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FOR CLIENT REVIEW

NOT FOR CONSTRUCTION

GENERAL NOTES:

1. REFER TO DRAWING 5391598-E-001 FOR LEGEND.

2. REFER TO DB SCHEDULE FOR CIRCUIT DETAILS.
3. REFER TO LUMINAIRE SCHEDULE FOR LUMINAIRE DETAILS.

4. FINAL LOCATION OF THE LIGHTING SWITCHES SHALL BE
CONFIRMED WITH ARCHITECTURAL DRAWINGS AND BE IN
COMPLIANCE WITH AS/NZS 3000:2007.

5. BATHROOM EXTRACT FAN SHALL BE CONTROLLED FROM
THE LOCAL LIGHT SWITCH, COMPLETE WITH 5 MINUTE
RUN-ON TIMER.

6. DHBs SHALL CONFIRM WITH THEIR PREFERRED EQUIPMENT
SUPPLIER/INSTALLERS THE LOCATION OF SERVICES IN
RELATION TO THE DENTAL CHAIR TO BE INSTALLED. THE
DETAIL SHOWN IS A SAMPLE ONLY. ENSURE THE LOCATION
OF THE CHAIR DOES NOT EXCEED THE MAXIMUM REACH
LIMITS OF THE WALL MOUNTED X-RAY UNIT.

SPECIFIC NOTES: (&)

1. PROVIDE A SWITCH & NEON (TO INDICATE ON) AT 1500mm
AFFL IN THE RECEPTION . LABEL TO READ "EXTERIOR
LIGHTING".

2. RUN A CAT6 TWISTED PAIR CABLE BETWEEN THE X-RAY
UNIT AND THE X-RAY CONTROL PQSITION.

3. DEMARCATION PANEL FOR COMMUNICATIONS INCOMING
NETWORK CONNECTION. RUN 25pr CAT 3 TO BUILDING
DISTRIBUTOR.

4. PLANT ISOLATOR WITH NEON, LOCATED AT 1200mm AFFL,
TO ISOLATE THE COMPRESSOR/S, SUCTION AND HWC
CIRCULATION PUMP. LABEL TO READ “"TREATMENT PLANT
ISOLATOR".

5. FAN CONTROL SWITCH INTEGRAL WITH THE LIGHT SWITCH.
LABEL TO READ "FAN".

DESIGN RESPONSIBILITY AND LIABILITY

This specimen design has been prepared to identify the accomodation,
plant and equipment needs for the delivery of oral health services in a
clinic setting in New Zealand.

While reasonable care has been taken in compiling the specimen design
within the context of the design assumptions specified, neither the
developer of this specimen design, DHBNZ, the CDHB or their third
party providers accept any liability nor is any warranty expressed or
implied as to its fitness for purpose, completeness or accuracy.

As this design is a specimen only, users of this specimen design are
required fo employ suitably qualified professionals to verify and
assume responsibility for the design, validate or vary the design as
necessary to suit specific site conditions and undertake appropriate
construction monitoring. Any reliance or use of these designs by any
person is at their own discretion and risk, and they shall not be
entitled to rely on or freat the design as professional advice to them
by the developer of this specimen design, DHBNZ or CDHB.

in accepting delivery and/or using this specimen design, the recipient
agrees and acknowledges thaft he/she/it is accepting the specimen
design on the basis sef out above.
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