Accessory Arm(s)
cl 1 HarmonyAIR Adj Arm Spring-Anesthesia
c2 1 HarmonyAIR Adj Arm Spring-Anesthesia
K1 1 HarmonyAIR A-Series Touch Panel Control Unit (TPCU) - Integrated Wall Contro
A SERIES LIGHT CONDUIT SCHEDULE
FROM - TO | QUANTITY SIZE RESPONSIBILITY
K1- B1 2 75" ELECTRICAL CONTRACTOR

LIGHT CONDUIT SCHEDULE NOTES
1. 5" CONDUIT FOR AC POWER TO K1; 3 COND. 10AWG WIRE INPUT AC

SUPPLY - 120V-240VAC, 7A-3A, 50/60Hz

2. LIGHTING CONDUIT RUNS NOT TO EXCEED 25 FEET

3. CONDUIT REQUIREMENTS FOR LIGHTS AND CONNECT POINT ALSO
REFERENCED WITHIN THE EQUIPMENT DRAWINGS FOR THE SPECIFIED
SURGICAL LIGHT WALL CONTROL SYSTEM

4. DC SUPPLY LIGHTHEAD CABLES REQUIRE 1" CONDUIT WHEN DOUBLE
RUNS ARE REQUIRED (LONG RUNS)

5. REFER TO APPROPRIATE EQUIPMENT SPECIFICATIONS TO ENSURE
THAT THE MOST CURRENT & DETAILED INFORMATION OF THIS LIGHT
SYSTEM IS UTILIZED

STERIS drawings do not supersede the drawings from the architect of record.

Infermountain Healthcare

Primary Children's Hospital

OR 17

100 Mario Capechi Dr
Salt Lake City, UT 84113

M

RIS

5960 Heisley Road
Mentor, OH 44060 USA

Healthcare Design Group

OPERATING ROOM #17/

PROPOSED EQUIPMENT LAYOUT

IMH PRIMARY CHILDRENS HOSPITAL

SALT LAKE CITY, UTAH

3824D3 |

21FEB2024

14" = 1-0"

4/18/2024 4:30:07 PM
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Account Name:
Room Application General OR
Room Numbers: 17
Quantity: 1
Date Required: 1/8/2024
Date Pre-installation items required:
STERIS PO Number:
Customer PO:

Primary Children's Hosp

1/8/2024

STERIS Account Manager:
STERIS Project Manager:

Brady Barker

Order Iltem No:
Customer Item Number:

Voice Mail:
Voice Mail:

PEuFusB@BE

Special Instructions:

Table Of Contents

SHT. NO.

CONTENTS

=y

Account Information

Table of Contents

Elevation and Plan Overviews

Electrical Panel Details

Gas Panel Details

Mo Charge Preinstall Items

Support Structure Mounting Height Detail

Support Structure Detail

Lo |~N|®| ;| WM

Structure Plate Bolt Hole Pattern

-
=]

Support Structure Engineering Requirements

—y
ry

Ceiling Access Requirements

-
ra

Ceiling Access Requirements - Single

y
(9]

Structural Plate Instructions

-
=%

Gas Details Tandem EMS United States Page 1

—y
w

Gas Details Tandem EMS United States Page 2

-
(s3]

Electrical Details EMS United States Page 1

-y
~

Electrical Details EMS United States Page 2

-
oo

Gas Testing NFPAS9

ey
w

HarmonyAIR Adjustable Arm Spring Chassis Ground

Detail

Description

Part Number

Qty/Unit

HarmonyAIR Single Mount Flush Cover

1

Drop One

Single Mount Supply Head, Spring Arm, 10E/10G

Outlets (30")

HMSLPSHE10

1

HarmonyAIR DZ 64 in Spring 24x40 in (600x1000mm)

(100mm Bearing)

HarmonyAIR Supply Head 10 (30") (Adjustable Arm)

HarmonyAIR SH Distance Tube 16" (Adjustable Arm)

Electro-Mechanical Brakes

ALL DIMENSIONS ARE IN INCHES
ALSO REFER TO GENERAL NOTES
APPLICABLE TO EQUIPMENT DRAWINGS

STERIS’
=

STERIS Corporation
Mentor, OH

TABLE OF CONTENTS

ACCOUNT NAME
Primary Children's

Hosp

Drop #1

- Drop #1

— BlueDuplex - Circuit# 1 (Isolated)
— BlueDuplex - Circuit# 1 (Isolated)
Video Blank
Video Blank
Video Blank

108"

Eme

Electrical Divider Plate

Accessory Placement to be determined at the time of installation by the STERIS PDM & AM.

Emergency Duplex - Circuit# 2 (Isolated)

rgency Duplex - Circuit# 2 (Isolated)
Emergency Duplex - Circuit# 3 (Isolated)
Emergency Duplex - Circuité 3 (Isolated)
Emergency Duplex - Circuit# 4 (Isolated)

ACCOUNT LOCATICN

Salt Lake City

HarmonyAIR Adj Arm Spring-Anesthesia

H-number:

Item no: C1

PRINTED DATE

FILE NAME

2/26/2024 | SHEET

20f 19

Each grid line above represents 3" distance. Electric Qty Type Isolated Total
Emergency Duplex 5 | Emergency Yes 5
Blue Duplex (UPS) 2 | Standard Yes 2
Mount Specific Load / Moment Values
Arm Description Load (Ibs) Moment (ft-lbs)
Drop #1 HarmonyAIR DZ 64 in Spring 24x40 in 483 1508 DATA Q.
(600x1000mm) (100mm Bearing) Video Blank 3
TOTAL 483 1508
EMS CIRCUIT TYPE AMP Qry
EMS (FIXED ARM) BRAKES - ELECTRO/MECHANICAL (EM) 2
EMS SPRING ARM BRAKES - (EM) 6 1
EMS MOTORIZED ARM BRAKES - (EM) 10
STANDARD - NORMAL 20
STANDARD - ISOLATED 20 1
BLUE (UPS) - NORMAL 20
BLUE (UPS) - ISOLATED 20 1
EMERGENCY - NORMAL 20
EMERGENCY - ISOLATED 20 3
LASER OUTLET (NEMA L6-30R) 30
AC SURGICAL MONITOR(s) 30
[TITLE:
SIGNATURE:

For Max load/moment values see"Support Structure Engineering Requirements" detail page in equipment drawing section.

For siesmic zones consult project specific calculations. Contact your local STERIS Project Design Manager. (sterisarchportal.com) Circuit identification engravin andlor plates are provided and installed by others on site DATE:

e . s ELEVATION AND PLAN Primary Children's Hos S S, N ELECTRICAL OUTLET Primary Children's Hosp
APPLICABLE TO EQUIPMENT DRAWINGS OCOUNT LOGATION APPLICABLE TO EQUIPMENT DRAWINGS e COUNT LOGATION
ST E R l Sl OVERVIEWS Salt Lake City S T E R [ So CONFIGURATION Salt Lake City

FILE NAME FILE NAME
§ HarmonyAIR Adj Arm Spring-Anesthesia — § HarmonyAIR Adj Arm Spring-Anesthesia —
STERIS Corparation PRINTED DATE STERIS Corporation PRINTED DATE
Mentor, OH H-number: ltem no: C1 | 2/26/2024 JSHEET 3 of 19 Mentor, OH H-number: ltem no: C1 | 2/26/2024 |SHEET 4 of 19

Description

Part# Qty/Unit

Total Qty.

, Gas Kit

HarmonyAIR Above Ceiling Pre-Install Electric | QRO000000000022

1

HarmonyAIR Above Ceiling Vacuum Gas
Riser Assembly

QRO0C00000000011

Assembly

HarmonyAIR Above Ceiling Oxygen Gas Riser | QRO000000000012

Assembly

HarmonyAIR Above Ceiling N20 Gas Riser

QRO0C00000000014

Assembly

HarmonyAIR Above Ceiling WAGD Gas Riser | QRO000000000013

Assembly

HarmonyAIR Above Ceiling MA Gas Riser

QRO0C00000000016

*MAY BE PROVIDED BY STERIS.
QUOTED SEPARATELY.
ADDITIONAL CHARGE APPLIES.

ECA 64959 _ REV. DATE 06-26-16_REV. NO. A DWG, NO. 10088551

THE CUSTOMER ASSUMES ALL RESPONSIBILITY FOR THE STRUCTURAL DESIGN, SUPPORT
BRACING, & STRUCTURAL SUPFORT INSTALLATION. CONSULT WITH THE ENGINEER OF
RECORD (EOR) TO ENSURE THAT THE STRUCTURAL MOUNTING PLATE PROVIDED BY STERIS
IS SEAMLESSLY INCORPORATED INTO THE BUILDING'S STRUCTURAL DESIGN & SUPPORT
BRACING. STERIS ASSUMES NO RESPONSIBILITY FOR THE CUSTOMER'S STRUCTURAL
DESIGN, SUPPORT BRACING, & STRUCTURAL SUPPORT INSTALLATION.

*MAX VALUES ARE PREFERRED
SEE INSTALLATION MANUAL FOR LEVELING PROCEDURE

STRUCTURAL FRAMEWORK &
BRACING (PROVIDED BY OTHERS)

* #093933-070 - STRUCTURAL
MOUNTING PLATE

PLATE (PROVIDED BY STERIS)

#146685-044 -SINGLE MOUNTING
|

7/8 HARDWARE
SEE NOTE BELOW

SD

~ 8.00 *MAX
3.00 MIN

NOTE:

P &
g a
X
S a S
z (15.74 *MAX 160 z
8.23 MIN) [ -
Q =
EJ + I A | | ID
& f h — 1 )
g 5.96 FINISHED 0.50— S
s * CEILING 0 U ' 6.14 **MAX | <
2 3.63 MIN a
8::6 ( #10086767 - FLUSH E
© COVER KIT o
ol ’/ (PROVIDED BY STERIS) ‘L;
g 4 <
SPRING / MOTOR ARM 23.00
100mm CEILING TUBE -~
% (PROVIDED BY STERIS) SQ. OPENING %
]
3 ) 2400 | g
SQ. HOOD

STRUCTURAL MOUNT PLATE HEIGHT 1S SPECIFIC TO COMPONENTS SHOWN IN THIS DRAWING PACKAGE.
DIFFERENT COMPONENT COMNFIGURATIONS WILL REQUIRE DIFFERENT STRUCTURAL MOUNT PLATE HEIGHTS.

NOTE:

1 SET MOUNTING HARDWARE SHOWN

8 SETS REQUIRED - PROVIDED BY STERIS

7/8-89 X16" TH. ROD ASTM A193 GRADE B7 OR EQUI
7/8-8 UNC HEX NUT ASTM A184 GRADE 2H

7/8 HARDENED STEEL FLAT WASHER ASTM F436
7/8 STEEL LOCK WASHER

ALL DIMENSIONS ARE IN INCHES
ALSO REFER TO GEMNERAL NOTES
APPLICABLE TO EQUIPMENT DRAVWANGS

THIS SIGNATURE CONFIRMS EQUIPMENT
SPECIFICATIONS AND CEILING HEIGHT
CONTAINED IN THIS DOCUMENT AND
ACKNOWLEDGES THAT ANY CHANGES MAY
RESULT IN ADDITIONAL FEES AND DELAYED
1. STERIS RECOMMENDS INSTALLATION DURING EARLY PHASE OF CONSTRUCTION. e Y
SIGNATURE:
2. STERIS ASSUMES NO RESPONSIBILITY FOR CHANGES MADE NECESSARY THROUGH FAILURE
TO OBSERVE INSTALLATION INSTRUCTIONS. IT IS THE RESPONSIBILITY OF THE CUSTOMER
TO INSURE THAT UNITS ARE INSTALLED IN ACCORDANCE WITH STATE AND LOCAL CODE. DATE:
ALL DIMENSIONS ARE IN INCHES ACCOUNT NAME
ALSO REFER TO GENERAL NOTES TITLE SHEET Primary Children's Hosp
APPLICABLE TO EQUIPMENT DRAWINGS e COUNT LOGAT ATION
S T E R [ SO Salt Lake City
FILE NAME
HarmonyAIR Adj Arm Spring-Anesthesia —
STERIS Corporation PRINTEDDATE [
Menor, OH H-number: Item no: C1 2/26/2024 1 of 19
Gas Outlet Type: VIO s Ot
La (@hemetron)
@] q-n " ’—EI\.’EZhum
l?‘ll.;lrl P V E V V l?‘l;l.il )
| N | e
Video Blank
Video Blank
WAGD
Onygen
Medical Air
Gas Qty Type Total.
WVacuum 2 | Latch-Type
(Chemetron)
Nitrous Oxide 1 | Latch-Type
(Chemetron)
Medical Air 1 | Latch-Type
(Chemetron)
Oxygen 2 | Latch-Type
(Chemetron)
WAGD 1 | Latch-Type
(Chemetron)
DATA Qty.
Video Blank
Domestic Canada
From NFPAS9 From SCA
Table 5.1.11 Z73396.1-17
Gas Type Max Recommended Recommended Qty
Carbon Dioxide coz 199 PSIG | 50-55 PSIG 50 - 55 PSIG 0
Nitrogen N 199 PSIG | 160-185 PSIG 160-180 PSIG 0
Oxygen 02 100 PSIG | 50-55 PSIG 50-55 PSIG 2
Medical Air MED 100 PSIG | 50-55 PSIG 50-55 PSIG 1
AIR
Nitrous Oxide N20 100 PSIG | 50-55 PSIG 50-55 PSIG 1
WAGD (USA) WAGD |20INHG |12-15INHG N/A 1
AGSS (CANADA) |AGSS |25INHG |20-25INHG 12-26 IN HG 0
VAC (USA) VAC 20INHG |[12-15INHG N/A 2
MED VAC MED 20 INHG |20-25INHG 20-25 IN HG 0
{CANADA) VAC
Instrument Air INST 199 PSIG | 160-185 PSIG N/A 0 [TITLE:
SIGNATURE:
AIR
Circuit identification engravin and/or plates are provided and installed by others on site DATE:
ALL DIMENSIONS ARE IN INCHES ACCOUNT NAME
ALSO REFER TO GENERAL NOTES GAS OUTLET Primary Children's Hosp
APPLICABLE TO EQUIPMENT DRAWINGS e COUNT LOGATION
S T E R l S. CONFIGU RATION Salt Lake City
FILE NAME
HarmonyAIR Adj Arm Spring-Anesthesia —
STERIS Corporation PRINTEDDATE [
Menor, OH H-number: Item no: C1 2/26/2024 5 of 19

