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m A HELIUM VENT PIPE PENETRaAaTION 18 REQUIRED. THE
SHIELD CONTRACTOR IS TO SUPPLY A& 3 My <75 MM>
WAVEGUIDE SECTION OF TUBE anND MECHANICALLY AND
ELECTRICALLY SECURE THE TUBE TO THE SHKIELD.
REFER TO CHAPTER S OF MANUAL FOR MORE DETAILS
OCN HEL IUM VENTING.
A MINIMUM 12 irnm, x 12 in (305 MM x 305 MM
EMI-SHIELDED VENTILATION PaANEL WITH HONEYCDOME
CONSTRUCTION SHOWLD BE INSTaALLED IN THE CEILING,
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a ALL PIPING, FITTINGS, SUPRGRTS, HOSES, CLAMPS, VENTLATION SYSTEMS, ETC, ARE TO 2
BE SUPPLED AND INSTALLED BY THE CUSTOMER OR HIS CONTRACTORS. %
a FOR COMPLETE DESIGN AND 1S REQUIREMENTS, SPECIFICATIONS AND GUIDELINES c
REFER TO THE PRE-IS MANUAL REFERENCED ON SHEET Ct fCR: (]
O MR SYSTEMS — SYSTEM COCLING, CRYOGEN VENTING, WAVEGUIDES AND EXHAUST VENTING. 8
2]
CYCLOTRON SYSTEMS — CHEMISTRY LINES, GAS LINES, AND SYSTEM COOLING. _8
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GE Project Manager: JiM_DOMBROSK! A
Telephone: 603-334—-3739
THE GE HPI TECHHWICAL SUPPORT GROUP 1S AN ADDITIDNAL RESDURCE THAT CAN-
PROVIDE ANSWERS FOR GENERAL GE PRODUCT SITING QUESTIONS AND CAN BE
REACHED AT (77)-305-9677
g % J
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IT IS NOT TO BE USED FOR

THIS PLAN IS SUBMITTED TO SUGGEST LOCATION OF GE HEALTHCARE EQUIPMENT
ACTUAL CONSTRUCTION PURPOSES, HOWEVER, AND THE COMPANY CANNOT ACCEPT

AND ASSOCIATED APPARATUS, ELECTRICAL WIRING DFTANLS AND ROOM ARRANGEMENTS,
IN PREPARING THIS PLAN, EVERY EFFORT HAS BEEN MADE TO CONFORM DETAILS

RESPONSIBILITY FOR ANY DAMAGES RESULTING THEREFROM.

TO ACTUAL EQUIPMENT EXPECTED TO BE INSTALLED.
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