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CUSTOMER CUSTOMER APPROVAL [] APPROVED AS SHOWN
APPROVED AS NOTED
BY DATE O (PLEASE MARK CORRECTIONS IN RED)
PHONE (| NOTAPPRO
(PLEASE INDICATE REASON)
FAX
EMAIL CUSTOMER SIGNATURE DATE
CATALOG NO # v OTHER FUME HOOD
FUME HOOD WIDTH:
| AIR BYPASS
FUME HOOD DEPTH: @ I AUXILIARY AR
L
FUME HOOD HEIGHT: ) RADIOISOTOPE
PROCESSES TO BE PERFORMED: PERCHLORIC ACID
DUAL ENTRY
|~ ——————— |
I I \ ADA
‘//AIRFLOW MONITOR CAT. NO TOP VIEW “ FIRE EXTINGUISHER | CAT. NO
20 SQ. FT DRY CHEMICAL
FLUSH MOUNTING SASH RAISES ABOVE HOOD Q
SURFAGE MOUNTING 5 30 SQ. FT DRY CHEMICAL
A OTHER
OTHER U R ——_ —
r | 1
v[ SASH CAT. NO i i v BLOWER SWITCH CAT. NO
T J D
VERTICAL MOVING STD STD \ TOGGLE SWITCH 125V,15A
HORIZONTAL MOVING L I TOGGLE SWITCH125V, 20A
COMBINATION HORIZ / VERT N TOGGLE SWITCH. 250V, 20A
SASH STOP CAT.NO |—0_| JI TOGGLE SWITCH W/PILOT
SPECIFY HEIGHT ;IV(\;I:::'I:H ; -.P MOTOR STARTER SWITCH
- —_—— -_—
V[ 'SERVICE FIXTURES | CAT. NO T H [ SERVICE FIXTURES | CAT.NO
L= L — —_= —=
SERVICE REQUIRED +| * SERVICE REQUIRED
SERVICE REQUIRED T mTw s ¥ SERVICE REQUIRED
= = 0/ /= /= |HAH
SERVICE REQU|RED ::._ ::--_:T--_- SERVICE REQUlRED
OTHER : i : M OTHER
SPECIFY AIR,GAS,VAC,C/W OR OTHER SPECIFY AIR,GAS,VAC,C/W OR OTHER
/| ACCESS PANEL n VI ACCESS PANEL
INSIDE LOCATION INSIDE LOCATION
OUTSIDE LOCATION OUTSIDE LOCATION
"ELECT. SERVICE LT | CAT.NO
v CT.s ¢ v| ELECT. SERVICE LT | CAT.NO
DUPLEX RECEPT.125V,15A
A B DUPLEX RECEPT.125V,15A
DUPLEX RECEPT.125V, 20A ]f SHT 2 SHT 2
DUPLEX RECEPT.125V, 20A
SIMPLEX RECEPT. 250V |
SIMPLEX RECEPT. 250V
DUPLEX GFI 125V, 15A .
Service Chase DUPLEX GFI 125V, 15A
DUPLEX GFI 125V, 20A L
‘ﬂ} _$_ DUPLEX GFI 125V, 20A
v| CABINETS CAT.NO
< v'| WORKSURFACE CAT. NO
SINK CABINET
EPOXY RESIN
BASE CABINET
PHENOLIC RESIN
ACID CABINET
316 STAINLESS STEEL
FLAMMABLE CABINET
304 STAINLESS STEEL
ADA

PLAN VIEW OF WORK SURFACE
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CUSTOMER CUSTOMER APPROVAL [ APPROVED AS SHOWN
APPROVED AS NOTE
BY DATE o (PLEASE MARK CORRECTIONS IN RED)
PHONE O NOT APPROVED
(PLEASE INDICATE REASON)
FAX
EMAIL CUSTOMER SIGNATURE DATE
<—— 30.00 ——» l«——— 3000 ——| REMOVABLE
" ACCESS PANEL
[
A
YO
BLOWER
gl\/(\gl:::%H VARAFLOW SWITCH
BAFFLE
\ - _| v/ ACCESS PANEL
5.00 48.00 ™1 INsIDE WALL
- OUTSIDE WALL 44.00
3.50 _ ; _ — |
3.50 e
—— A
3.50 X
. -
1
975 |a —
_v y
v’| CORD PASS THRU 1.00 Air Gap
LEFT SIDE
RIGHT SIDE
SECTION A-A SECTION B-B
(LEFT SIDE) (RIGHT SIDE)
[ CUP SINKS CAT.NO V| SINKSIZE/LOC | CAT.NO
3" X 6” POLYPRO CUPSINK “A”
3” X 9% POLYPRO CUPSINK »g»
9 DIA ROUND CUPSINK ncr
SPECIFY LOCATION 1 2 3 4 “p”
DEPTH

—»| 10.00 Id— +_5,00 —»| 1000 |e—

Y
2.00

TYP
26.00 ‘@7

Cabinet
Vent

o

@‘ﬁ

24.5

- 8.00 [

fl—
o

—| 8.00

PLAN VIEW OF WORK SURFACE
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DRAIN

£
Y

— —P

< A >

PLAN VIEW OF WORK SURFACE
SINK SIZE & LOCATION
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