STERIS

PREINSTALL
ITEMS

S
ACCOUNT NAME

Primary Children's Hosp

ACCOUNT LOCATION

Salt Lake City

ALL DIMENSIONS ARE IN INCHES
ALSO REFER TO GENERAL NOTES
APPLICABLE TO EQUIPMENT DRAWINGS

E STERIS Corporation

HarmonyAIR Adj Arm Spring-Anesthesia

H-number:

Iltem no: C1

— —
FILE NAME

PRINTED DATE

2/26/2024 | SHEET

6 of 19

SUPPORT STRUCTURE

MOUNTING HEIGHT

S
ACCOUNT NAME

8

o

:

o

r ™~ *MAY BE PROVIDED BY STERIS
= QUOTED SEPARATELY

:l ADDITIONAL CHARGE APPLIES
o

z D> <

o

4

™

& N,

p

g N

E - s ’./._’ 557 %

x =]
I L=}

§ ) SEE STRUCTURAL PLATE
S

w

TANDEM MOUNT

STRUCTURAL MOUNTING PLATE

INSTRUCTIONS TO DETERMINE
LOCATION OF KICKERS

STRUCTURAL FRAMEWORK & BRACING

(PROVIDED BY OTHERS)

THE CUSTOMER ASSUMES ALL RESPONSIBILITY FOR THE STRUCTURAL DESIGN,
SUPPORT BRACING, STRUCTURAL SUPPORT, AND STRUCTURAL PLATE INSTALLATION.
CONSULT WITH THE ENGINEER OF RECORD (EOR) TO ENSURE THAT THE STRUCTURAL
MOUNTING PLATE OFFERED BY STERIS IS SEAMLESSLY INCORPORATED INTO THE
BUILDING'S STRUCTURAL DESIGN & SUPPORT BRACING. STERIS ASSUMES NO
RESPONSIBILITY FOR THE CUSTOMER'S STRUCTURAL DESIGN, SUPPORT BRACING,

& STRUCTURAL SUPPORT INSTALLATION.

Nexus TANDEM MOUNT PLATE
(PROVIDED BY STERIS)

VALENT

STERIS’
=

STERIS Corporation
Mentor, OH

HarmonyAIR Adj Arm Spring-Anesthesia

DO

HOFRR O

ACCOUNT NAME
i . k:;éilgr?ﬂr?g&fnmlm% SUPPORT STRUCTU RE Primary Children's Hos
ACCOUNT LOCATION APPLICABLE TO EQUIPMENT DRAWINGS ACCOUNT LOGATICN
FILE MAME Lty S T E RI S. DETAIL S’c‘it LakE City
FILE NAME
PRINTEDDATE | $TERS Coporaton HarmonyAIR Adj Arm Spring-Anesthesia EETTNE
%aea-al—v-m Mentor, OH H-number: Item no: C1 2/26/2024 | SHEET 8 of 19

FOR REFERENCE ONLY, CONTACT VENDOR STERIS FOR MORE INFORMATION.

NJRA

NJRA Architects, Inc.

5223 S. Ascension Way, Suite 350
Murray, Utah 84123
801.364.9259
www.njraarchitects.com
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1 ] 1

\(M H
F

STRUCTURAL MOUNTING
PLATE
*MAY BE PROVIDED

DESIRABLE

SINGLE
MOUNT
PLATE

SN

FINISHED
CEILING
ROUGH 1\
OPENING \ V7777277777,

-

(=]
]
g
o
=
(0]
E 1 I [l P
° - HH
g H]
&
[d H N\
N 1/4-20 UNC THRU )
g  SINGLE MOUNT UNIT TYP 8 PLACES [~ 260 THRU
Em BOLT HOLE PATTERN /
> 1516 THRU —__ '
) 12 HOLES ~
EQUALLY SPACED
g ASSHOWNON 8500
P @18.500BC. N
g / 14.000
(=] /!
S 30° TYP.
11} !
f
3 i 11.000 25,000
> TYP -
m
[a]
% TANDEM MOUNT UNIT
5| BOLT HOLE PATTERN /
o 15/16 THRU —/ - 1.000
& 12 HOLES TYP
> EQUALLY SPACED
z AS SHOWN ON
g 222,50 B.C.
fa) 8.500 11.000
N SEE DETAL A/ ™ TYP 4"\"'7 v \— STRUCTURAL MOUNTING
< 1.000 PLATE
§ = 14.000 - TYP *MAY BE PROVIDED
é - 28.000 = BY STERIS
w QUOTED SEPARATELY
b | 5250 | ADDITIONAL CHARGE APPLIES
a TYP 1/4-20 UNC THRU
g /F TYP 6 PLACES
2.625
o TYP |._ /
g f
5 T —+/—/” 1& "‘“\\{
A R 4{ 5.250
7.000 f‘ + ] TYP
RN
2,625 J f
3.500 — DETAILA  TYP
TYP 2 PLACES
ACCOUNT NAME
Af&%ﬁ%&?ﬂmﬁgg STRUCTU RAL PLATE Primary Children's Hosp
APPLICABLE TO EQUIPMENT DRAWINGS ACCOUNT LOCATION
S T E R l S@ BOLT HOLE PAI I ERN Salt Lake City
FILE NAME
—— HarmonyAIR Adj Arm Spring-Anesthesia
= === STERIS Corparation PRINTED DATE
Z=X  MemoroH | H-number: ltem no: C1 | 2/26/2024 S™ET 9 of 19
| - 28 (REF) -
6“ " »

i

6"

REV. NO. 1 DWG. NO. 1268387-614

28
(REF)

6"

2

DRAWN BY MDS_ cHECKED BY G-W. ECA 114046 REV. DATE 2/22/11

g 6“ 6"
i NO KICKERS OR WELD ALLOWED IN THIS AREA *
|_
S
I |
% NOTES:
ol 1. ALL WELD AND KICKERS MUST BEE CONTAINED WITHIN THE 6" X 6" AREAS 1 "
5 LOCATED AT EACH CORNER OF THE PLATE.

2. THE DESIGN OF THE CUSTOMER'S STRUCTURAL FRAMEWORK AND BRACING
1S THE SOLE RESPONSIBILITY OF THE BUILDING'S ENGINEER OF RECORD (EOR).
CONSULT WITH THE EOR TO INSURE THAT THE STRUCTURAL MOUNTING PLATE
THAT STERIS PROVIDES, CAN BE SEAMLESSLY INCORPORATED INTO THE
DESIGN OF THE SUPPORT STRUCTURE.

3. STRUCTURAL PLATE MATERIAL: 1" A36 STEEL (PROVIDED BY STERIS)

ALL DIMENSIONS ARE IN INCHES
ALSO REFER TO GENERAL NOTES
APPLICABLE TO EQUIPMENT DRAWINGS

STERIS
§ STEF:::W

STRUCTURAL PLATE
INSTRUCTIONS

ACCOUNT NAME
Primary Children's Hosp
ACCOUNT LOCATION
Salt Lake City

HarmonyAIR Adj Arm Spring-Anesthesia
H-number: Item no: C1

FILE NAME

PRINTED DATE

STRUCTURAL MOUNT ENGINEERING DATA NOTES
DESIGN OF THE EMS SUPPORT STRUCTURE IS CRITICAL TO SAFE, TROUBLE FREE OPERATION.

A. THE STRUCTURAL MOUNTING PLATE MUST BE FLAT, LEVEL AND MUST ADEQUATELY SUPPORT THE EMS
SYSTEM CONFIGURATION TO BE INSTALLED.

B. MAXIMUM LOAD CONFIGURATIONS-STERIS RECOMMENDS A STRUCTURAL MOUNT THAT CAN ACCOMMODATE
THE MAXIMUM LOAD CONFIGURATION TO ALLOW FOR THE ADDITION OF COMPONENTS IN THE FUTURE.
TOTAL LOAD "F" ON THE STRUCTURAL MCUNTING PLATE:

2,020LBS (8,920 N)
MAXIMUM MOMENT "M" AT THE STRUCTURAL MOUNTING PLATE:
12,850 FT-LBS (17,400 Nm)
{FOR MORE SPECIFIC LOADING INFORMATION REFERENCE CUSTOMER PLANNING SHEETS)

C. MAXIMUM ACCEPTABLE HORIZONTAL DEFLECTION OF THE STRUCTURAL MOUNTING PLATE:
0.1 INCHES {2.5mm) WITH A HORIZONTAL LOAD OF "H" OF 2,020 LBS (8,920 N)

D. MAXIMUM ACCEPTABLE ANGULAR DEFLECTION OF THE STRUCTURAL MOUNTING PLATE:
1/3 OF A DEGREE WITH THE MAXIMUM MOMENT "M" APPLIED OF 12,850 FT-LBS (17,400 Nm)

E. IF THE SPACE BETWEEN THE SECONDARY MOUNTING PLATE (PROVIDED BY STERIS) AND THE
STRUCTURAL MOUNTING PLATE (SEE SUPPORT STRUCTURE MOUNTING HEIGHT DETAIL) EXCEEDS
THE MAXIMUM ACCEPTABLE DISTANCE SHOWN, AN "INTERMEDIATE SUPPORT PLATE
(STIFFENING PLATE) OR STRUCTURE" {PROVIDED BY OTHERS) IS REQUIRED. CONSULT THE
STRUCTURAL ENGINEER OF RECORD.

NOTES:

1) FOR THE MAXIMUM ALLOWABLE LOAD THAT CAN BE CARRIED ON EACH PENDANT COLUMN OR HEAD
(CONSISTING OF EQUIPMENT, SHELVES, & ACCESSORIES), REFERENCE THE EMS "TECH DATA"
DOCUMENTATION.(CONTACT STERIS) OR REFERENCE THE ALLOWABLE LOAD CAPACITY
"LABEL" LOCATED ON THE PENDANT HEAD OR COLUMN.

CAD DWG_DATE 10-30-12 DRAWN BY S.D. CHECKED BY D.-W. ECA 108560 REV. DATE 04-11-22 REV. NO. 1 DWG. NO. 146685473

2) LAMINAR AIR FLOW DUCT-WORK SHOULD BE INSTALLED NO CLOSER THAN 24 INCHES FROM THE
CENTERLINE OF THE VERTICAL EXTENSION TUBE/HARMONY BEARING PLATE. IF ADEQUATE
CLEARANCE IS NOT ACHIEVED, AN ACCESS DOOR SHOULD BE PROVIDED IN THE CEILING TO ASSIST
IN CABLE ROUTING AND SYSTEM TROUBLESHOOTING.

ACCOUNT NAME
g’éé%@‘é’f#%"é&“éﬁ':ﬁﬁi SU PPORT STRU CTU RE Primary Children's Hosp
APPLICABLE TO EQUIPMENT DRAWINGS hCCOUNWION
. ENGINEERING REQUIREMENTS Salt Lake City
STERIS e
§ HarmonyAIR Adj Arm Spring-Anesthesia —
STERIS Corporation PRINTED DATE
Mentor, OH H-number: Item no: C1 2/26/2024 | SHEET 10 of 19]

2/26/2024 | SHEET

13 of 19]

el
‘,% DETAILS APPLY TO THE FOLLOWING CONFIGURATIONS:
oo
S HarmonyAIR EMS ADJUSTABLE ARM
G HarmonyAIR EMS FIXED ARM W/ INTERGRATED JUNCTION BOX.
=
2
lo
o]
Z
o
o
<
r
FIRE WRAP - IF REQUIRED
(PROVIDED BY OTHERS)
u STERIS J-BOX (6 X 6)
< GAS RISER
- (PROVIDED BY STERIS) -
Q SUPPORT HANGER o)
(PROVIDED BY OTHERS) (o) °o o © (8) 1/4-20 UNC
8 g = 1 MOUNTING HOLES
& : O &/ ARE PROVIDED
S ; —] . FOR LOCATING
w GAS SUPPLY _ — JUNCTION
FROM ZONE BOXES AND GAS
B VALVE & (D ' . RISER
> . (= { BRACKET ON TOP OF
g § = O o o STRUCTURAL PLATE
o e, el o © o
@] L o]
| | - .
z GAS RISER BRACKET #093933-074 " o
(PROVIDED BY STERIS) ) f‘_
& SUPPORT
N — STRUCTURE
m
=
=
g IeE MAXMUM RECOMMENDED
€o2 188 PSIG 50-55 PSIG
g N 188 PSIG 180-185 PSIG
IQ o2 100 PSIG 50-55 PSIG
3 MED AIR 100 PSIC 50-56 PSIG
w N2O 100 PSIG 50-55 PSIG
'_
g WAGD/EVAC 20N. HG. 12-15IN. HG.
VAC 20N, HG, 12-16IN, HG,
g INSTRUMENT AIR 188 PSIG 160-185 PSIG
[a]
ol
S
1. IF EMS UNITS REQUIRE MEDICAL GAS SUPPLY SERVICES, SUPPLY SERVICE CONNECTIONS (GAS PIPETTES OR RISERS,
COPPER TUBE WITH MALE DISS CONNECTION ON ONE END) ARE CONNECTED ABOVE THE FINISHED CEILING. ALL
CONNECTIONS SHALL BE IN ACCORDANCE WITH NFPA 99 AND LOCAL CODES.
2. MEDICAL GAS REQUIREMENTS ARE SPECIFIED BY THE CUSTOMER.
3. CLEARANCE OF 8" IS REQUIRED ABOVE STRUCTURAL MOUNTING PLATE FOR GAS SUPPLY HOOK-UP.
ACCOUNT NAME
mpﬁg%sﬁ‘?ﬁ%ﬁ;ﬁ@ GAS DETA'LS EMS Primary Children's Hos
ACCOUNT LOCATION
S T E R [ S. UNITED STATES Salt Lake City
FILE NAME
§ ) HarmonyAIR Adj Arm Spring-Anesthesia —
STERIS Corporation PRINTED DATE
Mentor, OH H-number: Item no: C1 2/26/2024 | SHEET 14 of 19|

