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ANALOG
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OTHER

DATE
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CUSTOMER APPROVAL
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APPROVED AS SHOWN
APPROVED AS NOTED
(PLEASE MARK CORRECTIONS IN RED)
NOT APPROVED
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SASH CAT. NO

VERTICAL MOVING STD STD
HORIZONTAL MOVING

COMBINATION H&V

SASH STOP CAT. NO

SPECIFY LOCATION

SERVICE FIXTURES CAT. NO

REMOTE CONTROLLED

REMOTE CONTROLLED

REMOTE CONTROLLED

OTHER

SPECIFY AIR,GAS,VAC,C/W OR OTHER

ELECT. SERVICE LT CAT. NO

DUPLEX RECEPT.125V,15A

DUPLEX RECEPT.125V, 20A

SIMPLEX RECEPT. 250V

DUPLEX GFI 125V, 15A

DUPLEX GFI 125V, 20A

CABINETS CAT. NO

SINK CABINET

BASE CABINET

ACID CABINET

FLAMMABLE CABINET

BASE CABINET

ADA

CUSTOMER NOTES

PERCHLORIC HOOD COMES STANDARD WITH
PVC OR TYPE 316 STAINLESS STEEL FUME 
CHAMBER, AND WORKSURFACE. 

EQUIPPED WITH WASH DOWN, 
EXPLOSION PROOF LIGHTING & 
VERTICAL SASH 

BLOWER SWITCH CAT. NO

TOGGLE SWITCH 125V,15A

TOGGLE SWITCH125V, 20A

TOGGLE SWITCH. 250V, 20A

TOGGLE SWITCH W/PILOT

MOTOR STARTER SWITCH

SERVICE FIXTURES CAT. NO

WASH DOWN CONTROL 

REMOTE CONTROLLED

REMOTE CONTROLLED

REMOTE CONTROLLED

OTHER

ELECT. SERVICE LT CAT. NO

DUPLEX RECEPT.125V,15A

DUPLEX RECEPT.125V, 20A

SIMPLEX RECEPT. 250V

DUPLEX GFI 125V, 15A

DUPLEX GFI 125V, 20A

TOP VIEW

LIGHT
SWITCH

FRONT VIEW WITH BASE CABINET

window opens, select your e-mail 
service, add a message, press send

SubmitClear
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A
Sheet 2

B
Sheet 2

CATALOG NO #
FUME HOOD WIDTH:

FUME HOOD DEPTH:

FUME HOOD HEIGHT:

PROCESSES TO BE PERFORMED:
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ACCESS PANEL

INSIDE WALL

OUTSIDE WALL

REMOVABLE 
ACCESS PANEL

BLOWER
 SWITCH

SECTION A-A
(LEFT SIDE)

SECTION B-B
(RIGHT SIDE)

PLAN VIEW OF WORK SURFACE
WITH REAR DRAIN TROUGH
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60.25”

35”

9.75”

3.50”
3.50”
3.50”

3.50”
3.50”
3.50”

9.75”

Air
Foil

Specify
Depth 30” or 36” Specify

Depth 30” or 36”
Explosion 
Proof Light Explosion 

Proof Light

REAR DRAIN 
TROUGH
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