\

Huy

1

s

Me S.E.B. Schedule | Form7

NiGOhc
tlaya Energy Power Distribution Corporatlon leiteq

This

MF?T/ /W2

5 to certify that repaired/renewed/a

Syl

(Fult Name)

o — p—

—

11EW

TEST REPORT

. 2

dditional/new electric installation at the premises of

T LIT T

b
Please lcave one block belween name & surname)

(Address)

1.

The oad hasbeen arranged as follows :-

s duly comgleted, tested and is ready for your Engineer to test-and connect on your main-line.
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Wattage of
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No. ot
points
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Total
Watt

Total watt of
- all 3' phases

1. Light points

(i) Fluorescent

(i) Incandescent
(i) CFL

(iv) Halogen

(v) Others

2. Fan points,

(i), 6Amps
(i) 16 Amps

(l) Wate: HeaLﬁr
Jroo (Geyser)::

‘(i) Refn’genjato'r
(iii) Air Conditioner
(iv) Others

5. Welding
i Transformer

6. Motor

3, Plug points (3-pin) |

4. Electiical gadets BB

JA W

Total

106080

Existing «0ad (in watts)

In case cf load enhancement

) K

Jotal load in premises (in watts)
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Notes :-
(a)
(b)

.ang Welding Transformer ( est report of capac:tor

_is to be enclosed).

Details of any apparatus (other than the above mentioned) should be given.
Rating of capacitor used in Induction Motor

KVAR
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