{

g

£

b3 o o o o

= o o o BY STERIS

o o o]l o o QUOTED SEPARATELY

= . . ADDITIONAL CHARGE APPLIES
% FINISHED )

b CEILING |

d | FrFrrrs £l | FFTTTTFFFT. |\ FFTTTTTTTTTTFTFTFTFTFTTFTFTFTTFTFTFTFTTFTFFTFTTFFTFFTFTFTFTFTFTFFrrrrrs
z

2 gg:gg é?I'T_I\E’NING ¢ STRUCTURAL PLATE

¥l  AueNED WiITH ‘

3 SUPPORT EDGE OF n ]

w STRUCTURE ROUGH

'g‘ OPENING

23.00 SQUARE (TYP)
ROUGH OPENING

| . 11.50___| IN CEILING (SEE NOTES)

(TYP)

L 777

N\

7 L2
| / SENA7/ Y )
ACCESS PANEL o, () o0 ;
24" X 24“ POSSIBLE
ONLY 1 REQUIRED bo — — _ ol¥t /| ALTERNATIVE
(NOT PROVIDED I LOCATION FOR |//
BY STERIS) 00 o, ACCESS PANEL
I 0 O
o} o]
/. L LLAS, y
SIS,
9.00 MAX N

1}
GAS RISER—/U

NOTES:

| 1. TWO OPENINGS IN THE FINISHED CEILING ARE REQUIRED:
1. 1.1. ONE FOR THE INSTALLATION OF EMS UNIT - CENTERED UNDER THE STRUCTURAL
MOUNTING PLATE

1.2. ONE FOR THE 24x24 CEILING SERVICE ACCESS PANEL

2. IN ORDER TO INSURE THE HOOD COMPLETELY COVERS THE ROUGH OPENING IN THE

FINISHED CEILING, THE ROUGH OPENING MUST BE CAREFULLY CUT TO LINE UP WITH THE
BOLT HOLE PATTERN OF THE STRUCTURAL MOUNT.

CAD DWG DATE 10-30-12 DRAWN BY S.D. CHECKED BY D-W. ECA 108560

ALL DIMENSIONS ARE IN INCHES ACCOUNT NAME

mmﬁpfgg&?ﬁn:‘%:gﬁﬁss CEILING ACCESS REQUIREMENTS Primary CMIS Hosp

: SINGLE MOUNT S Lare C
STERIS R

NOTES:

REV. DATE 04-11-22 REV. NO. 1 DWG. NO. _146685-442

|~ OUTER BOLT

3. ALL HOLES WITHIN THE OUTER BOLT CIRCLE SHOWN IN THE FIGURES ABOVE MUST BE

ALSO REFER TO GENERAL NOTES
APPLICABLE TO EQUIPMENT DRAWINGS

PRINTED DATE
2/26/2024 | SHEET

§ HarmonyAIR Adj Arm Spring-Anesthesia
STERIS Corporation
Mentor, OH H-number: Item no: C1

11 of 19]

‘% DETAILS APPLY TO THE FOLLOWING CONFIGURATIONS:

2 HarmonyAIR EMS ADJUSTABLE ARM

5 HarmonyAIR EMS FIXED ARM W/ INTERGRATED JUNCTION BOX.

g

2
ja

2

o

o
<
< #093933074 - GAS RISER

BRACKET

= (PROVIDED BY STERIS)

P FLEXIBLE GAS HOSE

. SUPPORT HANGER (PRCVIDED BY STERIS)

Q (PROVIDED BY OTHERS)

i mEPD'I'S'S' FITTING STERIS J-BOX (6 X 6)
wr . —_ #093933070 - STRUCTURAL

PLATE
*MAY BE PROVIDED

Z(ZC)PF'ER TUBE

BY STERIS
0.500" OD, TYPE K FIRE WRAP - IF REQUIRED QUOTED SEPARATELY
GAS RISER (PROVIDED BY OTHERS) ADDITIONAL CHARGE
APPLIES
(LENGTH 8.00" +.25)
(PROVIDED BY STERIS)

CAD DWG DATE 04/25/16 DRAWN BY JKC  CHECKED BY DW

GAS RISER BRACKET

1. IF EMS UNITS REQUIRE MEDICAL GAS SUPPLY SERVICES, SUPPLY SERVICE CONNECTIONS (GAS PIPETTES OR RISERS,
COPPER TUBE WITH MALE DISS CONNECTION ON ONE END) ARE CONNECTED ABOVE THE FINISHED CEILING. ALL
CONNECTIONS SHALL BE IN ACCORDANCE WITH NFPA 99 AND LOCAL CODES.

2. MEDICAL GAS REQUIREMENTS ARE SPECIFIED BY THE CUSTOMER.

3. CLEARANCE OF 8" IS REQUIRED ABOVE STRUCTURAL MOUNTING PLATE FOR GAS SUPPLY HOOK-UP.

ACCOUNT NAME
g’éé%@‘é’f#%"é&“éﬁ':ﬁ% GAS DETA"_S EMS Primary Children's Hosp
APPLICABLE TO EQUIPMENT DRAWINGS ACCOUNWIGN

STERIS’ UNITED STATES ot ake €

HarmonyAIR Adj Arm Spring-Anesthesia

PRINTED DATE

§ STERIS Corporation
Mentor, OH

H-number: Item no: C1 2/26/2024 | SHEET 15 of 19|

CEILING ACCESS REQUIREMENTS

g SEEN THROUGH THE ROUGH OPENING.

e THE ROUGH OPENING.

S 4, THE CENTERLINE CONNECTING THE TWO LARGE HOLES IN THE STRUCTURAL PLATE MUST
w BE PERPENDICULAR / PARALLEL TO ALL SIDES OF THE ROUGH OPENING. THIS WILL ENSURE
> THAT THE CANOPY IS ALSO ALIGNED PROPERLY WITH THE STRUCTURE PLATE AND
= THE INTERMEDIATE PLATE WHILE PROPERLY COVERING THE ROUGH OPENING.

&

)

~

3

T

]
o UNDESIRABLE UNDESIRABLE

>_ .

nZJ SINGLE ] SINGLE

g MOUNT MOUNT

z PLATE PLATE °

o FINISHED

2 CEILING CELING. [

2 ROUGH D ROUGH

OPENING g | -

E (777 OPENING v

o

3

=1

S

ALL DIMENSIONS ARE IN INCHES ACCOUNT NAME

Primary Children's Hosp

STERIS

§ STERIS Corporation
Mentor, OH

H-number:

Item no: C1

ACCOUNT LOCATION
SINGLE MOUNT Salt Lake City
FILE NAME
HarmonyAIR Adj Arm Spring-Anesthesia —
PRINTED DATE

2/26/2024 | SHEET

NJRA

NJRA Architects, Inc.
5223 S. Ascension Way, Suite 350

Murray, Utah 84123
801.364.9259
www.njraarchitects.com
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REV. NO. H DWG. NO. 10087524

N/A

ECA 108560 REV. DATE

CHECKED BY _____

SD

CAD DWG DATE 04/25116 DRAWN BY

ELECTRIC SUPPLY NON-ISOLATED

FRCM DISTRIBUTION F

OTHERS) AN ISOLATED

#093933074 - GAS
RISER BRACKET
(PROVIDED BY STERIS)

(8)1/4-20 UNC
MOUNTING HOLES

AREPROVIDED |
FOR LOCATING JUNCTION

3T ]

BRACKET ON TOP OF 91
| STRUCTURAL PLATE

N\

FLEXIBLE METAL CONDUIT
(PROVIDED BY OTHERS) -

NOTES:

PANEL (PROVIDED BY 1)

BOXES AND GAS RISER ’

o] .
/N

DETAILS APPLY TO THE FOLLOWING CONFIGURATIONS:
HarmonyAIR EMS ADJUSTABLE ARM
HarmonyAIR EMS FIXED ARM W/ INTERGRATED JUNCTION BOX.

STANDARD 4" JUNCTION BOX
(PROVIDED BY OTHERS)

SUPPORT
STRUCTURE

STERIS J-BOX (6 X 6)
BRANCH CIRCUITS
(PROVIDED BY STERIS)

1. ALL JUNCTION BOXES (PROVIDED BY OTHERS) MUST BE
INSTALLED ON THE STRUCTURAL PLATE.

2. THE QUANTITY OF ELECTRICAL SERVICES REQUIRED FOR
EMS UNITS IS DEPENDENT ON INDIVIDUAL DESIGN. CONSULT
FACILITIES ENGINEER FOR REQUIREMENTS.

CIRCUITS ARE DEDICATED SINGLE PHASE, 120 VAC, 20 AMP

EACH, OR 220 VAC, 30 AMP FOR LASER APPLICATIONS WHEN

AMNEMA L6-30R OUTLET 1S UTILIZED.

3. STERIS PROVIDES POLYESTER CIRCUIT LABELS FOR EACH
| ELECTRIC SERVICE. CIRCUIT ASSIGNMENT & ELECTRIC
SERVICE PLACEMENT ARE AGREED UPON WITH THE
CUSTOMER DURING THE PLANNING STAGE. REFERENCE THE
STERIS PLANNING SHEET DOCUMENTS. ELECTRIC SERVICE
PLATE ENGRAVING IS THE RESPONSIBILITY OF THE GENERAL
CONTRACTOR/MCUSTOMER (NOT PROVIDED BY STERIS).

4, TWO J-HOOKS, 8" APART, OR EQUIVALENT SUSPENSION POINTS
(BY OTHERS) ARE REQUIRED WITHIN 18" OF MOUNTING
STRUCTURE TO HARBOR ALL EXCESS LOW VOLTAGE CABLES.

5. STERIS REQUIRES A CHASSIS GROUND ON THE STRUCTURAL

MOUNT IF GROUNDED TO BUILDING STEEL, OR A SEPARATE

GROUND WIRE TO THE ELECTRICAL BOX OR EQUIVALENT BUILDING

GROUND.

CONTROL SYSTEM MAINS POWER, CONNECTION ONE OR TWO WAYS.

A) THROUGH STERIS J-BOX (6X86). B) DIRECTLY TO 4" JUNCTION BOX

{(PROVIDED BY OTHERS).

EMS MAINS POWER (CONTROL SYSTEM POWER) REQUIRES ONLY

OME CONMECTION PER SYSTEM. EXAMPLE: EMS INCLUDES SOME OR

ALL OF THE FOLLOWING - MOTOR, BRAKES, BEARING BRAKE

INDICATORS, AMBIENT LIGHT.

MONITOR ARRAY CARRIER MAINS POWER (CONTROL SYSTEM

POWER) REQUIRES TWO (2) CONNECTIONS PER SYSTEM. EXAMPLE

OME (1) FOR MONITOR POWER AND ONE (1) FOR SPRING ARM

BRAKES/UP/DOWN CONTROL.

ADDITIONAL J-BOX (BY OTHERS) IF NEEDED.

SYSTEMS EQUIPPED WITH ELECTROMECHANICAL ERAKE MUST

HAVE THE JUNCTION BOX (SUPPLIED BY STERIS) CONNECTED

INTO THE FACILITY EMERGENCY CIRCUIT.

OPTIONAL SEPARATE J-BOX (BY OTHERS) REQUIRED FOR ISOLATED

POWER IF STANDARD/MON-ISOLATED POWER IS ALSO REQUIRED.

> b P

=

B B

EMERGENCY CIRCUITS, UPS EMERGEMNCY CIRCUITS AND STANDARD
CIRCUITS MUST BE CONTAINED IN SEPARATE CONDUITS.

