FOR ELECTRICAL LEGEND PLEASE REFER TO GUARDHOUSE DRAWING PG. 03

NOTES:

1. All electrical appliances to be according to the manufacturers design.
2.Loose Furniture and Electrical appliances shown for illustration purposes

only.
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Clinic Floor Plan
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( NOTE: )

1. This drawing may not be scaled. Only figured dimensions and levels
may be used.

2. All Dimensions and levels to be checked on site before commencement
of work.

3. Refer any discrepancies to the Architect immediately.

National Building Regulations, and relevant S.A.B.S. standards.

(.

4. All work to be carried out in accordance with local authority requirements,
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