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Goals for Toda

Highlight some of the Key Differences

between the 2001 AIA Guidelines and
the 2010 FGI Guidelines
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No New Standards




Introduction

The Guidelines for Design
and Construction of Hospital
and Health Care Facilities

e The Facilities Guidelines Institute (FGI)

Established as a Federal Standard in 1947

Published through the American Institute of
Architects from 1984 to 2008

No longer affiliated with the “AlA”
Now partnered with ASHE
This is the 3nd edition to be published under the FGI
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State of Nebraska —
Current Building Code and Guidelines




Nebraska: DHHS Public Health — Licensure Unit




Nebraska: DHHS Public Health —Licensure Unit

e New Construction Projects:

o Project Completion: Required Forms Prior to use and

Occupancy.

Completion Certificate - signed by a Nebraska licensed architect/engineer.
This signed certification is accepted by the Department to verify that the
construction meets and is ready for occupancy in accordance with the
approved plans.

Order Form/Certificate of Occupancy - or other document from the State
Fire Marshal or Delegated Authority stating that the construction meets
the Life Safety/Fire Code Requirements.
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Who Your Facility Should Know




Who Your Facility Should Know




e A Patient Handling and Movement Assessment (PHAMA)
section is included, and Patient Handling and Movement
language has been incorporated throughout the document.

e A section on Bariatric Units included and Bariatric design
language has been included throughout the document.

e A section on Acousticsis included.
e A section on Provisions for Disasters i1s included

e Updated and expanded language has been added to the
section on Commissioning.

e Chapter 2.1 - Common Requirements has been expanded.
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2010 FGI Guidelines

O

e A section on Oncology Nursing has been included.

e A section Cancer Treatment/Infusion Therapy Service
section has been included.

e A section on Technology Equipment Centers has been
Included.

e A section on Outpatient Cancer Treatment Centers has
been included.

e A section on Outpatient Rehabilitation Centers has been
Included.
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2010 FGI Guidelines

O

e A section on Freestanding Birth Centers has been included.

e The section on Gastrointestinal Endoscopy Facilities has
been included.

e A section on Mobile, Transportable and Relocatable Units
has been included.

e A handbook, with diagrams and explanatory material is in
the works.

e “White Papers” on PHAMA, acoustics and other topics will
now be available through the FGI.
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Sections




Chapter 1 — Planning, Design & Construction

O

1.2-5.1 Patient-Handling and Movement Assessment

e APHAMA is conducted to direct/assist the design team in
Incorporating appropriate patient-handling and movement
equipment into the health care environment in order to provide a
safe environment for staff and patients during high-risk patient-
handling tasks.

e The health care facility shall be responsible for providing the
PHAMA to the design team.

o Shall include consideration of both bariatric and
non- bariatric patient care requirements.

o Shall be completed as part of the pre-design
phase development of the functional program.

o Shall address the specific needs of all areas
affected by the project.

o Shall be specific to each clinical unit, residential
living space, procedure area or diagnostic area.
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Chapter 1 — Planning, Design & Construction

O

1.2-5.2 Patient-Handling and Movement Assessment
e Phase 1:Needs Assessment

e ldentifying appropriate patient-handling and patient movement
equipment for each service area in which patient handling and
movement occurs.

e Shall include, but not be limited to the following considerations:

o Characteristics of projected patient populations.
o Types of high-risk patient handling and movement tasks to be performad and
accommodated.
WY 4
e a8

o Knowledge of each specific technology appropriate to
reduce risk for each high risk task.

o Types and quantity of patient handling equipment
to be used.

o Required weight carrying capacities.

o) Loca_tions/ rooms/areas for use_with installation
requirements and storage requirements.
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Chapter 1 — Planning, Design & Construction

O

1.2-5.2 Patient-Handling and Movement Assessment

e Phase 2: Design Considerations

e Defining the space, structural and other design considerations to
accommodate the incorporation of required patient-handling and
movement equipment.

e Shall include, but not be limited to the following considerations:
o Structural considerations for current and future installations. - .

o Electrical/mechanical considerations for current and future
installations.

o Adequate space maneuveringwithin and around areas
where patient handling equipment is used.

o Sizes and types of door openings through which patient
handling equipment and staff must pass.

o Floor finishes, surfaces, and transitions needed to facilitate
safe use.

o Coordination of mechanical, electrical, and life safety systems
with patient-handling and movement equipmentinstallations.

o Storage space requirements and locations available or to be provided.