-

A

>

CONTROL SYSTEMS
MAIN POWER

STERIS
JB0

EMS CIRCUIT TYPE

MAINS WHIF

EMS FIXED HEIGHT ARM - BERAKES ELECTROMECHAMNICAL (EfM]

MAINS VWHIP

EMS ADUUSTABLE HEIGHT - MOTORIZED (MOTOR & EM BRAKES)

MAINS WHIP

EMS ADUUSTAELE HEIGHT - SPRING ARM (SFRING & EM BRAKES)

EMS MONITOR CARRIER

MAINS WHIF

SPRING ARM UPDOWN CONTROLS AND EMS BRAKES

MAINS VWHIP

MONITOR BLOCK

o

i
MAINS VWHIF

RECEFTACLES

STANDARD (IWORY)

ISCLATED POWER

20 AMP

STAMDARD (IVORY)

MNOK-ISOLATED POWER

20 AMP

EMERGENCY (RED]

ISCLATED POWER

20 AMP

EMERGENCY (RED)

MNON-ISOLATED POWER

20 AMF

UPS (ELUE) ISCLATED POWER

20 AMP

LIRS (BLUE) NON-ISOLATED POWER

20 AMF

STD LASER (MEMA LE-30R)

ISCLATED POWER

a0 AMP

STD LASER (MEMA LE-30R)

NON-ISOLATED POWER

30 AMP

EMERGENCY LASER (NEMA LE-JOR)  |SOLATED POWMER

a0 AMP

EMERGEMCY LASER (NEMA LE-30R)  MON-ISCLATED POWER

30 AMP

1 OF 2

ALL DIMENSIONS ARE IN INCHES

ALSO REFER TO GENERAL NOTES
APPLICABLE TO EQUIPMENT DRAWINGS
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UNITED STATES
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A
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<t
% DETAILS APPLY TO THE FOLLOWING CONFIGURATIONS: % Released = I J l \
S HarmonyAIR EMS ADJUSTABLE ARM g g
S HarmonyAIR EMS FIXED ARM W/ INTERGRATED JUNCTION BOX. - ;
Z 9 -4
. P
5 d .
% ¢ Boom Tests per NFPA99 2 NJRA Architects, Inc.
(a]
:(I;|| <[ =é| 5223 S. Ascension Way, Suite 350
i 9_ NFPA99 2018 edition section 5.1.12.2.6 z Murray, Utah 84123
o Q Standing Pressure Test for Positive Pressure Medical Gas Piping E | 801.364.9259
o 5 \\ \ | www.njraarchitects.com
< SL%%%?\DRED%\J(U&\%CHTEQQ BOX Ry NFPA requires that installer performed testing be performed prior to the installation 3 5 \
= ELECTRICAL CONDUIT ( ) S of manufactured assemblies supplied through flexible hose or flexible tubing. | L] -
Lu (PROVIDED BY OTHERS) %E’é’&%%%%?&“‘%‘f” w Installer performed tests include the 24-hour standing pressure test. This test is pu | | )J
8| ELECTRIC SUPPLY  ORO0000000002 (5053535070 ) performed on piping up to and including the boom gas risers, but not with the boom 5 e N i )
Q Pm{é'ﬁ (E'SSS:EB)ESSQJ STRUCTURAL MOULTWG Bl ATE) 2 flexible lines connected. This pressure drop test is for verification of the hard piping E \ || W . ;,?W);f"""",a—/
o OTHERS) *MAY BE PROVIDED BY & that supplies the boom, but not the boom itself. Y N— #W5E OF o
Q STERIS QUOTED SEPARATELY - N ‘o'éxk o
8 ADDITIONAL CHARGE APPLIES © o ° z ! \" SELVAM X
— & \ -
| #QR000000000023 WARE S NFPA99 2018 edition section 5.1.12.4.2 Standing Pressure Test S \ RAJAVELU N
- RISER BRAGKET H - . . X 2678570301 /58
. X - =|
| (PROVIDED BY STERIS) ¢ Hl NFPA requires that standing pressure test for 10 minutes after installation of [ 1R QS).,\‘
. ": manufactured hose assemblies. After successful completion of the 24-hour pressure > “.:"SED AR(;Y\\,."
2 @/ @ 2 drop test of the hard piping up and including the gas risers, a subsequent pressure 2 “rrzrssrn”’
gl STERIS J-BOX (6 X 6) DETAIL B %l loss test for 10 minutes is done on the boom after the hose assemblies are connected g
Q BRANCH CIRCUITS i to the gas risers. i
5 PVC FLEXIBLE CONDUIT z 5 ROVIDED BY STERIS
(PROVIDEDBY STERIS) oo\t vimw DETAL A SIDE VIEW ICil ‘
0 _ - )
® | W4 NFPA99 2018 edition section 5.1.12.4.10 Operational Flow Pressure Drop Test o
£ #10087574 - KIT, ASSY, HD z =
74 -KIT, : z
Sl HuB ENCLOSURE e 2 The gas outlets must flow at a minimum rate with a maximum pressure drop of 5 psi §
% (PROVIDED BY STERI é read at the gas outlet. This pressure drop is defined as the static pressure at the &
of VT M-SERIES LIGHT) O O o beginning of the test and the dynamic pressure during the flow test. This test
ﬁ H%j & requires that the facility pressure that supplies the boom during the test must remain
3 CO A ° constant when the test is performed. A pressure loss upstream during the test will
W w result in a pressure loss at the gas outlet and should not be interpreted as a failure of u
'é . * . _ID] b the boom. Either the upstream piping must be improved to ensure a constant S
o o pressure during the test, or the pressure loss upstream must be subtracted from the o/ NOTES:
E 2 pressure drop read at the gas outlet during the test. =| 1. GROUND WIRE IS 10 GA COPPER WITH PVC INSULATION
a
% 12 t: - 1%%99211% S 3 2. ALUMINUM ARM IS CONSIDERED A METAL RACEWAY
#10087572 - KIT, ASSEMBLY, 3 LH - 10090066 3 GROUND IS EQUIVALENT TO EARTHING
ENCLOSURE HUB INTERFACE DETAIL A COMM EXTENDER DETAIL B
BOARD ENCLOSURE
(PROVIDED BY STERIS (PROVIDED BY STERIS
WITH M-SERIES LIGHT) WITH G-SERIES LIGHT)
NOTE : DETAIL - A SHOWS SUGGESTED MOUNTING LOCATIONS OF M-SERIES ENCLOSURES. 2 OF 2
DETAIL - B SHOWS SUGGESTED MOUNTING LOCATIONS OF G-SERIES ENCLOSURES.
- ACCOUNT NAME . . ACCOUNT NAME
ALL DIMENSIONS ARE IN INCHES ELECTRICAL DETAILS EMS Primar§“CHildréi's Hosp ALSO REFER T GENERAL NOTES GAS TESTING Primary Children's Hosp ALSO REFER TO GENERAL NOTES HarmonyAI R Adjustable Arm Sprlng Primary Children's Hosp
ALSO REFER TO GENERAL MOTES APPLICABLE TO EQUIPMENT DRAWINGS e o APPLICABLE TO EQUIPMENT DRAWINGS
APPLICABLE TO EQUIPMENT DRAWINGS ACCOUNT LOCATION . . ACCOUNT LOCATION
ASERIBKEEIR) ) PER NFPA99 Salt Lake City ® Chassis Ground Detall Salt Lake City
HarmonyAIR Adj Arm Spring-Anesthesia ag . HarmonyAIR Adj Arm Spring-Anesthesia — - ———] HarmonyAIR Adj Arm Spring-Anesthesia
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Account Name:
Room Application
Room Numbers:
Quantity: 1
Date Required:

General OR

17

1/8/2024

Date Pre-installation items required:
STERIS PO Number:

Customer PO:

STERIS Account Manager:
STERIS Project Manager:

Brady Barker

Primary Children's Hosp

1/8/2024

gty

EEERuuslOR

Order Iltem No:

Customer Item Number:

Voice Mail:

Voice Mail:

Special Instructions:
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HarmonyAIR Adjustable Arm Spring Chassis Ground

Detail

Description

Part Number

Qty/Unit

HarmonyAIR Single Mount Flush Cover

1

Drop One

Single Mount Supply Head, Spring Arm, 10E/10G

Outlets (30")

HMSLPSHE10

1

HarmonyAIR DZ 64 in Spring 24x40 in (600x1000mm)

(100mm Bearing)

HarmonyAIR Supply Head 10 (30") (Adjustable Arm)

HarmonyAIR SH Distance Tube 16" (Adjustable Arm)

Electro-Mechanical Brakes

Drop #1

p 120°

60™
108"

Accessory Placement to be determined at the time of installation by the STERIS PDM & AM.
Each grid line above represents 3" distance.

Mount Specific Load / Moment Values

Arm Description Load (Ibs) Moment (ft-lbs)

Drop #1 HarmonyAIR DZ 64 in Spring 24x40 in 483 1508
(600x1000mm) (100mm Bearing)

TOTAL 483 1508

For Max load/moment values see"Support Structure Engineering Requirements" detail page in equipment drawing section.
For siesmic zones consult project specific calculations. Contact your local STERIS Project Design Manager. (sterisarchportal.com)

ALL DIMENSIONS ARE IN INCHES
ALSO REFER TO GENERAL NOTES
APPLICABLE TO EQUIPMENT DRAWINGS
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Description Part# Qty/Unit Total Qty.
HarmonyAIR Above Ceiling Pre-Install Electric | QR0000000000022 1
, Gas Kit
HarmonyAIR Above Ceiling Vacuum Gas QR0O000000000011 2

Riser Assembly

Assembly

HarmonyAIR Above Ceiling Oxygen Gas Riser | QRO000000000012

Assembly

HarmonyAIR Above Ceiling MA Gas Riser

QRO0C00000000016

Assembly

HarmonyAIR Above Ceiling WAGD Gas Riser | QRO000000000013

Assembly

HarmonyAIR Above Ceiling N20 Gas Riser

QRO0C00000000014

*MAY BE PROVIDED BY STERIS.
QUOTED SEPARATELY.
ADDITIONAL CHARGE APPLIES.

ECA 64959 _ REV. DATE 06-26-16_REV. NO. A DWG, NO. 10088551

THE CUSTOMER ASSUMES ALL RESPONSIBILITY FOR THE STRUCTURAL DESIGN, SUPPORT
BRACING, & STRUCTURAL SUPFORT INSTALLATION. CONSULT WITH THE ENGINEER OF
RECORD (EOR) TO ENSURE THAT THE STRUCTURAL MOUNTING PLATE PROVIDED BY STERIS
IS SEAMLESSLY INCORPORATED INTO THE BUILDING'S STRUCTURAL DESIGN & SUPPORT
BRACING. STERIS ASSUMES NO RESPONSIBILITY FOR THE CUSTOMER'S STRUCTURAL
DESIGN, SUPPORT BRACING, & STRUCTURAL SUPPORT INSTALLATION.

*MAX VALUES ARE PREFERRED
SEE INSTALLATION MANUAL FOR LEVELING PROCEDURE

* #093933-070 - STRUCTURAL
MOUNTING PLATE
#146685-044 -SINGLE MOUNTING
PLATE (PROVIDED BY STERIS)
|

STRUCTURAL FRAMEWORK &
BRACING (PROVIDED BY OTHERS)

~ 8.00 *MAX
3.00 MIN

(15.74 ™MAX
8.23 MIN)

—1.60

P

KN I ]

5.L6 FINISHED J

* CEILING L]

6.14 *MAX_

CAD DWG_DATE_06-28-16 DRAWN BY JKC_CHECKED BY

NOTE:

SPRING / MOTOR ARM—/
100mm CEILING TUBE
(PROVIDED BY STERIS)

U \ 0.50—
#10086767 - FLUSH

3.63 MIN
COVER KIT

(PROVIDED BY STERIS)

N

23.00
SQ. OPENING

2400 __|
Q. HOOD

STRUCTURAL MOUNT PLATE HEIGHT 1S SPECIFIC TO COMPONENTS SHOWN IN THIS DRAWING PACKAGE.
DIFFERENT COMPONENT COMNFIGURATIONS WILL REQUIRE DIFFERENT STRUCTURAL MOUNT PLATE HEIGHTS.

ALL DIMENSIONS ARE IN INCHES
ALSO REFER TO GEMNERAL NOTES
APPLICABLE TO EQUIPMENT DRAVWANGS

THIS SIGNATURE CONFIRMS EQUIPMENT
SPECIFICATIONS AND CEILING HEIGHT
CONTAINED IN THIS DOCUMENT AND
ACKNOWLEDGES THAT ANY CHANGES MAY
RESULT IN ADDITIONAL FEES AND DELAYED
1. STERIS RECOMMENDS INSTALLATION DURING EARLY PHASE OF CONSTRUCTION. e Ll
SIGNATURE:
2. STERIS ASSUMES NO RESPONSIBILITY FOR CHANGES MADE NECESSARY THROUGH FAILURE
TO OBSERVE INSTALLATION INSTRUCTIONS. IT IS THE RESPONSIBILITY OF THE CUSTOMER
TO INSURE THAT UNITS ARE INSTALLED IN ACCORDANCE WITH STATE AND LOCAL CODE. DATE:
ALL DIMENSIONS ARE IN INCHES ACCOUNT NAME
ALSO REFER TO GENERAL NOTES TITLE SHEET Primary Children's Hosp
APPLICABLE TO EQUIPMENT DRAWINGS mcoumqn
S T E R [ SO Salt Lake City
FILE NAME
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Gas Outlet Type: O, A
La m (# etron) Onygen
G
@] q-n [ " ’E Video Blank
RERET T TRRE
) . . V V V .
Video Blank
Video Blank
Vacuum
Mitrous Qxide
Vacuum
Gas Qty Type Total.
Oxygen 2 | Latch-Type 2
(Chemetron)
Medical Air 1 | Latch-Type 1
(Chemetron)
WVacuum 2 | Latch-Type 2
(Chemetron)
WAGD 1 | Latch-Type 1
(Chemetron)
Nitrous Oxide 1 | Latch-Type 1
(Chemetron)
DATA Qty.
Video Blank 3
Domestic Canada
From NFPAS9 From SCA
Table 5.1.11 Z73396.1-17
Gas Type Max Recommended Recommended Qty
Carbon Dioxide coz 199 PSIG | 50-55 PSIG 50 - 55 PSIG 0
Nitrogen N 199 PSIG | 160-185 PSIG 160-180 PSIG 0
Oxygen 02 100 PSIG | 50-55 PSIG 50-55 PSIG 2
Medical Air MED 100 PSIG | 50-55 PSIG 50-55 PSIG 1
AIR
Nitrous Oxide N20 100 PSIG | 50-55 PSIG 50-55 PSIG 1
WAGD (USA) WAGD |20INHG |12-15INHG N/A 1
AGSS (CANADA) |AGSS |25INHG |20-25INHG 12-26 IN HG 0
VAC (USA) VAC 20INHG |[12-15INHG N/A 2
MED VAC MED 20 INHG |20-25INHG 20-25 IN HG 0
(CANADA) VAC
Instrument Air INST 199 PSIG | 160-185 PSIG N/A 0 [TITLE:
SIGNATURE:
AIR
Circuit identification engravin and/or plates are provided and installed by others on site DATE:
ALL DIMENSIONS ARE IN INCHES ACCOUNT NAME
ALSO REFER TO GENERAL NOTES GAS OUTLET Primary Children's Hosp
APPLICABLE TO EQUIPMENT DRAWINGS e COUNT LOGATION
S T E R l S. CONFIGU RATION Salt Lake City
FILE NAME
HarmonyAIR Adj Arm Spring-Anesthesia —
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HarmonyAIR Adj Arm Spring-Anesthesia
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S
ACCOUNT NAME

SUPPORT STRUCTURE
MOUNTING HEIGHT

ACCOUNT LOCATION
[adiiVi

Drop #1

L

L —

Emergency Duplex - Circuit# 2 (Isolated)

— BlueDuplex - Circuit# 1 (Isolated)

— BlueDuplex - Circuit# 1 (Isolated)
— Video Blank
Video Blank
Video Blank

.

