APPR

LICATION FORM FOR PROVIDIN

- arporation Lamiiest

-

: G LT. SERVICE CONNECTION
(FOR ALL CATEGORY AND FOR ALL P1RPOSE)

To,
The NAIeE [
Sew?‘r&d Manager/ Asstt. Executive Engineer
ce i - .
MEECLfi]iewon Sub-Division/ .... .<.‘.‘.,..v..,...Dirstribution Sub-Division
-(Indicate thealocal area of the jurisdiction of the Engineer of the licensee)
Sir,
1. We heret?y request you to supply electricity to the premises located at the address more
fully described below. I/We are the owner/lawful occupier of the premises.
_ 2. WV? agree to abide by the terms and condition relating to the supply of electric}iy by
MeECL and to make all paymenis as'may be required and also to pay regularly ali charges
- as may become due. . ' :
3. a)Full name and address of the'applicant with contact telephone number
UMLYM PUNG ~ [2Hey [HE
MYLLIGM
- 2 : s . . - E . . . * . . = "’*'!
b)" Status in refation to the premises .~ - .~ Owner - ! -
Occupier l;— .
c¢) Location and address of the premises including Police Station.
d) Nature of LT. supply : - Comercial T oo ~ Domestic - {
e — =
Industrial | General Purpose - |
WSLT 4V PL ' (yﬁ N
Agriculture KJ o
Chous -
Date ; Applicant's Signature.
E,‘.cp..]:i"‘"’* F;l{(ijlig”("f’ [P -E/] ¥
NB : The following-documents are tobe enciosed : E[fvf;ffﬂf B’?i””?
1) Test Report from Licensed contractor. Mawphiing:
2) Agreement Form duly filled in.
3} Proof of ownership (in case applicant is owner)
4) Number of nearest Electric Pole: = . g
5) NOC of the owner of the premises (in case the application is an oceupier).
6) Attested copy of permission obtained from Poliution Controlf Roard,

Reteoind

N

Bilding permission from the concerned authority.

on Ak [6[2023-

o



[

IS
" ' ﬂ witq  MEGHALAYA POWER DISTRIBUTION CORPORATION LIMITED
2 dd OFFICE OF THE ASSISTANT EXECUTIVE ENGINEER

------ ~TRIDIITIAR CIID RIS AAIAS

BT

Meghaiaya Energy Corporation Limited
TEST REPORT

Thi§ is to ceitify that repaired/renewed/additional/new electric installation at the premises of \

L ele] Jelole] Le[clefe ] [o] I [8] [Melolel[Iple

(Please leave one block between name & surname)
Flh}ll Name) o s T""’"T\
U o el N e o e <[t mb []e Tyt B

(Address)

: . . . . ain linc.
is duly completed, tested and is ready for your Engineer Lo test and connect on your m .

e

L. “The load has been arranged as follows - ‘ : e
------ T Pl | Phase-2 | Phase:3 | ot

Details of Load ‘Wattage of |————- :
L ' cac%n No. of |- Total |No. of T"t“]'N-Q.' v Tont‘tl W:l‘::;’ '
iten points “watt |points ‘watt |points \‘va ! Nides
1. Light points
(1) Fluorescent o ‘
(if) Incandescent " G - S
(l)/r flilogen et 6 |260 /6 ZDO /0 .60
- @) Others 7, SR S
2. Fan points
3. Plug points (3-pin) ‘ :A
W/6Amps | 2 |7 \Zgo |2 oo |Z (289

()16 Amps
. S /l; 5,0 ‘7/ :A :;2”00 2 Z..ébé 2 .
4. Blectrical gadgets | ' ' i 20600
(i) Water Heater |
‘(Geyser)
(ii) Refiigerator
(iii) Air Conditioner
(iv) Others

5. Welding
Transformer

223%b | 2s%e ! 52%0

| 6. Molor % Y%O 72, é ;
ge P |76

Tota | 2y 280| 2y2K0l 24FReTVEY0
In case of load enhancement k 4 '
Existing load (in watts) : ‘

| Total load in the premises (in watts) . ) /égkj 79‘/4 W

Notes :- . /
(a)  Deails of any apparatus (other than the above mentioned)should be given.

(b)  Rating of capacitor used in Induction Motor
and Welding Transformer (Test report of capacitor . KVAR
is to be enclosed). ' =




ey

Ap A

IX.

The installation of behalf of suppher -

Date of connectidn of supply to the ins’;tal,latio.n

I Tyl)c Oanmg ib ,r\/ C 1 ()-('3 /M/\‘ L«_\ 7
L Voltage and system of supply 940/ L
IV, Test Result : /z\
Date of Testmg by Llcensed Contractor £ R : _
Type of Test ' Resu]t of test carrwd out Result of test éarried out by the
by licensed contractor _supplier under relevant IE
_‘1 = (inMOY/Q Rules, in (MQ) /Q
a. - Insulation resistance beiween 5 e
~ earth and whole syqtem of ?0 Mw? AR 86 e
. conductor ,é ‘ ., RN
b. Insulation resistance between 6 %_ﬂ_ , ek
all conductors. , ‘—'L fom 4"‘5 1"'”:‘“_ |
¢. Earth contmuﬂ.y bciween S B
earth electrode and earth ] T
continuity conduetor. PAK’ L
d. Polariiy of non- lmkt,d Sp TR
" sztcth
V. Full Name with signature of License‘c.l,;cohtfactor ’, i -
" — PGS — B. NO g
AN Ejectfical Cor;t;%‘?“
VI.  Full Name with su,ndturc of Su[JCI'VlSOr 2 Qd No
(wnh dutc) s AT
" LICNe. . Nt s
i e e \ectfv‘ca";.ﬁe«"“?’ ,
VIL  Full Name with signature of4w|r¢ma11__ E Regﬂ- e
{(with date)
PERMIT No. o No“g?ceﬂce
ed Elecffiﬂ‘llo-"‘oﬁza
VI Signature of the authorised ofticial who test ‘),) ‘
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