| (i) Water Healgr

Me S E B Schedule | Form 7

Meghalaya Energy Power Bistribution Corporatlon lelted
TEST REPORT i

This 1s to certify that repaired/renewed/additional/new electric installation at the premises of

[elalnlsTz v [olRIE Tl Talale e laln

(Please leave one block between name & surname)

Tyl W T 1] AEEusRaNAEEAN

(Address)

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

1 The load has been arranged as follows - :
Wattage of Total watt of
Detalls of L.oad each No.of | Total |No.of | Total | No. of| Total | .3 phases

item points | Watt |polnts Wwatt | points | Watt

1 Light points ta [ 2
) Fluorescent .
i) Incandescent B

(
(
(iiiy CFL /,uf( 9 W /0 | 90n
(
(

(Y

1iv) Halogen
v) Others

2 Fanpoints

3. Plug poinls (3-pin)
() 6Amps Joon | B Gan

(n) 16 Amps /mN Inef }U’ﬂ)"

4 Electrical gadels

(Geyser)
() Refrigerator
(i) Air Conditioner A - L
(iv) Others K .

5. Welding
Transformer ,

6. Molor

Total )6 9’@7\}

In case of load enhancement
£xisting load (in watls)

Tolal load in premises (in watts) [2) 0"0 ,,J l

Noles -

(a) Details of any apparatus

(b) Rating of capacitor used in Induction Motor
and Welding Transformer (Test report of capacitor Q ‘

(other thanthe above mentioned) should be given.

“ KVAR