-
—
.-
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Chapter 1 — Planning, Design & Construction

O

1.2-6.1 Acoustic Design Considerations

Site Exterior Noise

o Sites shall be screened to help determine which exterior wall/window
assemblies are suitable to address site noise.

Existing Exterior Noise Sources

o Planning and design shall consider of all existing exterior noise sources
transmitted from outside a building to its interior through the exterior shell.

Facility Noise Source Emissions

o Planning and design shall consider sound emissions from health care facility
noise sources that reach sensitive receptors.

Exterior Noise Classifications

o Exterior building sound isolation performance shall depend on the site
classification and shall provide acceptable interior sound levels.

Design Criteria for Acoustical Finishes

o All occupied facility spaces shall have acoustical finishes to achieve design sound
absorption coefficients as per new Table 1.2-1

2013 NSHE | Altus Architectural Studios Slide 17 10/24/2013




Chapter 1 — Planning, Design & Construction

O

1.2-6.1 Acoustic Design Considerations

e Design for Room Noise Levels

« Room noise levels shall fall within the sound level ranges shown for
the chosen rating system in new Table 1.2-2, Minimum—Maximum
Design Criteria for Noise in Interior Spaces

« Room noise levels shall be determined for the unoccupied room (i.e.,
without operating medical equipment).
« Interior Wall and Floor/Ceiling Constructions.

Sound isolation shall be considered for all demising construction separating
occupied spaces.

The composite sound transmission class (STC) rating of demising wall
assemblies shall not be less than the ratings indicated in new Table 1.2-3.

« Design for Speech Privacy

Spaces shall be designed to meet speech privacy goals using one of the four
speech privacy rating methods as shown in new Table 1.2-4.
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Chapter 1 - Planning, Design & Construction

O

Adjacency combination

Patient room Patient room (wall-same floor)
Patient room Patient room {floor-to-floor)
Patient room Corridor (with entrance)
Patient room Public space

Patient room Service area

NICU room Patient room

NICU Corridor

Exam room Corridor (with entrance)
Exam room Public space

Treatment room Room

Treatment room Corridor
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Toilet room Public space
Consultation room  Public space
Consultationroom  Patient rooms
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Consultationroom  Corridor (with entrance)

Patient room MRI room

Exam room MRI room

Exam room Exam room (no electronic masking)
Exam room (with electronic masking)
MRI room
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Chapter 1 — Planning, Design & Construction

O

1.2-6.1 Acoustic Design Considerations

e Structural vibration

« Footfall vibration shall be evaluated using AISC Design Guide 11:
Floor Vibrations Due to Human Activity.

The structural floor shall be designed to avoid footfall vibration levels not to
exceed the peak vibration velocities in Table 1.2-5.

More stringent vibration criteria to be considered for medical and laboratory
instrumentation.

e Structure-borne sound

Structure-borne transmitted sound shall not exceed the limits for airborne
sound presented in Section 1.5-5.3.4, Room Noise Levels.

Vibration isolators shall be used to control potential sources of structure-
borne sound.

« Mechanical, Electrical & Plumbing equipment vibration

Fixed equipment that rotates or vibrates shall be considered for vibration
isolation.

Bases and supports shall be provided for attachment of vibration isolators to
equipment.
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1.2-6.4 Bariatric-Specific Design Considerations

e When the facility accommodates
bariatric patients, those areas
of the facility designated for
this accommodation, and the
associated path of travel to
arrive at these areas, shall be
designed with appropriate
support and clearances.
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1.2-6.5 Provisions for Disasters

e |In areas where there is recognized
potential for...tornadoes, planning and
design shall consider the need to protect
the life and safety of...all occupants and
the need for continuing services following

such a disasters
e NFPA 1600 Disaster Management

10/24/2013
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1.2-8 Commissioning

e At a minimum activities shall include:

o Basis of design narrative

Shall include: Safety factors used in sizing, Classes of systems and components, Level of
redundancy, Occupant density, Limitations and restrictions of systems, Indoor and
outside conditions assumed.

o Pre-functional checklists

Shall include inspections and tests to verify proper functioning of equipment that has
been installed or modified.

Shall be prepared by the commissioning agent, design engineer or owner. Inspections
and testing shall be performed and documented by the contractor, commissioning agent,

or other agent.

o Functional performance tests

Dynamic, full operation, systems tests shall be performed in various modes and run
through all of the control system sequences of operation.

