SOUTHLAND
DISTRICT COUNCIL

A

SS 14.1

Emergency Power Systems

Please provide the following information about this system. The relevant standard, year of the standard
and the relevant parts/sections and clauses where applicable of the standard must be referenced. If there is
more than one type of this system please provide a separate information sheet for each system type.

ADDRESS:
EXISTING BWOF/CS NUMBER (IF APPLICABLE):
PROVIDED BY (NAME):

PROVIDE REFERENCE TO WHERE THE INFORMATION OUTLINED BELOW IS WITHIN THE PLANS AND
SPECIFICATIONS OF THE APPLICATION:

DESCRIPTION OF SYSTEM:

To identify the design function of the specified systems with key
features particular to the design. This could include any
interfacing with other specified systems or building systems.

NO. MAKE MODEL LOCATION PLAN
Specify make of device Specify model of device Reference sheet number
1
PERFORMANCE STANDARD: STANDARD OR SOLUTION:
Reference to a standard or identified by a specifically designed
solution.
YEAR:

RELEVANT PARTS/SECTIONS:

INSPECTIONS, MAINTENANCE AND REPORTING STANDARD OR SOLUTION:
PROCEDURE:

Note: when referencing MBIE issued documents as the
inspection and maintenance procedure, ensure that you YEAR:
nominate the appropriate clauses for the specified systems to be
included on the compliance schedule.

RELEVANT PARTS/SECTIONS:

CLAUSES WHERE APPLICABLE:

FREQUENCY: O Annually O 1Qp
O Other:

The information above is used to help generate the compliance schedule. If you are unsure how to
complete this form, please consult an independently qualified person (IQP) who is registered for the
system above.
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