YV

Video Blank

Emergency Duplex - Circuit# 3 (Isolated)
Emergency Duplex - Circuit# 3 (Isolated) =
Emergency Duplex - Circuit# 4 (Isolated) =

————— Electrical Divider Plate

NJRA

NJRA Architects, Inc.

5223 S. Ascension Way, Suite 350
Murray, Utah 84123
801.364.9259
www.njraarchitects.com

SELVAM

RAJAVELU
~

267857-0301 /,
o
A%

Electric Qty Type Isolated Total
Emergency Duplex 4 | Emergency Yes 4
Blue Duplex (UPS) Standard Yes
DATA Qty.
Video Blank 4
EMS CIRCUIT TYPE AMP QTY
EMS (FIXED ARM) BRAKES - ELECTRO/MECHANICAL (EM) 2
EMS SPRING ARM BRAKES - (EM) 6 1
EMS MOTORIZED ARM BRAKES - (EM) 10
STANDARD - NORMAL 20
STANDARD - ISOLATED 20 1
BLUE (UPS) - NORMAL 20
BLUE (UPS) - ISOLATED 20 1
EMERGENCY - NORMAL 20
EMERGENCY - ISOLATED 20 3
LASER OUTLET (NEMA L6-30R) 30
AC SURGICAL MONITOR(s) 30
TITLE:
SIGNATURE:
Circuit identification engravin and/or plates are provided and installed by others on site DATE:
A A NS ELECTRICAL OUTLET Primary Children's Hosp
APPLICABLE TO EQUIPMENT DRAWINGS N:CUUNWCN
. CONFIGURATION Salt Lake City
STERIS T
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ECA 134057 REV. DATE 12-11-12 REV. NO. 0 DWG. NO. 146685-855

SD

CAD DWG DATE 12-11-12 DRAWN BY_DWT CHECKED BY

7/8 HARDWARE
SEE NOTE BELOW

NOTE:

1 SET MOUNTING HARDWARE SHOWN

8 SETS REQUIRED - PROVIDED BY STERIS
7/8-8 X16" TH. ROD ASTM A193 GRADE B7 OR EQUIVALENT
7/8-8 UNC HEX NUT ASTM A184 GRADE 2H
7/8 HARDENED STEEL FLAT WASHER ASTM F436

7/8 STEEL LOCK WASHER

STRUCTURAL MOUNTING PLATE

h Wl

™~ *MAY BE PROVIDED BY STERIS
QUOTED SEPARATELY
ADDITIONAL CHARGE APPLIES

SEE STRUCTURAL PLATE
INSTRUCTIONS TO DETERMINE
LOCATION OF KICKERS

STRUCTURAL FRAMEWORK & BRACING

(PROVIDED BY OTHERS)

THE CUSTOMER ASSUMES ALL RESPONSIBILITY FOR THE STRUCTURAL DESIGN,
SUPPORT BRACING, STRUCTURAL SUPPORT, AND STRUCTURAL PLATE INSTALLATICN.
CONSULT WITH THE ENGINEER OF RECORD (EOR) TO ENSURE THAT THE STRUCTURAL
MOUNTING PLATE OFFERED BY STERIS IS SEAMLESSLY INCORPORATED INTQ THE
BUILDING'S STRUCTURAL DESIGN & SUPPORT BRACING. STERIS ASSUMES NO
RESPONSIBILITY FOR THE CUSTOMER'S STRUCTURAL DESIGN, SUPPORT BRACING,

& STRUCTURAL SUPPORT INSTALLATION.

TANDEM MOUNT

Nexus TANDEM MOUNT PLATE
(PROVIDED BY STERIS)

STERIS
E STERIS Corporation
Mentor, OH

FILE MAME i

HarmonyAIR Adj Arm Spring-Anesthesia
el

——
PRINTED DATE I
SHEET
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STERIS REAE
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STRUCTURAL MOUNTING
PLATE
*MAY BE PROVIDED

DESIRABLE

CIRCLE

~

1 ] 1

\(M H
F

SINGLE
MOUNT
PLATE

SN

FINISHED
CEILING
ROUGH 1\
OPENING \ V7777277777,

6"

REV. NO. 1 DWG. NO. 1268387-614

[»2]
]
g
]
=z
0]
E 1 I (| P
o tH H
S Hi
3
(74 EE| N
B 1/4-20 UNC THRU )
g  SINGLE MOUNT UNIT TYP 8 PLACES [~ 260 THRU
Em BOLT HOLE PATTERN /
> 15116 THRU —__ '
a 12 HOLES ~
EQUALLY SPACED
g ASSHOWNON _ 8500
2 @18.500BC.
g / 14.000
[=] /
S 30° TYP.
1] !
f
3 1 11.000 28,000
> TYP -
m
]
% TANDEM MOUNT UNIT
5| BOLT HOLE PATTERN /
0 15/16 THRU —/ - 1.000
5 12 HOLES TYP
> EQUALLY SPACED
z AS SHOWN ON
g ©22.50 B.C.
a 8.500 11.000
N SEE DETAL A/ ™~ TYP ™Yve° o \— STRUCTURAL MOUNTING
S 1.000 PLATE
§ = 14.000 -] TYP *MAY BE PROVIDED
= — 28.000 »  BYSTERIS
w QUOTED SEPARATELY
b | 5250 | ADDITIONAL CHARGE APPLIES
a TYP 1/4-20 UNC THRU
g /F TYP 6 PLACES
2.625
o TYP |._ /
3 #
5 T —+/—/” 1& "‘“\\{
R A R 4{ 5.250
7.000 7 TYP
-
2.625 J f
3.500 — DETALA  TYP
TYP 2 PLACES
ACCOUNT NAME
Af&%ﬁ%&?ﬂmﬁgg STRUCTU RAL PLATE Primary Children's Hosp
APPLICABLE TO EQUIPMENT DRAWINGS ACCOUNT LOCATION
S T E R l S@ BOLT HOLE PAI I ERN Salt Lake City
FILE NAME
—— STERIS Corponisn HarmonyAIR Adj Arm Spring-Anesthesia SRINTED DATE
E— Mentor, OH H-number: ltem no: C1_Copy._1 1/17/2024 | SHEET 90f 19
| - 28 (REF) -
‘ — 6“ | e — 6" | *

28
(REF)

6"

2

DRAWN BY MDS_ cHECKED BY G-W. ECA 114046 REV. DATE 2/22/11

g 6“ 6"
i NO KICKERS OR WELD ALLOWED IN THIS AREA *
|_
S
I |
% NOTES:
ol 1. ALL WELD AND KICKERS MUST BEE CONTAINED WITHIN THE 6" X 6" AREAS 1 "
5 LOCATED AT EACH CORNER OF THE PLATE.

2. THE DESIGN OF THE CUSTOMER'S STRUCTURAL FRAMEWORK AND BRACING
1S THE SOLE RESPONSIBILITY OF THE BUILDING'S ENGINEER OF RECORD (EOR).
CONSULT WITH THE EOR TO INSURE THAT THE STRUCTURAL MOUNTING PLATE
THAT STERIS PROVIDES, CAN BE SEAMLESSLY INCORPORATED INTO THE
DESIGN OF THE SUPPORT STRUCTURE.

3. STRUCTURAL PLATE MATERIAL: 1" A36 STEEL (PROVIDED BY STERIS)

ALL DIMENSIONS ARE IN INCHES
ALSO REFER TO GENERAL NOTES
APPLICABLE TO EQUIPMENT DRAWINGS

STERIS
§ STEF:::W

STRUCTURAL PLATE
INSTRUCTIONS

ACCOUNT NAME
Primary Children's Hosp
ACCOUNT LOCATION
Salt Lake City

HarmonyAIR Adj Arm Spring-Anesthesia
H-number: ltem no: C1_Copy_1

FILE NAME

PRINTED DATE

STRUCTURAL MOUNT ENGINEERING DATA NOTES
DESIGN OF THE EMS SUPPORT STRUCTURE IS CRITICAL TO SAFE, TROUBLE FREE OPERATION.

A. THE STRUCTURAL MOUNTING PLATE MUST BE FLAT, LEVEL AND MUST ADEQUATELY SUPPORT THE EMS
SYSTEM CONFIGURATION TO BE INSTALLED.

B. MAXIMUM LOAD CONFIGURATIONS-STERIS RECOMMENDS A STRUCTURAL MOUNT THAT CAN ACCOMMODATE
THE MAXIMUM LOAD CONFIGURATION TO ALLOW FOR THE ADDITION OF COMPONENTS IN THE FUTURE.
TOTAL LOAD "F" ON THE STRUCTURAL MCUNTING PLATE:

2,020LBS (8,920 N)
MAXIMUM MOMENT "M" AT THE STRUCTURAL MOUNTING PLATE:
12,850 FT-LBS (17,400 Nm)
{FOR MORE SPECIFIC LOADING INFORMATION REFERENCE CUSTOMER PLANNING SHEETS)

C. MAXIMUM ACCEPTABLE HORIZONTAL DEFLECTION OF THE STRUCTURAL MOUNTING PLATE:
0.1 INCHES {2.5mm) WITH A HORIZONTAL LOAD OF "H" OF 2,020 LBS (8,920 N)

D. MAXIMUM ACCEPTABLE ANGULAR DEFLECTION OF THE STRUCTURAL MOUNTING PLATE:
1/3 OF A DEGREE WITH THE MAXIMUM MOMENT "M" APPLIED OF 12,850 FT-LBS (17,400 Nm)

E. IF THE SPACE BETWEEN THE SECONDARY MOUNTING PLATE (PROVIDED BY STERIS) AND THE
STRUCTURAL MOUNTING PLATE (SEE SUPPORT STRUCTURE MOUNTING HEIGHT DETAIL) EXCEEDS
THE MAXIMUM ACCEPTABLE DISTANCE SHOWN, AN "INTERMEDIATE SUPPORT PLATE
(STIFFENING PLATE) OR STRUCTURE" {PROVIDED BY OTHERS) IS REQUIRED. CONSULT THE
STRUCTURAL ENGINEER OF RECORD.

NOTES:

1) FOR THE MAXIMUM ALLOWABLE LOAD THAT CAN BE CARRIED ON EACH PENDANT COLUMN OR HEAD
(CONSISTING OF EQUIPMENT, SHELVES, & ACCESSORIES), REFERENCE THE EMS "TECH DATA"
DOCUMENTATION.(CONTACT STERIS) OR REFERENCE THE ALLOWABLE LOAD CAPACITY
"LABEL" LOCATED ON THE PENDANT HEAD OR COLUMN.

CAD DWG_DATE 10-30-12 DRAWN BY S.D. CHECKED BY D.-W. ECA 108560 REV. DATE 04-11-22 REV. NO. 1 DWG. NO. 146685473

2) LAMINAR AIR FLOW DUCT-WORK SHOULD BE INSTALLED NO CLOSER THAN 24 INCHES FROM THE
CENTERLINE OF THE VERTICAL EXTENSION TUBE/HARMONY BEARING PLATE. IF ADEQUATE
CLEARANCE IS NOT ACHIEVED, AN ACCESS DOOR SHOULD BE PROVIDED IN THE CEILING TO ASSIST
IN CABLE ROUTING AND SYSTEM TROUBLESHOOTING.

ACCOUNT NAME
g’éé%@‘é’f#%"é&“éﬁ':ﬁﬁi SU PPORT STRU CTU RE Primary Children's Hosp
APPLICABLE TO EQUIPMENT DRAWINGS #.CCOUNWION
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1/17/2024 | SHEET
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el
‘,% DETAILS APPLY TO THE FOLLOWING CONFIGURATIONS:
oo
S HarmonyAIR EMS ADJUSTABLE ARM
S HarmonyAIR EMS FIXED ARM W/ INTERGRATED JUNCTION BOX.
=
2
le
o]
Z
o
o
<
r
FIRE WRAP - IF REQUIRED
(PROVIDED BY OTHERS)
i STERIS J-BOX (6 X 6)
< GAS RISER
- (PROVIDED BY STERIS) -
Q SUPPORT HANGER o
(PROVIDED BY OTHERS) (o) °o o © (8) 1/4-20 UNC
8 g M= | MOUNTING HOLES
& : O &/ ARE PROVIDED
S ; —] . FOR LOCATING
w GAS SUPPLY _ — JUNCTION
FROM ZONE BOXES AND GAS
B VALVE & (D ' . RISER
> . (= { BRACKET ON TOP OF
g § = O o o STRUCTURAL PLATE
o e, el o © o
@] L o]
| | - .
z GAS RISER BRACKET #093933-074 " o
(PROVIDED BY STERIS) ) f‘_
& SUPPORT
N — STRUCTURE
m
=
=
g IYee MAXIMUM RECOMMENDED
€o2 188 PSIG 50-55 PSIG
g N 188 PSIG 180-185 PSIG
IQ o2 100 PSIG 50-55 PSIG
3 MED AIR 100 PSIG B0-56 PSIG
w N2O 100 PSIG 50-55 PSIG
'_
g WAGD/EVAC 20N. HG. 12-15IN. HG.
VAC 20N, HG, 12-16IN, HG,
g INSTRUMENT AIR 180 PSIG 160-185 PSIG
[a]
ol
S
1. IF EMS UNITS REQUIRE MEDICAL GAS SUPPLY SERVICES, SUPPLY SERVICE CONNECTIONS (GAS PIPETTES OR RISERS,
COPPER TUBE WITH MALE DISS CONNECTION ON ONE END) ARE CONNECTED ABOVE THE FINISHED CEILING. ALL
CONNECTIONS SHALL BE IN ACCORDANCE WITH NFPA 99 AND LOCAL CODES.
2. MEDICAL GAS REQUIREMENTS ARE SPECIFIED BY THE CUSTOMER.
3. CLEARANCE OF 8" IS REQUIRED ABOVE STRUCTURAL MOUNTING PLATE FOR GAS SUPPLY HOOK-UP.
ACCOUNT NAME
mpﬁg%sﬁ‘?ﬁ%ﬁ;ﬁ@ GAS DETA'LS EMS Primary Children's Hos
ACCOUNT LOCATION
S T E R [ S. UNITED STATES Salt Lake City
FILE NAME
§ ) HarmonyAIR Adj Arm Spring-Anesthesia —
STERIS Corporation PRINTED DATE
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{

g

£

b3 o o o o

= o o o BY STERIS

o o o]l o o QUOTED SEPARATELY

= . . ADDITIONAL CHARGE APPLIES
% FINISHED )

b CEILING |

d | FrFrrrs £l | FFTTTTFFFT. |\ FFTTTTTTTTTTFTFTFTFTFTTFTFTFTTFTFTFTFTTFTFFTFTTFFTFFTFTFTFTFTFTFFrrrrrs
z

2 gg:gg é?I'T_I\E’NING ¢ STRUCTURAL PLATE

¥l  AueNED WiITH ‘

3 SUPPORT EDGE OF n ]

w STRUCTURE ROUGH

'g‘ OPENING

23.00 SQUARE (TYP)
ROUGH OPENING

| . 11.50___| IN CEILING (SEE NOTES)

