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SOUND X-RAY SYSTEM
PRE-INSTALLATION GUIDE
3' MAX
1" MIN

84"
MIN

5
OR CODE

!

ELECTRICAL REQUIREMENTS:

X-ray Generator:

a) Requires 1 Phase, three wire service ( hot, hot, ground or hot, neutral, ground).
Neutral not required. COPPER wire only.

b) Requires a surface mounted Safety Disconnect Switch as follows:
1) adequate capacity (see requirements below) to serve as a disconnecting
means for the Generator Power Module, and clearly marked.
2) appropriate fuses or circuit breaker.
3) requires a true earth grounding wire going back to the main panel.
4) mounted as shown in above diagram.
5) 1" cable clamp at bottom with empty #6 ground lug.
6) permanent electrical service is on.

If available Line Required minimum rating * of over-current
Voltage is: protection & Safety Disconnect Switch
1 phase, 230 - 240 VAC 100 Amps
1 phase, 220 - 229 VAC 115 Amps
1 phase, 208 - 219 VAC 125 Amps

* Minimum rating for full 30kW x-ray output. If the available Amps are less than required,
the x-ray generator may work, however the x-ray output will be less than the full 30kW
output.
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SOUND X-RAY SYSTEM
PRE-INSTALLATION GUIDE

c) Recommended COPPER wire size from building’s main incoming electrical panel
to Safety Disconnect Swiich in x-ray room:
e #2 AWG minimum for 0' = 50
e #00 (2/0) AWG minimum for 51’ = 100’
* 250 MCM for 101" — 200’

d) Flexible Electrical Cable { about 1" diameter) with three # 6 wires, 8' long, is
provided with the system for connection thru bottom of Safety Disconnect Switch
by Installer.

e) Note: If local regulations require a different wire size or type, it is the customer's
responsibility to provide the required items.

MOUNTING REQUIREMENTS:

X-ray Table: Requires finished floor. Table to be fastened to floor by Installer. Fasteners
provided by others.

X-ray Room: Provided by others:

1. Radiation protection is installed per local requirement. May require shielding report
from licensed radiation physicist.

Final paint is on the walls and ceiling.

If ceiling is suspended tile, it is installed.

Door to x-ray room is installed.

Floor covering is installed and able to be walked on.

Light fixtures and electrical outlets are installed and working.

All cabinets, molding and fixtures are installed.

There is unobstructed access to the room. Building climate controls are operational.

PNOOAWON

Important Note: If the installation engineer arrives and determines that the site is not
ready, the customer will be responsible for the additional cost to send the installation
engineer again once the site is ready.

OTHER INFORMATION:
If a Clinic takes twelve (12) x-ray exposures per (8-hour) day (average clinic) and system is
in idle approximately 8 hours per day:
* Heat Output: 609 BTU per hour
¢ Electrical Energy Consumption in idle and with x-ray exposures: 150 Watts per day.
(Equivalent to a 150 Watt light bulb on for 8 hours)
* Electrical Energy Consumption in idle and without x-ray exposures: 120 Watts/day.
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SOUND X-RAY SYSTEM
PRE-INSTALLATION GUIDE

SPACE REQUIREMENTS:
Minimum Room Size:
(Does not meet ADA requirements)

HF = 93" Minimum

== HF2 = 98" Minimum —

HF4 = 108" Minimum

i
HF = 72" Minimum
HF2 or HF4
i = 84" Minimum
X-ray Room B
! !
1
- O e
Legend:
ITEM | DESCRIPTION WIDE | DEEP | HIGH | LBS.
1 HF System - Stationary Table Top: 53" x 24" 53" 29" (825" 350
HF2 System - 2-Way Float Table Top: 58" x 32" 58" 45" | 825" 400
HF4 System - 4-Way Float Table Top: 67" x 32" Firi 45" | g2.5" 420
2 safety Disconnect Switch (provided by others) - see Page 2 for details
3 Flexible Cable — included with system see Page 2 for details
A. Becommended 20" minimum space at each end of table for operator access.
B. Recommended 36" minimum in front of table for operator access & patient transfer.
C. Minimum opening: HF = 26", HF2 or HF4 = 34"
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

May 4, 2018

Skylos Sports Medicine
434 Prospect Boulevard
Fredenick, MD 21701

Sent via email to: PAULKEMP@TKOBUILDERS.COM

RE: Building Permit # B18001288
10829 Birmingham Way
Woodstock, MD 21163

Peter Lotsikas:

This letter is in response to building permit B18001288. The building permit application and plans indicate
that the proposed work includes x-ray equipment that will need to be reviewed/registered with Maryland
Department of the Environment, Air Quality Program, Air and Radiation Management Administration. If you
have any questions you may contact the Air Quality Permits Program at (410) 537-3230.

Your building permit has been approved by this Department. | may be reached at (410) 313-1786 if you
would like to discuss the project in more detail.

Respectfully,
= A
Hank Oswald, L.E.H.S.

Well & Septic Program
Bureau of Environmental Health

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Oswald, Hank

From: Oswald, Hank

Sent: Friday, May 04, 2018 9:50 AM

Te: 'PAULKEMP@TKOBUILDERS.COM'

Subject: B18001288_10829 Birmingham Way_Skylos Sports Medicine
Attachments: X ray Equipment Notification_2018.pdf

Hello Mr. Lotsikas:

Attached, please find a memo pertaining to building permit # B1B001288 for 10829 Birmingham Way, Woodstock
MD. Should you have any questions, please don’t hesitate to ask.

Respectfully,
Hank

Hank Oswald

Licensed Environmental Health Specialist

Howard County Health Department

Bureau of Environmental Health

Well & Septic Program

8930 Stanford Boulevard

Columbia, MD 21045

410.313,1786 (Office)
ldi@howardcauntymd. gov

CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the individual or entity to which they
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable
law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from
reading, disseminating, distributing, or copying this communication. If you have received this email in error, please
notify the sender immediately and destroy the original transmission.