Tests shall be performed and documented by the contractor, commissioning agent, or
other agent and witnessed by the commissioning agent, design engineer, and owner.
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Chapter 1 - Planning, Design & Construction




Sections




2.1-2.4.2 Combination All/PE Room (Isolation Room)

e For profoundly immunosuppressed patients who require
a protective environment and have an airborne infectious

disease.

o Number
Hospitals with PE rooms shall include at least one combination All/PE room.

o Requirements
Must comply with the requirements in Section 2.1-3.3.2, Protective
Environment Room(s), as well as this section.

o Anteroom

With space for persons to don personal protective equipment before entering
the patient room.

All doors to the anteroom shall have self-closing devices.
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Chapter 2.1 — Common Elements for Hospitals




Chapter 2.1 — Common Elements for Hospitals




Chapter 2.1 — Common Elements for Hospitals




Chapter 2.1 — Common Elements for Hospitals




2.1-8.5 Communications Systems

e Each hospital shall have at least one telecommunications
service entrance room (TSER) that is dedicated to the
telecommunications function and related support facilities.

e Each hospital shall have at least one Technology Equipment
Center (TEC) space that is not used for any purposes other
than data storage, processing, and networking.

e There shall be a minimum of one Technology Distribution
Room (TDR) on each floor of the facility, minimum inside
dimension of 12’ x 14,

e Access to the TSER, TEC & TDR’s shall be restricted and
controlled by an access control system.
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Chapter 2.1 — Common Elements for Hospitals




Chapter 2.1 — Common Elements for Hospitals

O

Ventilation Requirements for Areas Affecting Patient Care in Hospitals and Outpatient Facilities
Minimum sit Allair
Alr movement changes of Minimum total exhausted Recirculated i Design
relationship to outdoor air per ait changes per directly to by means of humidity temperature
Area designation adjacent area hour hour outdoors room units® (degrees FIC)
KEY'- no requirement , N - negative, P~ positive

NURSINGUNTTS ~ _ . = = . -
Continsion AL/ roonf. n Tos W 709
Anteroom 10 NR NR

DIAGNOSTIC AND TREATMENT AREAS
T NR 6 NR
i o e o
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Chapter 2.1 — Common Elements for Hospitals

Electrical Convenience Receptacle Requirements for Clinical Areas

Number

Area Designation

Patient bed locations
Medical, surgical, pediatric, postpartum,
Critical care urt, neonatal ICU, pediatsic
ICU (and associated sxamitreatment)
Payehiatiie, substance shuse units
Hewbom nursery
Continuing care nussesy

Special care nursery
Post anesthesia care .. PACU
Post anesthesia care - Phase Il
Operating rooms, cesarean delivery rooms

LDR/LDRF rooms

Traumairesuscitation smergency room, minor (no
general anesthesis) surgical room

Triage rooms or areas in the emergency
department

Emergency care - general

Greneral irati

Cardiac cathenzation, interventional radiology,
angiography rooms

Enoscopy, bronchoscopy, non-surgical
cystoscopy, thotripsy, urology procedure rooms

Notes

Convenient to head of bed with one on each wall

Convenient to head of bed with one on each wall

Convenient to each bassinet

Convenient to head of bed, erib, or bassinet (At
least 50 percent of these outlets shall be connected
to emergency system power and be so labeled)
Convenient to each bassinet

Convenient to head of stretcher or bed
Converdent to stretcher or chair

16 covenient to table placement with two on each
wrall

8 convenient to head of mother's bed and 4
convendent to each bassinet with one on each wall

Convenient to head of stretcher or bed

Conventent to head of stretcher or bed (At least 50
percent of these outlets shall be connected to
emergency system power and be so labeled)
Convenient to head of stretcher or bed

4 convenient to head of stretcher or bed

B convenient to table placement with one on each
wall

1. Single or duplex receptacles or a combination ofboth shall be permitted.

2. Consideration shall be given to providing some outlets on emergency power and some on normal power
atthe head of patient beds and in operatingrooms, cesarean delivery rooms and traumalresuscitation
emergency roomsin case of transfer switch falure

3. Each patient bed location or procedure room shall be supplied by at least two branch circuits, one from
the emergency system and one or more form the normal system Cnitical care locations served from two
separate transfer switches on the emergency system shall not be required to have separate cireuits from
the normal system.

4. Branch circuits serving only special purpose receptacles or equipment in critical care areas shall be
permitted to be served by other panel boards,

5. An additional outlet shall be provided for a televisionifoneis furnished in the room. A minimum of
one dedicated circuit shall be provided to each aritica acre patient room.

