TABLE II
VENTILATION RATE TABLE
NOTE: Does not apply to those Facilities exempted with an “Asterisk” in Table I

ROOM OR FUNCTION RELATIVE MINIMUM TOTAL MINIMUM OUTDOOR ALL AIR EXHAUSTED
PRESSURE ROOM VOLUMES ATIR ROOM VOLUMES DIRECTLY TO
PER HOUR PER HOUR OUTDOORS
Resident Room 0 2 1 No
Corridor 0 2 1 No
Special Purpose 0 2 1 No
Toilets and Baths - 10 - Yes
Dining and Recreation 0 4 2 No
Barber and Beauty 0 2 1 No
Physical Therapy 4 2 No
Hydro Therapy - 4 2 No
Clean Utility + 10 2 No
Soiled Utility room - 10 2 Yes
Clean Linen + 2 1 No
Soiled Linen - 10 - Yes
Janitor’s Closet - 10 - Yes
Nourishment Room 0 4 2 No
Drug Room + 4 2 No
Kitchen 0 20 7 No
Trash Room - 10 - Yes
Oxygen Tank Room - 8 - Yes
Laundry 0 10 3 Yes
Locker Room 0 4 1 Yes
Dishwashing - 6 - Yes
Maintenance - 2 1 Yes

Administrative areas shall be designed for comfort conditions and shall be provided with no less than
five cubic feet per minute per person of outdoor air.



