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NOTES AND SPECIFICATIONS

GENERAL

1. ALL PAINTS TO HAVE GLOSS FINISH AND
COMPLY WITH SANS 1519-2.

2. ALL WHITE AREAS AND LETTERING TO BE
OFF-WHITE IN COLOUR. OFF-WHITE TO
BE MADE UP BY ADDING 04. GRAMS
BLACK AND 0.4 GRAMS RED PAINT TO
ONE LITRE OF PURE WHITE PAINT

3. COLOUR OF PAINT TO CONFORM TO BS
2000 No.0/013

4. ALL LETTRING TO BE DONE ACCORDING
TO THE PROVISION OF THE LATEST
EDITION OF THE SOUTHERN AFRICAN
DEVELOPMETN COMMUNITY ROAD
TRAFFIC SIGNS MANUAL

5. ALL LETTERING ARE 49mm DIN 1451
PART 2 STYLE "B MOD" UNLESS
OTHERWISE INDICATED.
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