6. Open heart post-anestheaa recovery spaces require outlets beyond those specified in Table 2.1-3 based
on the functonal program.




Chapter 2.1 — Common Elements for Hospitals

Location of Nurse Call Devices
KEY: # Required nomml
Area Designation i on | Bath Stati Code Call | Nurse Master
m Station Station
Station

Units

atient bed location U a

" s 8 8 8 8 s
0 eD0 e D00

1. One device shall be pernutted to accommodate both patient station and geney staff assi station f

2. A vishle signal shall be activated m the comdor at the patient's door, umemdnmmmdﬂsﬂdmm
In multi-cormdor nursing umts, additional visible signals shall be installed at comdor &

3. Two-way voice communications shallbe provided wath the murse/control staton.
4. One device shall be permitted to date both -y staff assist: and code call station funchionality.
5. A patient station shall not be requred m the NICU.




Chapter 2.1 — Common Elements for Hospitals

Station Outlets for Oxygen, Vacuum (Suction), and Medical Air Systems in Hospitals*

Section Location Oxygen

21-321 Patient rooms (medical and surgical)

21-323 Examinationt dical, aurgcal, and postpartum care) lfroom
213317232 Airk infecti onisol stionfprotect i t rocans

21-335 Seclusion room (medical, augcd, and postpartum)
21-34 Irtermechate care

21-352 Critical care (genersl)

21-3522 Adrbome infecti onisol ation

21-353 Coronary critical care

21-3535 Peciatric critacal care

21356 Mewb o intensive care

21-366 Mewb orm mor sery (full-term)

21-368 Continuing care mursery

21-37 Fediatric and adolescent

21-382 Paychistsic patient roams

21-383 Seclusion treatmert room

21-532.1 General operaling room

21.5322 C arding, transpl dogy op
21-5323 Orthopedic surgery

21-3324 Surgical cy pic and endowrolog
21-5333 Post-anesthesia care urt (PACT)
21-5334 FPhase Il recovery

21-535.11 Anesthesia workroom

21.421 Postpatien room

21-431 Cesarean delivery room

21-432 Infart re suscitation space

21.433 OB recovery room

2.1-44 Laber/fdeliver g ecovery (LDR)

2144 Laber/deliver i ecover yipastpartum (LDRF)
21-5125 Iratial emergency management

21-5134 Tringe ares (defirative smer gency cuars)
2151373 Definative emer gency care examfire dment rooms
21-513.76) Traumairesusctation room(s)

21-513.77) Onthopedic and castroom

21-313.3¢0 Definitive smer gency care observation unit
21-345 MRI

21-332 Coardiac catherizationlab

21-51422 Aatepsy room

—
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Sections




Chapter 2.2 — Specific Requirements for Hospitals




Chapter 2.2 — Specific Requirements for Hospitals




Chapter 2.2 — Specific Requirements for Hospitals




Chapter 2.2 — Specific Requirements for Hospitals




Chapter 2.2 — Specific Requirements for Hospitals




2.2-2.10 Newborn Intensive Care Units

e Patient care areas

o Space requirements

Rooms intended for the use of a single infant shall contain a minimum
clear floor area of 150 square feet excluding sinks and aisles.

o Noise control

Background sound and operational sound in infant bed rooms and adult
sleep areas shall not exceed an hourly Leq of 45 dBA and an hourly L10 of
50 dBA. The Lmax (transient sounds) shall not exceed 65 dBA in these
rooms/areas.

Background sound and operational sound in staff work areas, family
areas, and staff lounge areas shall not exceed an hourly Leq of 50 dBA and
an hourly L10 of 55 dBA. Transient sounds as determined using the Lmax
shall not exceed 70 dBA in these areas.
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Chapter 2.2 — Specific Requirements for Hospitals




Chapter 2.2 — Specific Requirements for Hospitals




2.2-2.12 Nurseries

 All nurseries shall be designed to protect the physical
security of infants, parents, and staff and to minimize the
risk of infant abduction. All entries to the nursery shall
be controlled.

2.2-2.12.3.3 Continuing Care Nursery

e Where provided, a continuing care nursery shall have a
minimum clear floor area of 120 square feet per infant
station with 8 feet between and at all sides of each
bassinet.

