
VIVARIUM SURGERY ROOM CONTROL
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EXHAUST

AIR

2-POSITION CONTROL

THE OCCUPANCY SENSOR INDEXES THE ROOM BETWEEN OCCUPIED AND UNOCCUPIED MODES OF OPERATION. THE THERMOSTAT OVERRIDE BUTTON CAUSES THE SYSTEM TO REVERT TO THE OCCUPIED MODE OF OPERATION FOR A PERIOD OF 2 HOURS.

OCCUPIED MODE - THE BAS MODULATES THE REHEAT COIL VALVE TO MAINTAIN THE SPACE TEMP AT SETPOINT AND SETS THE SUPPLY AIR FLOW TO ITS MAXIMUM SETTING. THE EXHAUST AIR FLOW TRACKS THE SUPPLY AIR FLOW TO MAINTAIN ROOM PRESSURE.

UNOCCUPIED MODE - THE BAS MODULATES THE REHEAT COIL VALVE TO MAINTAIN THE SPACE TEMP AT SETPOINT AND SETS THE SUPPLY AIR FLOW TO ITS MINIMUM SETTING. THE EXHAUST AIR FLOW TRACKS THE SUPPLY AIR FLOW TO MAINTAIN ROOM PRESSURE.

LIGHTING IS CONTROLLED VIA LOCAL TOGGLE SWITCHES (NOT SHOWN). BAS DOES NOT HAVE CONTROL OF LIGHTING

MAGNEHELIC GAUGE (MG-1) LOCATED OUTSIDE THE ROOM AND ABOUT THE DOOR INDICATES ROOM PRESSURIZATION.
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THESE PLANS ARE THE CONFIDENTIAL PROPERTY OF THE

UNIVERSITY OF MICHIGAN. THESE PLANS HAVE BEEN PROVIDED

TO YOU FOR THE LIMITED PURPOSE OF BIDDING AND/OR

PROVIDING CONSTRUCTION WORK AT THE UNIVERSITY OF

MICHIGAN. YOU ACKNOWLEDGE THAT THESE PLANS ARE THE

CONFIDENTIAL PROPERTY OF THE UNIVERSITY OF MICHIGAN.

YOU WILL KEEP THE PLANS CONFIDENTIAL AND WILL NOT

DISCUSS WITH OR PROVIDE THESE PLANS TO ANY THIRD

PARTY, OTHER THAN THOSE EMPLOYEES, SUBCONTRACTORS OR

CONSULTANTS WHO ARE ESSENTIAL TO COMPLETING YOUR BID

AND/OR WORK. UNLESS YOUR COMPANY IS SELECTED TO

PERFORM A PART OF THE WORK, YOU WILL DESTROY ALL

COPIES OF THE PLANS WITHIN 90 DAYS OF THE BID DUE DATE.
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ALL WORK SHALL CONFORM WITH APPLICABLE U OF M
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