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WADE

Wall Hydrants

Table  4
Additional Fixture-Unit Listings/Kitchen Areas

Fixture or Equipment ................... C.W. .......... H.W.
Sink, Meat Preparation................. 21/2 ........... 21/2

Sink, Pot & Pan (per faucet) .......... 3 ............... 3
Sink, Salad Preparation................ 21/2 ........... 21/2

Sink, Silver Soak .......................... 21/2 ........... 21/2

Sink, Vegetable ............................ 21/2 ........... 21/2

Soda Fountain Unit ...................... 1/2 ............. –
Soup Kettle .................................. 11/2 ........... 11/2

Steam Table ................................. – ............... 2
Tray Make-up Table ..................... 2 ............... 2
Washer, Bottle w/Jet Rinsers ......... 2 ............... –
Washer, Can ............................... 6 ............... 6
Washer, Glassware ...................... 11/2 ........... 3
Washer, Nipple ........................... 11/2 ........... 11/2

Washer, Pot & Pan ....................... – ............... 6
Washer, Silver ............................. – ............... 2
Water Station .............................. 11/2 ........... –

Additional Fixture-Unit Listings/Hospital and Laboratory Areas
Fixture or Equipment ................... C.W. .......... H.W.
Aspirator .................................... 2 ............... –
Autopsy Table, Complete .............. 3 ............... 2
Autopsy Table, Aspirator .............. 2 ............... –
Autopsy Table, Flushing Hose........ 2 ............... –
Autopsy Table, Flushing Rim ......... 3 ............... –
Autopsy Table, Sink Faucet ........... 21/2 ........... 21/2

Autopsy Table1, Waste Disposal ... 11/2 ........... –
Bath, Arm ................................... 2 ............... 3
Bath, Emergency .......................... 2 ............... 3
Bath, Immersion ........................... 7 ............... 15
Bath, Leg ..................................... 4 ............... 7
Bath, Sitz .................................... 2 ............... 3
Bedpan Washer, Steam. ............... 10 ............. –
Bidet ........................................... 3 ............... 3
Cleaner, Sonic ............................. 21/2 ........... 21/2

Cuspidor, Dental and Surgical ...... 1 ............... –
Cuspidor, Dental Chair ................. 1 ............... –
Drinking Fountain ........................ 1 ............... –
Floor Drain, Flushing Type ............ 10 ............. –
Hose, Bed Pan General ................ 11/2 ........... 11/2

Hose, Bed Pan Private .................. 1 ............... 1
Lavatory, Barber .......................... 11/2 ........... 11/2

Lavatory, Dental ........................... 1 ............... 1
Lavatory,  Nursery ....................... 11/2 ........... 11/2

Lavatory, Scrub-up ....................... 11/2 ........... 11/2

Lavatory, Treatment ...................... 1 ............... 1
Microscope, Electron .................... 1 ............... –
Sanitizer, Boiling Instrument .......... – ............... 2
Sanitizer, Boiling Utensil ............... – ............... 2
Shower, Obstetrical ...................... 2 ............... 3
Shower, Therapeutic ..................... 6 ............... 11

Fixture or Equipment ................... C.W. .......... H.W.
Sink, Animal Area ....................... 2 ............... 2
Sink, Barium................................ 21/2 ........... 21/2

Sink, Central Supply .................... 21/2 ........... 21/2

Sink, Clean-up Room ................... 21/2 ........... 21/2

Sink, Clinical ............................... 10 ............. 3
Sink, Clinical (bed pan hose) ........ 10 ............. 4
Sink, Cup .................................... 1 ............... –
Sink, Floor ................................... 3 ............... 3
Sink, Formula Room ..................... 3 ............... 3
Sink, Laboratory .......................... 11/2 ........... 11/2

Sink, Laboratory & Trough ............ 21/2 ........... 11/2

Sink, Mop ................................... 3 ............... 3
Sink, Pharmacy ........................... 11/2 ........... 11/2

Sink, Plaster ................................ 3 ............... 3
Sink, Nurse’s Station .................... 11/2 ........... 11/2

Sink, Scrub-up ............................. 3 ............... 3
Sink, Clean Utility ........................ 21/2 ........... 21/2

Sink, Soiled Utility ........................ 21/2 ........... 21/2

Sterilizer, Boiling Instrument .......... – ............... 2
Sterilizer, Boiling Utensil ............... – ............... 2
Sterilizer, Pressure Instrument ........ 2 ............... –
Sterilizer, Water ........................... 5 ............... 2
Washer, Flask .............................. – ............... 4
Washer, Formula Bottle ................ 4 ............... –
Washer, Glove............................. 3 ............... 3
Washer, Needle ........................... 2 ............... –
Washer, Pipette ............................ 3 ............... 3
Washer, Sterilizer ........................ 6 ............... –
Washer, Sterilizer (utensil) ............ 11/2 ........... 11/2

Washer, Syringe .......................... – ............... 4
Washer, Tube .............................. 4 ............... –

Fixture or Equipment ................... C.W. .......... H.W.
Hose Bib, Interior ......................... 4 ............... –
Wall Hydrant ............................... 4 ............... –
Wall Hydrant, C.W. & H.W. ......... 3 ............... 3

Fixture or Equipment ................... C.W. .......... H.W.
Condenser, Drinking Fountain ....... 1 ............... –
Condenser, Refrigeration .............. 1 ............... –
Ice Cuber and Flakers .................. 1 ............... –

Additional Fixture-Unit Listings/Other Areas

Fixture or Equipment ................... C.W. .......... H.W.
Baine Marie ................................ – ............... 2
Carbonator ................................. 1/2 ............. –
Coffee Urn Stand ......................... 2 ............... –
Cold Pan ..................................... 1 ............... –
Compressor, Refrigerator .............. 1 ............... –
Grinder, Food Waste .................... 3 ............... –
Hose, Pre-Rinse............................ 21/2 ........... 21/2

Hose Station ................................ 3 ............... 3
Ice Maker .................................... 1 ............... –
Kettle Stand ................................. 2 ............... 2
Milk Dispenser ............................. 1 ............... –
Peeler, Vegetable ......................... 3 ............... –
Sink, Back Bar ............................. 11/2 ........... 11/2

Sink, Baker’s Pan ......................... 21/2 ........... 21/2

Sink, Cook’s ................................ 21/2 ........... 21/2

Sink, Diet Kitchen ......................... 11/2 ........... 11/2

Sink, Dish Soak (non-mobile) ........ 21/2 ........... 21/2

Shokstop Sizing Data

Shokstop