(TYP)

L 777

N\

7 L2
| / SENA7/ Y )
ACCESS PANEL o, () o0 ;
24" X 24“ POSSIBLE
ONLY 1 REQUIRED bo — — _ ol¥t /| ALTERNATIVE
(NOT PROVIDED I LOCATION FOR |//
BY STERIS) 00 o, ACCESS PANEL
I 0 O
o} o]
/. L LLAS, y
SIS,
9.00 MAX N

1}
GAS RISER—/U

NOTES:

| 1. TWO OPENINGS IN THE FINISHED CEILING ARE REQUIRED:
1. 1.1. ONE FOR THE INSTALLATION OF EMS UNIT - CENTERED UNDER THE STRUCTURAL
MOUNTING PLATE

1.2. ONE FOR THE 24x24 CEILING SERVICE ACCESS PANEL

2. IN ORDER TO INSURE THE HOOD COMPLETELY COVERS THE ROUGH OPENING IN THE

FINISHED CEILING, THE ROUGH OPENING MUST BE CAREFULLY CUT TO LINE UP WITH THE
BOLT HOLE PATTERN OF THE STRUCTURAL MOUNT.

CAD DWG DATE 10-30-12 DRAWN BY S.D. CHECKED BY D-W. ECA 108560

NOTES:

REV. DATE 04-11-22 REV. NO. 1 DWG. NO. _146685-442

|~ OUTER BOLT

3. ALL HOLES WITHIN THE OUTER BOLT CIRCLE SHOWN IN THE FIGURES ABOVE MUST BE

ALSO REFER TO GENERAL NOTES
APPLICABLE TO EQUIPMENT DRAWINGS

AGCOUNT NAME
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STERIS Gorporation PRINTED DATE
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‘% DETAILS APPLY TO THE FOLLOWING CONFIGURATIONS:

2 HarmonyAIR EMS ADJUSTABLE ARM

5 HarmonyAIR EMS FIXED ARM W/ INTERGRATED JUNCTION BOX.

g

2
ja

2

o

o
<
< #093933074 - GAS RISER

BRACKET

= (PROVIDED BY STERIS)

P FLEXIBLE GAS HOSE

. SUPPORT HANGER (PRCVIDED BY STERIS)

Q (PROVIDED BY OTHERS)

i mEPD'I'S'S' FITTING STERIS J-BOX (6 X 6)
wr . —_ #093933070 - STRUCTURAL

PLATE
*MAY BE PROVIDED

Z(ZC)PF'ER TUBE

BY STERIS
0.500" OD, TYPE K FIRE WRAP - IF REQUIRED QUOTED SEPARATELY
GAS RISER (PROVIDED BY OTHERS) ADDITIONAL CHARGE
APPLIES
(LENGTH 8.00" +.25)
(PROVIDED BY STERIS)

CAD DWG DATE 04/25/16 DRAWN BY JKC  CHECKED BY DW

GAS RISER BRACKET

1. IF EMS UNITS REQUIRE MEDICAL GAS SUPPLY SERVICES, SUPPLY SERVICE CONNECTIONS (GAS PIPETTES OR RISERS,
COPPER TUBE WITH MALE DISS CONNECTION ON ONE END) ARE CONNECTED ABOVE THE FINISHED CEILING. ALL
CONNECTIONS SHALL BE IN ACCORDANCE WITH NFPA 99 AND LOCAL CODES.

2. MEDICAL GAS REQUIREMENTS ARE SPECIFIED BY THE CUSTOMER.

3. CLEARANCE OF 8" IS REQUIRED ABOVE STRUCTURAL MOUNTING PLATE FOR GAS SUPPLY HOOK-UP.

ACCOUNT NAME
g’éé%@‘é’f#%"é&“éﬁ':ﬁ% GAS DETA"_S EMS Primary Children's Hosp
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CEILING ACCESS REQUIREMENTS

g SEEN THROUGH THE ROUGH OPENING.

e THE ROUGH OPENING.

S 4, THE CENTERLINE CONNECTING THE TWO LARGE HOLES IN THE STRUCTURAL PLATE MUST
w BE PERPENDICULAR / PARALLEL TO ALL SIDES OF THE ROUGH OPENING. THIS WILL ENSURE
> THAT THE CANOPY IS ALSO ALIGNED PROPERLY WITH THE STRUCTURE PLATE AND
= THE INTERMEDIATE PLATE WHILE PROPERLY COVERING THE ROUGH OPENING.

&

)

~

3

T

]
o UNDESIRABLE UNDESIRABLE

>_ .

nZJ SINGLE ] SINGLE

g MOUNT MOUNT

z PLATE PLATE °

o FINISHED

2 CEILING CELING. [

2 ROUGH D ROUGH

OPENING g | -

E (777 OPENING v

o

3

=1

S

ALL DIMENSIONS ARE IN INCHES ACCOUNT NAME
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ACCOUNT LOCATION
SINGLE MOUNT Salt Lake City
FILE NAME
HarmonyAIR Adj Arm Spring-Anesthesia —
PRINTED DATE

1/17/2024 | SHEET

NJRA

NJRA Architects, Inc.
5223 S. Ascension Way, Suite 350

Murray, Utah 84123
801.364.9259
www.njraarchitects.com

SELVAM

RAJAVELU

12 of 19]

REV. NO. H DWG. NO. 10087524

N/A

ECA 108560 REV. DATE

CHECKED BY _____

SD

CAD DWG DATE 04/25116 DRAWN BY

ELECTRIC SUPPLY NON-ISOLATED

FRCM DISTRIBUTION F

OTHERS) AN ISOLATED

#093933074 - GAS
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(8)1/4-20 UNC
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BRACKET ON TOP OF 91
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NOTES:

PANEL (PROVIDED BY 1)

BOXES AND GAS RISER ’

o] .
/N

DETAILS APPLY TO THE FOLLOWING CONFIGURATIONS:
HarmonyAIR EMS ADJUSTABLE ARM
HarmonyAIR EMS FIXED ARM W/ INTERGRATED JUNCTION BOX.

STANDARD 4" JUNCTION BOX
(PROVIDED BY OTHERS)

SUPPORT
STRUCTURE

STERIS J-BOX (6 X 6)
BRANCH CIRCUITS
(PROVIDED BY STERIS)

1. ALL JUNCTION BOXES (PROVIDED BY OTHERS) MUST BE
INSTALLED ON THE STRUCTURAL PLATE.

2. THE QUANTITY OF ELECTRICAL SERVICES REQUIRED FOR
EMS UNITS IS DEPENDENT ON INDIVIDUAL DESIGN. CONSULT
FACILITIES ENGINEER FOR REQUIREMENTS.

CIRCUITS ARE DEDICATED SINGLE PHASE, 120 VAC, 20 AMP

EACH, OR 220 VAC, 30 AMP FOR LASER APPLICATIONS WHEN

AMNEMA L6-30R OUTLET 1S UTILIZED.

3. STERIS PROVIDES POLYESTER CIRCUIT LABELS FOR EACH
| ELECTRIC SERVICE. CIRCUIT ASSIGNMENT & ELECTRIC
SERVICE PLACEMENT ARE AGREED UPON WITH THE
CUSTOMER DURING THE PLANNING STAGE. REFERENCE THE
STERIS PLANNING SHEET DOCUMENTS. ELECTRIC SERVICE
PLATE ENGRAVING IS THE RESPONSIBILITY OF THE GENERAL
CONTRACTOR/MCUSTOMER (NOT PROVIDED BY STERIS).

4, TWO J-HOOKS, 8" APART, OR EQUIVALENT SUSPENSION POINTS
(BY OTHERS) ARE REQUIRED WITHIN 18" OF MOUNTING
STRUCTURE TO HARBOR ALL EXCESS LOW VOLTAGE CABLES.

5. STERIS REQUIRES A CHASSIS GROUND ON THE STRUCTURAL

MOUNT IF GROUNDED TO BUILDING STEEL, OR A SEPARATE

GROUND WIRE TO THE ELECTRICAL BOX OR EQUIVALENT BUILDING

GROUND.

CONTROL SYSTEM MAINS POWER, CONNECTION ONE OR TWO WAYS.

A) THROUGH STERIS J-BOX (6X86). B) DIRECTLY TO 4" JUNCTION BOX

{(PROVIDED BY OTHERS).

EMS MAINS POWER (CONTROL SYSTEM POWER) REQUIRES ONLY

OME CONMECTION PER SYSTEM. EXAMPLE: EMS INCLUDES SOME OR

ALL OF THE FOLLOWING - MOTOR, BRAKES, BEARING BRAKE

INDICATORS, AMBIENT LIGHT.

MONITOR ARRAY CARRIER MAINS POWER (CONTROL SYSTEM

POWER) REQUIRES TWO (2) CONNECTIONS PER SYSTEM. EXAMPLE

OME (1) FOR MONITOR POWER AND ONE (1) FOR SPRING ARM

BRAKES/UP/DOWN CONTROL.

ADDITIONAL J-BOX (BY OTHERS) IF NEEDED.

SYSTEMS EQUIPPED WITH ELECTROMECHANICAL ERAKE MUST

HAVE THE JUNCTION BOX (SUPPLIED BY STERIS) CONNECTED

INTO THE FACILITY EMERGENCY CIRCUIT.

OPTIONAL SEPARATE J-BOX (BY OTHERS) REQUIRED FOR ISOLATED

POWER IF STANDARD/MON-ISOLATED POWER IS ALSO REQUIRED.

> b P

=

B B

EMERGENCY CIRCUITS, UPS EMERGEMNCY CIRCUITS AND STANDARD
CIRCUITS MUST BE CONTAINED IN SEPARATE CONDUITS.

-

A

>

CONTROL SYSTEMS
MAIN POWER

STERIS
JB0

EMS CIRCUIT TYPE

MAINS WHIF

EMS FIXED HEIGHT ARM - BERAKES ELECTROMECHAMNICAL (EfM]

MAINS VWHIP

EMS ADUUSTABLE HEIGHT - MOTORIZED (MOTOR & EM BRAKES)

MAINS WHIP

EMS ADUUSTAELE HEIGHT - SPRING ARM (SFRING & EM BRAKES)

EMS MONITOR CARRIER

MAINS WHIF

SPRING ARM UPDOWN CONTROLS AND EMS BRAKES

MAINS VWHIP

MONITOR BLOCK

o

i
MAINS VWHIF

RECEFTACLES

STANDARD (IWORY)

ISCLATED POWER

20 AMP

STAMDARD (IVORY)

MNOK-ISOLATED POWER

20 AMP

EMERGENCY (RED]

ISCLATED POWER

20 AMP

EMERGENCY (RED)

MNON-ISOLATED POWER

20 AMF

UPS (ELUE) ISCLATED POWER

20 AMP

LIRS (BLUE) NON-ISOLATED POWER

20 AMF

STD LASER (MEMA LE-30R)

ISCLATED POWER

a0 AMP

STD LASER (MEMA LE-30R)