2.2-2.13 Pediatric and Adolescent Unit
e Maximum room capacity shall be 2 patients.
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Chapter 2.2 — Specific Requirements for Hospitals




Chapter 2.2 — Specific Requirements for Hospitals




Chapter 2.2 — Specific Requirements for Hospitals




Chapter 2.2 — Specific Requirements for Hospitals




Chapter 2.2 — Specific Requirements for Hospitals




Chapter 2.2 — Specific Requirements for Hospitals




Chapter 2.2 — Specific Requirements for Hospitals




Chapter 2.2 — Specific Requirements for Hospitals

O

2.2-3.3 Surgical Suites

e Substerile room(s)

o Shall be either directly accessible from the operating room(s) it
serves or shall be located inside the clean core if the clean core is
directly accessible from the operating room(s). This room shall be
able to be accessed without traveling through any operating rooms.

o This room shall be equipped with the following:
A steam sterilizer as described in the functional program.

A countertop.
Built-in storage for supplies.

e Equipment and supply storage

o Each surgical suite shall provide sufficient storage area to keep its
required corridor width free of equipment and supplies, but not less
than 300 square feet or 50 square feet per operating room,
whichever is greater.
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Chapter 2.2 — Specific Requirements for Hospitals

O

2.2-3.4 Diagnostic Imaging Services
e Computerized Tomography (CT) Scanning

o CT scan rooms shall be sized to allow a min clear dimension of 3 feet
on three sides of the table for access to the patient and to facilitate

transfer.

o The door swing shall not encroach on the equipment, patient
circulation, or transfer space.

e Ultrasound

o Rooms used for ultrasound examination/treatment shall have a min
clear floor area of 120 square feet.

o A min clear dimension of 3 feet shall be provided on three sides of
the table/stretcher.

o A patient toilet, directly accessible from the procedure room, shall be
provided.

o The patient toilet shall be permitted to serve more than one
procedure room.
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Chapter 2.2 — Specific Requirements for Hospitals




Chapter 2.3- Specific Requirements for Small Primary Care
Hospital

Chapter 2.4- Critical Access Hospitals
Chapter 2.5- Specific Requirement for Psychiatric Hospitals

Chapter 2.6- Specific Requirements for Rehabilitation
Hospitals and Other Facilities
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Sections




Chapter 3.1 — Ambulatory Care Facilities

O

3.1 Common Requirements for Outpatient Facilities

e 3.1-3.2.3.2 Special Purpose Examination Rooms

o Rooms for special clinics (eye, ear, nose, throat etc.) shall have
a minimum clear floor area of 100 net square feet.

o Room arrangement shall permit a min clear dimension of 2
feet 8 inches on both sides and at one end of the examination
table, bed, or chair.

e 3.1-4.1.2.1 Laboratory Testing/Work Area

o When lab tests are performed on site, a separate, dedicated
room shall be provided.
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Chapter 3.1 — Ambulatory Care Facilities




Chapter 3.1 — Ambulatory Care Facilities




Chapter 3.1 — Ambulatory Care Facilities




Chapter 3.2- Specific Requirements for Primary Care
(Hospital) Outpatient Centers

Chapter 3.3 Specific Requirements for Small Primary Care
(Neighborhood) Outpatient Facilities

Chapter 3.4 Specific Requirements for Freestanding
Outpatient Diagnostic and Treatment Facilities

Chapter 3.5 Specific Requirements for Freestanding Urgent
Care Facilities

Chapter 3.6 Specific Requirements for Freestanding Cancer
Treatment Facilities
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Sections




3.7 Specific Requirements for Outpatient Surgical Facilities

O

e 3.7-3.4.1- Preoperative Patient Holding Areas

o In facilities with Class B and C operating rooms, an area shall
be provided to accommodate stretcher patients and/or seating
space.

o Class A operating room

At least one patient station per operating room shall be required if the
operating room is accessed from the semi-restricted area.

If the operating room is accessed from an unrestricted area and the
functional program allows for preoperative care to be carried out within
the operating room, no patient station shall be required.

o At least one patient station per Class B operating room shall be
provided.

o At least one patient station per Class C operating room shall be
provided.
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3.7 Specific Requirements for Outpatient Surgical Facilities

O

3.7-3.4.1- Preoperative Patient Holding Areas

e Location
o Preoperative holding areas shall be under direct visual control of the
nursing staff.
e Space requirements

o Each pre-op holding area shall provide a min clear floor area of 80
square feet for each patient station.

o Each pre-op holding area shall have a min clear dimension of 5 feet
between patient stretchers and 4 feet between patient stretchers and
adjacent walls (at the stretcher's sides and foot).

o Provisions such as cubicle curtains shall be made for patient privacy.

e Hand-washing stations

o Hand-washing stations with hands-free or wrist blade-operable
controls shall be available, with at least one station for every four
positions or fewer and for each major fraction thereof.
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3.7 Specific Requirements for Outpatient Surgical Facilities




3.7 Specific Requirements for Outpatient Surgical Facilities




3.7 Outpatient Surgical Facilities




3.9-3.3.1 Pre- and Post-Operative Holding Area(s)

e There shall be at least one pre-procedure holding area per
procedure room.

e These holding areas shall be under the direct visual control
of the nursing staff.

