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This is to cerlify that repaired/renewed/additional/new electric installation at the piemises of

A AAAA Tplolidnlo wla] WIA T ek [ dole] ]

-
(Please leave one block belween namé & surname)

(Full Name)

EMLELTER | TLIT]

(Address)

is duly completed, tested and is ready for your Engineer to test and connect on your main line.

| The load hasbeen arranged as follows :-
Wattage of i
i tal watt of
Details of Load “each Mo.of | Tolal | No.of | Total | No.of | Total _TO * M.Idh °
2 . e . , . . |- all 3 phases
item points | Watt |points | Watt | points | Watt
1. Light poinis O/Q /J O 400

(i) Fluorescent
(i) Incandescent
(iii)y CFL

(iv) Halogen

(v) Others

2. Fanpoints

3. Plug points (3-pin)

() 6Amps SO0\ 1Lad

(i) 16 Amps

4. Electrical gadets . |
(i) Water Hearar i \l
(Geyser) | | i
ii) Refrigerator | \
1

(
(iiiy Air Conditioner
(iv) Others

5. Welding
Transformer

6. Motor . \

Total /000

In case of load enhancement / &
Existing load (in walls)

Total load in premises (in waits) ;7 0dd (/(/4% 0’7/ / &/\/ B

Notes :- _ o

(a)  Details of any apparatus (other than the above mentioned) should be given.

(b)  Rating of capacitor used in Induction Motor . B ~
and Walding Transformer (Test report of capacitor . _ VAR
is 10 be enciosed). -

— e ——



Type of wiring (//D “V ¢ /C) A/ r\,»‘ q 7( /;
//

. Voltage and system of supply )2 o \/

V. Test Resuli:

Date ot Testing bv 1 1censed Contractor: ‘? 7 ‘ O S‘/L 9 \

esull nu\s*«,..i"* ')u*h/

L"mp;oli«:;r ander relevant 1o
Rules, in (IM52) /€2 B

; type of Test (\'i"l;
| 1005 e nd Nt etnr
! Lwn:w.‘m:m;x ACLOY

(in V) /O

Result ol ¢ x.‘ car

Lo Insulation resistance between T O )
f é? N

wrth and whole system of

Cal

conauctot.
b nswratnon resistance between all (Q 6 (g%
nduciors.
> Earth continuity between earth
ctrode and earth continuity

onducmr.
olarity of non- linked SP [07\_4&/?
- \

wwitches. |

Py

)

"':J

o

Fuil Name with signature of Licensed contractor

LIC No. ; @W\@CL S
Full Name with signature of supervisor
Wit

(_\ nth date)
LIC No. : WW '

"7 Full Name with signature of wiremas

(with date} _

PERMIT No.

v, Signature ofthea authorized official who tested

The insialiation of behaif of suppliet

o Date of connection of st ipply to the installabon

Sate of Corgrencazn 0l
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