NON-ISOLATED POWER

30 AMP

EMERGENCY LASER (NEMA LE-JOR)  |SOLATED POWMER

a0 AMP

EMERGEMCY LASER (NEMA LE-30R)  MON-ISCLATED POWER

30 AMP

1 OF 2

ALL DIMENSIONS ARE IN INCHES

ALSO REFER TO GENERAL NOTES
APPLICABLE TO EQUIPMENT DRAWINGS
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<t
% DETAILS APPLY TO THE FOLLOWING CONFIGURATIONS: % Released = I J l \
S HarmonyAIR EMS ADJUSTABLE ARM g g
S HarmonyAIR EMS FIXED ARM W/ INTERGRATED JUNCTION BOX. - ;
Z 9 -4
. P
5 d .
% ¢ Boom Tests per NFPA99 2 NJRA Architects, Inc.
(a]
:(I;|| <[ =é| 5223 S. Ascension Way, Suite 350
i 9_ NFPA99 2018 edition section 5.1.12.2.6 z Murray, Utah 84123
o Q Standing Pressure Test for Positive Pressure Medical Gas Piping E | 801.364.9259
o 5 \\ \ | www.njraarchitects.com
< SL%%%?\DRED%\J(U&\%CHTEQQ BOX Ry NFPA requires that installer performed testing be performed prior to the installation 3 5 \
= ELECTRICAL CONDUIT ( ) S of manufactured assemblies supplied through flexible hose or flexible tubing. | L] -
Lu (PROVIDED BY OTHERS) %E’é’&%%%%?&“‘%‘f” w Installer performed tests include the 24-hour standing pressure test. This test is pu | | )J
8| ELECTRIC SUPPLY  ORO0000000002 (5053535070 ) performed on piping up to and including the boom gas risers, but not with the boom 5 e N i )
Q Pm{é'ﬁ (E'SSS:EB)ESSQJ STRUCTURAL MOULTWG Bl ATE) 2 flexible lines connected. This pressure drop test is for verification of the hard piping E \ || W . ;,?W);f"""",a—/
o OTHERS) *MAY BE PROVIDED BY & that supplies the boom, but not the boom itself. Y N— #W5E OF o
Q STERIS QUOTED SEPARATELY - N ‘o'éxk o
8 ADDITIONAL CHARGE APPLIES © o ° z ! \" SELVAM X
— & \ -
| #QR000000000023 WARE S NFPA99 2018 edition section 5.1.12.4.2 Standing Pressure Test S \ RAJAVELU N
W) (#093933-074)- GAS : o o w \r ~3
RISER BRACKET : . . . . . . . YA\ 267857-0301 \
| (PROVIDED BY STERIS) ¢ Hl NFPA requires that standing pressure test for 10 minutes after installation of [ 1R QS).,\‘
. ": manufactured hose assemblies. After successful completion of the 24-hour pressure > “.:"SED AR(;Y\\,."
2 @/ @ 2 drop test of the hard piping up and including the gas risers, a subsequent pressure 2 “rrzrssrn”’
gl STERIS J-BOX (6 X 6) DETAIL B %l loss test for' 10 minutes is done on the boom after the hose assemblies are connected g
Q BRANCH CIRCUITS i to the gas risers. i
5 PVC FLEXIBLE CONDUIT z 5 ROVIDED BY STERIS
(PROVIDEDBY STERIS) oo\t vimw DETAL A SIDE VIEW ICil ‘
0 _ - )
® | W4 NFPA99 2018 edition section 5.1.12.4.10 Operational Flow Pressure Drop Test o
£ #10087574 - KIT, ASSY, HD z =
74 -KIT, : z
Sl HuB ENCLOSURE e 2 The gas outlets must flow at a minimum rate with a maximum pressure drop of 5 psi §
% (PROVIDED BY STERI é read at the gas outlet. This pressure drop is defined as the static pressure at the &
of VT M-SERIES LIGHT) O O o beginning of the test and the dynamic pressure during the flow test. This test
ﬁ H%j & requires that the facility pressure that supplies the boom during the test must remain
3 CO A ° constant when the test is performed. A pressure loss upstream during the test will
W w result in a pressure loss at the gas outlet and should not be interpreted as a failure of u
'é . * . _ID] b the boom. Either the upstream piping must be improved to ensure a constant S
o o pressure during the test, or the pressure loss upstream must be subtracted from the o/ NOTES:
E 2 pressure drop read at the gas outlet during the test. =| 1. GROUND WIRE IS 10 GA COPPER WITH PVC INSULATION
a
% 12 t: - 1%%99211% S 3 2. ALUMINUM ARM IS CONSIDERED A METAL RACEWAY
#10087572 - KIT, ASSEMBLY, 3 LH - 10090066 3 GROUND IS EQUIVALENT TO EARTHING
ENCLOSURE HUB INTERFACE DETAIL A COMM EXTENDER DETAIL B
BOARD ENCLOSURE
(PROVIDED BY STERIS (PROVIDED BY STERIS
WITH M-SERIES LIGHT) WITH G-SERIES LIGHT)
NOTE : DETAIL - A SHOWS SUGGESTED MOUNTING LOCATIONS OF M-SERIES ENCLOSURES. 2 OF 2
DETAIL - B SHOWS SUGGESTED MOUNTING LOCATIONS OF G-SERIES ENCLOSURES.
- ACCOUNT NAME . . ACCOUNT NAME
ALL DIMENSIONS ARE IN INCHES ELECTRICAL DETAILS EMS Primar§“CHildréi's Hosp ALSO REFER T GENERAL NOTES GAS TESTING Primary Children's Hosp ALSO REFER TO GENERAL NOTES HarmonyAI R Adjustable Arm Sprlng Primary Children's Hosp
ALSO REFER TO GENERAL MOTES APPLICABLE TO EQUIPMENT DRAWINGS e o APPLICABLE TO EQUIPMENT DRAWINGS
APPLICABLE TO EQUIPMENT DRAWINGS ACCOUNT LOCATION . . ACCOUNT LOCATION
ASERLEKEETR) o PER NFPA99 Salt Lake City ® Chassis Ground Detall Salt Lake City
HarmonyAIR Adj Arm Spring-Anesthesia ag . HarmonyAIR Adj Arm Spring-Anesthesia — - ———] HarmonyAIR Adj Arm Spring-Anesthesia
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Account Name: Primary Children's Hosp

Room Application General OR

Room Numbers: 17

Quantity: 1

Date Required: 1/8/2024

Date Pre-installation items required:

STERIS PO Number:
Customer PO:

STERIS Account Manager:

STERIS Project Manager:

Brady Barker

1/8/2024

Order Iltem No:

Customer Item Number:

Voice Mail:
Voice Mail:

Table Of Contents

SHT. NO. CONTENTS

Account Information

Table of Contents

Elevation and Plan Overviews

sBlw|nm|a

HarmonyAIR A Series Auxiliary Monitor Arm Standard
Mount Detail

HarmonyAIR A Series Standard Mount Detail

HarmonyAIR A Series Support Structure Detail

HarmonyAIR A Series Ceiling Access Detail

@[~ | @ |t

HarmonyAIR A Series Structural and Ceiling Plate Bolt
Hole Patterns

9 | HarmonyAIR A Series Structural Plate Instructions

10 | HarmonyAIR A Series Spring Arm and M5 Lighthead

11 | HarmonyAIR A Series Powered Accessory Based

Drop #1

Drop #2

100"
98"

90"

120

Above information based on these values:
Structual Plate: 5" Above Finished Ceiling
Ceiling Plate: 3" Below Structural Plate
Drop Tube: 13"

Accessory Placement to be determined at the time of installation by the STERIS PDM & AM.

Each grid line above represents 3" distance.

Mount Specific Load / Moment Values

THIS SIGNATURE CONFIRMS EQUIPMENT
SPECIFICATIONS AND CEILING HEIGHT
CONTAINED IN THIS DOCUMENT AND
ACKNOWLEDGES THAT ANY CHANGES MAY
RESULT IN ADDITIONAL FEES AND DELAYED
1. STERIS RECOMMENDS INSTALLATION DURING EARLY PHASE OF CONSTRUCTION. e DELVERY
SIGNATURE:
2. STERIS ASSUMES NO RESPONSIBILITY FOR CHANGES MADE NECESSARY THROUGH FAILURE
TO OBSERVE INSTALLATION INSTRUCTIONS. IT IS THE RESPONSIBILITY OF THE CUSTOMER
TO INSURE THAT UNITS ARE INSTALLED IN ACCORDANCE WITH STATE AND LOCAL CQDE. DATE:
ALL DIMENSIONS ARE IN INCHES ACCOUNT NAME
ALSO REFER TO GENERAL NOTES TITLE SH E ET Primary Children's Hosp
APPLICABLE TO EQUIPMENT DRAWINGS NJCOLINWGN
S T E R l SO Salt Lake City
FILE NAME
A Series-Surgical Light(s), Accessory Arm(s) —
STERIS Corporation PRINTEDDATE T "~
Mentor, OH H-number: Item no: B1 3/13/2024 10f 12

Spindle Detail
12 | HarmonyAIR A Series SFPM Spring Arm and Yoke
Detaill
Special Instructions:
Description Part Number Qty/Unit
Drop One | HarmonyAIR A Series HD Dual Light (43"L, 35.5"L), LAHO1INO1 1
13" Drop Tube
Drop Two | HarmonyAIR A Series Drop Tube 5.9" LES000050 1
HarmonyAIR A Series 51" Auxiliary Arm for Accessory | LAS0087 1
HarmonyAIR A Series Single Flat Panel Monitor Mount | LES0023 1
ALL DIMENSIONS ARE IN INCHES _ AGCOUNT NAME
ALSO REFER TO GENERAL NOTES TABLE OF CONTE NTS Primary Children's Hosp
APPLICABLE TO EQUIPMENT DRAWINGS ACCOUNT LOCATI(?N
S T E R l SO Salt Lake City
FILE NAME
A Series-Surgical Light(s), Accessory Arm(s) —
STERIS Corporation PRINTED DATE SHEET
Mentor, OH H-number: Iltem no: B1 3/13/2024 20f 12

158mm [6.25"] — —et———— =

86.5mm [3.41"] REF
MINIMUM AUX. TUBE

EXTENSION BELOW

CEILING
/ @ i3
! 1 J
[ ¥
’ N J
FINISHED—" ® T® 0]
CEILING ’
D) o f
l /
T =~ \
@ \_\—L/ '.‘
\—1500mm AUXILIARY
ARM (REF)
CEILING—,
PLATE
“l\\
| I imal ] i ma ama] oo | ;
| o 150mm [5.91"] REF
| SEE DIM "B"
: IN CHART
330mm [13"] REF | o
SEE DIM "A"
IN CHART 4 . . *

AUXILIARY - DROP—/

TUBE ASSEMBLY |

{DOUBLE AUXILIARY
SPINDLE
CONFIGURATION)

“—AUXILIARY - DROP

TUBE ASSEMBLY
(SINGLE AUXILIARY
SPINDLE
CONFIGURATION])

—MAIN SPINDLE - DROP
TUBE ASSEMBLY

BOTTOM VIEW - CEILING PLATE
AND AUX. ARM ROTATION

SCALE 0.060

AUXILIARY VERTICAL TUBE SELECTION TABLE

NJRA

NJRA Architects, Inc.

5223 S. Ascension Way, Suite 350
Murray, Utah 84123
801.364.9259
www.njraarchitects.com

SELVAM

RAJAVELU

MAIN SPINDLE - DROP TUBE ASSEMBLY AUXILIARY - DROP TUBE ASSEMBLY
war STERIS o STERIS
DIM "A’ DESCRIPTION PART NO. DIM "B DESCRIPTION PART NO.
330MM [13.00"] | DROP TUBE 330MM ASSEMBLY | 10099267 | 150MM [5.91"] | DROP TUBE 150MM ASSEMBLY | 10098957 |
505MM [19.88"] | DROP TUBE S05MM ASSEMBLY | 10099302 | 330MM [13.00"] | DROP TUBE 330MM ASSEMBLY | 10099267
675MM [26.58"] | DROP TUBE 675MM ASSEMBLY | 10099340 | 505MM [19.88"] | DROP TUBE 505MM ASSEMBLY | 10099302
845MM [33.27"] | DROP TUBE 845MM ASSEMBLY | 10099342 | 675MM [26.58"] | DROP TUEBE 675MM ASSEMBLY | 10099340
NOTES:
1. IN A TWO AUXILIARY SPINDLE CONFIGURATION, THE SAME LENGTH AUXILIARY DROP TUBE
ASSEMBLY MUST BE USED TO MAINTAIN THE SAME HEIGHT OF BOTH AUXILIARY ARMS.
2. WHEN 2 AUXILIARY SPINDLES ARE MOUNTED, THEY MUST BE 180° APART.
T
STERIS ! HarmonyAIR E SERIES, AUXILIARY ARM DETAIL
ﬁ- L
—_— E
) SZE. | SCALE | - - | DRAWNBY DRAWNG NUMBER. | PART NUMBER: REVISION:
Corporation A | 0425 6 T Tsentr, Michael 11006103 11006103 B
This docurment contains confidential and propriatery information of STERIS Corporation. Neither this document nor the SHEET
information therein are to be reproduced, either in part or in whole, except as specifically authorized by STERIS Corporation. 4 OF 12

STERIS CEILING PLATE

@a56mm [#18.00"] REF, —f—et————————

CEILING OPENING

=i} -

A

ROUND CEILING
OPENING

B
@508mm 20" MIN. L

A
A\

25.4mm [1"] REF. — \

— 585.6mm [23.06"] MAX.

SQUARE CEILING OPENING

FLAT WASHERS (4)—

STERIS P/N 10014386

LOCK WASHERS (2)—
STERIS P/N 10014389

NUTS (4

STERIS P/N
11008434

|,—THREADED STUDS
500mm [19.68"] LONG
( STERIS P/N 10098995

STRUCTURAL PLATE
STERIS P/N 10097270

S.TERIS P/N 10097267

SECTION B_B

50,8mm [2] MIN
/7 | 203.2mm (87 MAX"

—

\;FINISHED CEILING

/| lm— 556 8mm VERTICAL | .

SCALE 3/16

% SEE "X" DIM IN TABLE MAX.

"X" DIM

/ [£/21.9] REF. TuBE LENGTH | X" DIMMIN. | e commenpep | X DIMMAX.

CEILING TRIM PLATE— CANOPY COVER | ™ 150mm [5.9" | 106mm [4.2'] | 203mm[87] | 292mm [11.5
e 612.9mm SQ e | 330MM[137] | 106mm[4.2'] | 203mm[8] | 472mm[18.6

[24.13"] REF. 505mm [19.97 | 106mm [4.2] |  203mm [87 | 647mm [ 255

675mm [26.6" | 106mm [4.2"] |  203mm 8" | 817mm [ 32.2']

845mm [33.37 | 106mm [4.2"] | 203mm[87] | 987mm [38.9']

NOTES:

ASTM A193, CLASS B7 MATERIAL OR BETTER.
DO NOT USE TOGGLE BOLTS.
FOR MAXIMUM PLATE TO PLATE DIMENSION.