3.9-3.3.1.5 Hand Washing Stations

e Hand-washing stations with hands-free or wrist blade-
operable controls shall be available, with at least one
station for every four positions or fewer and each major
fraction thereof.
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3.9-3.3.2 Step-down recovery

A step-down recovery area shall be provided if required by the functional
program.

The design shall provide a min of 50 square feet for each patient in a lounge
chair with space for additional equipment as needed.

The design shall provide a minimum clear dimension of 4 feet between the
sides of adjacent lounge chairs and between the foot of the lounge chairs
and the nearest obstruction.

When permanent partitions (full or partial-height or -width) are used to
define the patient care station, a minimum clear dimension of 3 feet shall
be provided on the sides of the lounge chair.

Provisions for patient privacy such as cubicle curtains shall be made.

In step-down recovery areas, a nurse utility/control station with a view of
patients is not required.

The step-down recovery area shall contain at least one hand-washing
station.
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3.9-3.6.11 Equipment and Supply Storage

e Ata minimum, storage room(s) for equipment and clean
clinical supplies shall have a combined floor area of 25
square feet per procedure room.

3.9-8.4.1.1 Medical Gas and Vacuum Requirements

e Oxygen and Suction per Table 3.1-2 shall be provided for
each post-procedure recovery position.

e Station outlets for oxygen and vacuum (suction) shall be
available in the procedure room.

 Provision for vacuum and/or non-medical compressed
air shall be provided for the instrument processing room
decontamination area as appropriate to the cleaning
methods used.
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Chapter 3.10- Specific Requirements for Renal Dialysis
Centers

Chapter 3.11 Specific Requirements for Psychiatric Outpatient
Centers

Chapter 3.12 Specific Requirements for Outpatient
Rehabilitation Facilities

Chapter 4 Residential Health Care Facilities
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Sections




5.1-1.3 Site

30 feet min shall be provided between any building outside air
intake and any HVAC or generator exhaust from the unit.

20 feet min shall be provided between a mobile unit and any
unsprinklered building.

The location of the unit and routing of utilities shall avoid
interference with appropriate access to and exiting from all -
occupied areas, including exterior means of egress to a public way.

Use of an exit from the building as an access point to the mobile
unit shall not be permitted unless the exit is specifically designed to
serve both functions.

The unit shall be located to avoid interference with fire lanes and
direct access to the facility by emergency personnel and vehicles
during an emergency.
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5.1-3.6 Support Areas

e The areas noted below will match the requirements
for similar spaces found throughout Chapters 2 & 3

e Recovery Areas

e Patient Gowning and Holding
e Clean Utility

e Soiled utility

e Environmental Services

e Equipment Supply and Storage
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5.1-7.1 Design and Construction Requirments

e Tractors and/or cabs that have fuel tanks with a capacity of
less than or equal to 100 gallons and that do not support the
mobile unit while it is in use shall be detached and located
more than 10 feet from the hospital.

e Tractors and/or cabs with fuel capacities greater than 100
gallons shall meet the requirements of NFPA 30, Flammable
and Combustible Liquids Code.

e EXxits from the mobile unit must meet the Chapter 7, Means of
Egress, in NFPA 101.

« A hoist or lift as the sole means of egress to grade from the mobile unit
shall not be permitted.

« Use of a coil-up door as the sole means of egress shall not be permitted.
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5.1 Mobile, Transportable, and Relocatable Units

O

5.1-7.2.2.2 Exterior finish materials

o If the connecting link to the host facility is a fabric-type
canopy, the material shall be treated with fire retardant and
documentation of such shall be available for inspection at
all times.

e Fabric (membrane) structures and supporting elements
shall be designed in accordance with the local building
code.

« Permanent membrane structures shall also comply with applicable
sections of NFPA 101-11.9.

« Temporary membrane structures (limited to 45 days) shall comply
with NFPA 101-11.10.

« Construction of permanent passageways shall be consistent with the
construction type of the connected building or separated per NFPA
101.
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