1. ALLOW EXTENSION BOLTS, OR FULLY THREADED STUDS, TO EXTEND
32mm+-3.2mm (1.25" 1-0.125") THROUGH BOTTOM OF STERIS CEILING PLATE.
EXTENSION BOLTS, OR FULLY THREADED STUDS, TO BE CLASS 6g THREAD,

CORRESPONDING GRADE NUTS TO BE CLASS 6H THREAD, ASTM A194, GRADE 2H.
2. (*) FOR SEISMIC ZONE INSTALLATIONS, PLEASE CONTACT STERIS REPRESENTATIVE

3. STERIS PROVIDES QTY. 4, 16MM EXTENSION BOLTS, OR FULLY THREADED STUDS, AS
PART OF A CEILING PLATE INSTALL HARDWARE KIT, STERIS P/N 11003401.

LOCATIONS

STRUCTURAL FRAMEWORK & BRACING (PROVIDED
BY OTHERS). THE CUSTOMER ASSUMES ALL
RESPONSIBILITY FOR THE STRUCTURAL SUPPORT
AND STRUCTURAL PLATE INSTALLATION. CONSULT
WITH THE ENGINEER OF RECORD (EOR) TO ENSURE
THAT THE STRUCTURAL PLATE OFFERED BY STERIS
IS CORRECTLY INCORPORATED INTO THE BUILDINGS
STRUCTURAL DESIGN & SUPPORT BRACING. STERIS
ASSUMES NO RESPONSIBILITY FOR THE CUSTOMER'S
STRUCTURAL DESIGN, SUPPORT BRACING AND
STRUCTURAL SUPPORT INSTALLATION.

SEE STERIS DRAWING 11015055 FOR
HarmonyAIR A-SERIES, STRUCTURAL
PLATE INSTRUCTIONS. TO DETERMINE
LOCATION OF KICKERS.

STRUCTURAL MOUNTING PLATE (STERIS P/N 10097270)
MAY BE PROVIDED BY STERIS. QUOTED SEPARATELY,
ADDITIONAL CHARGE APPLIES. IT IS THE EOR'S
RESPONIBILITY TO ENSURE THAT THE STRUCTURAL
PLATE IS APPROPRIATLY INSTALLED AND MEETS ALL
ABOVE CEILING SUPPORT REQUIREMENTS.

LOCKING ORIENTATION TO MOUNT THE MAIN
CEILING PLATE. THIS CONTROLS THE LOCATION
OF THE AUXILIARY ARM(S) AND IS TYPICALLY LINED
UP WITH THE CENTERLINES OF THE SURGICAL
TABLE OR THE ROOM.

STERIS CEILING PLATE
STERIS PN 10097267
{PROVIDED BY STERIS)

NOTES:

DETAIL.

1. THE CEILING STRUCTURE MUST BE LEVEL.

2. WHEN THE LIGHTING SYSTEM IS INSTALLED, THE
CEILING STRUCTURE MUST PREVENT THE STERIS
CEILING PLATE FROM TIPPING MORE THAN 0.2°.

3. STERIS RECOMMENDS A CEILING STRUCTURE
THAT CAN ACCOMMODATE THE MAXIMUM LOAD
CONFIGURATION TO ALLOW THE GREATEST
FLEXIBILITY FOR INITIAL INSTALLATION AS WELL AS
THE ADDITION OF COMPONENTS IN THE FUTURE.
FOR THE MAXIMUM LOAD CONFIGURATION, SEE
STERIS DRAWING 11015067, HarmonyAIR A-SERIES,
SYSTEM MOST LOADED, LOADS AND MOMENTS

N
]
[Tl
e
@ 9]

HarmonyAIR A-SERIES, SUPPORT STRUCTURE DETAIL

Corporation

SIZE

A

7
0.093 Y/ 1| Moss, Bernie

DRAVNG NUMBER:

DRAWN BY.
—] 11015052

PART NUMBER:

11015052 A

REVISION:

This document contains confidential and propriatery information of STERIS Corporation. Neither this document nor the
information therein are to be reproduced, either in part or in whole, except as specifically authorized by STERIS Corporation.

S T E R I S T HarmonyAIR A-SERIES, STANDARD MOUNT DETAIL
I
—— L
—_— E
) SZE | SCAE | = |DRAWNBY DRAWING NUVBER. | PART NUMBER: REVISION:
Corporation A 116 [ Puterbaugh, NicholaJ 11015051 11015051 B
SHEET
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Arm Description Load (Ibs) Moment (ft-lbs)
Drop #1 A Series HD Camera Ready 43" Light Arm & 35.5" 266 639
Light Arm
Drop #2 A Series 51" Accessory Auxiliary Arm 1 136 612
TOTAL 402 1251
ALL DIMENSIONS ARE IN INCHES ACGCOUNT NAME
ALSO REFER TO GENERAL NOTES ELEVATION AND PLAN Primary Children's Hos
APPLICABLE TO EQUIPMENT DRAWINGS OCOUNT LOGATION
S T E R l S. OVERVIEWS Salt Lake City
FILE NAME
A Series-Surgical Light(s), Accessory Arm(s) —
STERIS Corporation PRINTEDDATE [ o
Mentor, OH H-number: Item no: B1 3/13/2024 3of 12
— 914mm [36"] MIN. -—

~=—— 610mm [24.0"] REF ———— =

304.8mm [12"] MIN.

6[%’;%? 2 ﬂ@@,@,ﬁ PANEL
[BY OTHERS)

' X

NOTES:

STERIS CEILING/
PLATE (REF)

- #508mm [20"] MIN — =]
ROUND CEILING OPENING

~a—— 586mm [23.06"] MAX. — ==

SQUARE CEILING OPENING

1. I():CI RECOMMENDED HINGE LOCATIONS.

2. A SQUARE 610mm (24") CEILING MOUNTED HINGED SERVICE ACCESS PANEL
WITHIN 914mm (36") MIN. OF THE SPINDLE CENTER IS REQUIRED FOR ALL
SYSTEM INSTALLATIONS FOR WIRING AND SERVICE ACCESSIBILITY. ACCESS
PANEL EDGE MUST BE NO LESS THAN 356mm [12"] FROM SPINDLE CENTERLINE
FOR ACCOMMODATION OF THE CEILING TRIM PLATE.

0%
//

_—STRUCTURAL PLATE

T——STERIS CEILING PLATE

—STRUCTURAL PLATE
STERIS P/N 10097270

186.2mm DIA. [7.33"] MAX.

\ /)
I P‘/
—
|IL [ ’JI
— o
---‘ 15 }(‘,‘\x\
T f
i /
I ;
7 ad N S
P e ji Q. \9{
é ."Q I"lr/ \ CD\\ \. ;
B IR Y S “adh UP- N SR

o B be o

—~——12HOLES

12 HOLES

rt— 760 2mm —me-
10259
}f’j ~7‘“~— 135mm [5.31']
A ol A X
Fanh —h— il

N o [Bo ’
T / ot @ -
2602mm [ 7Y Y9

_// 182.2mm DIA. [7.17"] MIN.

RECOMMENDED IN STRUCTURAL FRAMWORK MOUNTING
PLATE. IF THIS IS NOT PRACTICAL, STERIS RECOMMENDS
A 2.00" DIA. HOLE TO FACILITATE CABLE ROUTING.

1 18.3mm [0.718"] DIAMETER
EQUALLY SPACED
368mm [14.50"] DIAMETER BOLT CIRCLE

20.7mm [0.813"] DIAMETER
EQUALLY SPACED
270mm [10.625"] DIAMETER BOLT CIRCLE

VWHEN MOUNTING TO EXISTING STRUCTURES, THE FOLLOWING
BOLT PATTERNS CAN BE USED

MOUNTING HOLE CHART

(1025 QU}O AN
¢ S4B . :

HOLES| BOLT DIA.

QTY. | BOLT CIRCLE DIA.| HOLE TO HOLE

A 16mm [5/8']
B [16mm [5/8"

4 | 368mm[1450" |260.2mm [10.25"]

6 270mm [10.63"]

135mm [5.31"]

g
e
e

STERIS

mre———

“—S8TERIS CEILING PLATE
STERIS P/N 10097267

HarmonyAIR A-SERIES, STRUCTURAL AND CEILING PLATE
BOLT HOLE PATTERNS

S T E R I S IT HarmonyAIR A-SERIES, CEILING ACCESS DETAIL
I
—— :
—— | _ _ _
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i

603mm [23 3/4"] REF

!

- 127mm [5"]

TYPICAL

A ]
127mm [5"]
TYPICAL

'

603mm
[23 3/4"]
REF

“NO KICKERS OR WELD ALLOWED
IN CROSS-HATCHED AREA

NOTES:

1. ALL WELDS AND KICKERS MUST BE CONTAINED WITHIN THE 127mm [§"] X 127mm [5"]
AREAS LOCATED AT EACH CORNER OF THE PLATE.

2. STRUCTURAL PLATE (STERIS P/N 10097270) MATERIAL: 25.4mm [1"] A36 STEEL
(PROVIDED BY STERIS). PLATE WEIGHS APPROXIMATELY 65.5 Kg. [145 LBS].

S T E R I S IT HarmonyAIR A-SERIES, STRUCTURAL PLATE INSTRUCTIONS
——— T
o — L
——— E
——
—— | _ _ _
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ROTATION—,
‘ UNLIMITED ©

\\

(85%)
Qe Pl 1585mm [62.40"]
- REF

\@ ADJUSTABLE STOP

H'\ POSITIONS
I

- s @624mm
: [24.57"]

ROTATION—._
UNLIMITED

2210mm [87"] RECMD. MAX.
2083mm [82"] RECMD. MIN.
(SEE NOTE)

2533mm [99.72"] MIN.

¢ "/

|F CEILING SUSPENSION IS INSTALLED AT A HEIGHT OTHER THAN THE RECOMMENDED
2083mm [82"] TO 2210mm [87"] CLEARANCE, THE REMAINING DIMENSIONS TO THE
FLOOR WILL CHANGE ACCORDINGLY.

STERIS |

]
~eomnl

NOTE:

1214mm [47.8"] MAX. ?
1087mm [42.8"] MIN. -
[ ] 902mm [35.5"] MAX. / IE:_%SOFR'ED
775mm [30.5"] MIN. /

\_ 0°
POSITION

2658mm [104.65"] MAX. (WITH HD CAMERA
2531mm [99.65"] MIN.  HANDLE)

2660mm [104.72"] MAX. (WITH HANDLE)

[
2711mm [106.73"] MAX. (WITH UNIVERSAL
2583mm [101.73"] MIN. HANDLE)

HarmonyAIR A-SERIES, SPRING ARM AND LIGHTHEAD

T
L
—r——
A_ E
— | _ _ _
) SIZE: SCALE: | A~ . DRAWN BY. DRAWING NUMEER: | PART NUMBER: REVISION:
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—DROP TUBE ASSEMBLY

/ _~~CABLE COVER KIT
—CEILING / - SEE TABLE
| PLATE 4
/ 150mm [5.91"] REF.

” y SEE DIM "A" IN TABLE
[ e P ==
i’ [}.4;/;_/-
N7-pom=C Ry 95.6mm [3.75"] MIN. REF—‘
I —=IlIlI= =
\ s B ] - —
' | .]_ /ﬁ L .
| ,r/ L1 :Ewmn; L 4—\\ — T
n / 2
—FINISHED /
CEILING / f — ) |
e G — R
VERTICAL DROP— /[ — ==
TUBE FINISHED / A \
END /
r'|l — ™
/=X e I
TOP HUB— ¥ =
COVER (REF) . \ \\
I |

SECTION A-A

CABLE COVER KITS SELECTION TABLE
DROP TUBE ASSEMBLY CABLE COVER KIT

STERIS STERIS
PART NO. DESCRIPTION PART NO.

150MM [5.91"] |DROP TUBE 150MM ASSEMBLY | 10098957 | CABLE COVER KIT, 150MM DROP TUBE | 11001163
330MM [13.00"] | DROP TUBE 330MM ASSEMBLY | 10099267 | CABLE COVER KIT, 330MM DROP TUBE | 11001164
505MM [19.88"] | DROP TUBE 505MM ASSEMBLY | 10099302 | CABLE COVER KIT, 505MM DROP TUBE | 10101256
675MM [26.58"] | DROP TUBE 675MM ASSEMBLY | 10099340 | CABLE COVER KIT, 675MM DROP TUBE | 11001165
845MM [33.27"] | DROP TUBE 845MM ASSEMBLY | 10099342 | CABLE COVER KIT, 845MM DROP TUBE | 11001166

DIM "A" DESCRIPTION

NOTE:

CABLE COVER KITS ARE REQUIRED FOR ALL MULTI-HUB CENTRAL AXIS SPINDLE
ASSEMBLIES WITH POWERED ACCESSORIES ON THE TOP EXTENSION ARM.

HarmonyAIR A-SERIES, POWERED

STERIS |

I ACCESSORY BASED SPINDLE DETAIL
———
—— E
- — | _ _ _
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! /

285.6mm[11.247 |

4 1053mm 4157 AN /\ \
S

ADJUSTABLE UPPER
STOP POSITIONS

320° ROTATION—

1000mm [39.37"]

ACCESSORY SPRING ARM—"
STERIS P/N'S:

10102310 - SHORT DROP (SHOWN])
10102255 - MEDIUM DROP
10101666 - LONG DROP

_~——320° ROTATION

— / T SFPM YOKE ASSEMBLY

MONITOR SPECS:

1 FLAT PANEL MONITOR

UP TO 32" MONITOR

0 Kg (0 LBS.) - 16 Kg (35.3 LBS.)

AN CAPACITY:
90° DOWN SIZE:
S~ WEIGHT
T -

| T HarmonyAIR A-SERIES, SFPM, SPRING ARM AND YOKE DETAIL
STERIS

NJRA

NJRA Architects, Inc.

5223 S. Ascension Way, Suite 350
Murray, Utah 84123
801.364.9259
www.njraarchitects.com

RAJAVELU
267857-0301

T
L
———
— E
- — | _ _ _
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