NOTICE OF COMMENCEMENT OF WORKS

From : M/S. S.K. ELECTRIC & ELECTRONIC MART
The inspector of Electricity P.O :- Betasing - 794115

Meghalaya , Shillong Dist :- South West Garo Hills, Meghalaya

Regd. No. :- 610

Mob. No.:- +91 8974395058 ; 7001958654 ; 9774750472

Sub :- Notice of Commencement of works under clause 36 of Rules and condition prescribed under Rule 45(1)
of Indian Electricity Rules, 1956.

Sir,
I have the honour to inform you that Addition/Alteration/repair/New Electrical installation will be
executed by me/us in the undermentioned premises and the particulars are stated below :

1. Owner of Premises Name : V,QM%W'-Q .........................................
Village : ... WA e

P.O.: leam ........................ Dist. . Sowdh.. saead- Oeane Mills .
2. Number of points . Nos Watts Total Watts

I) Light Points

JF) LED Bulb Points : ¢ 20 120
o s B, 2 ¢5 150
IV ) LED Tube Points :
V) Plug Points : 9 100 200
VI ) Power Plug ) (600 | 000
VII ) Geyser
VI ) AC :

IX ) Motor : 2 2200 Lh00
X ) Other apparatus :

Total : 5350 wedh
Type of Wiring : Looping %;ém Dnﬂ au':u‘g 440 velt fle Fhyee  Phode
4. Date of commencement : ...|.2. O'I-
5. Name of Supervisor  : SHRI SHAILESH KR. PAUL

Regd. No. 868

(78 ]

6. Name of wireman

D o g ponld
)
Regd. No. ..... 63’10 .......................
Copy to :
To,
The S.D.O. ( Elect. )

Me.P.D.C.L AWT,L\;

M/S. S K. ELECTRIE' & ELECTRONIC MART
Regd. No. 610




Annexure -5
Meghalaya Power Distribution Corporation Limited
Test Report (LT Supply)

To,

me  Mssi Bradive Ergincen MepDel)
a _¥.

This is to certify that repaired/renewed/additional/new electric installation at the premises of
Full name

V0. |LIAKISIHIAL 8wl |{GUWRT-IA
&

(Pleasebavaonebbd(betweenm surname)
Address
YiTlL it -8 (LG [PO]-Is LG iUR]L
1. The load has been arranged as foilows:
Details of load Wattag Phase | Phase il Phase lil Total
e of wattage
each i of all 3
item  "No of | Total No.of | Total | No. of | Total | Phases
points | wattage | poinis | watt | points | watta
ge
20 ¢ 1120 120
%3 2 1501 150
100 2 200 | Z00
{ii) 16 Amps 1000 [ 000 | 1000
4. Electrical
ets
(i) Water Heater
(Geyser)
(ii) Refrigerator
(i) AC
(iv)Others
5. Welding
transformer
6. Motor 2200 | 1 2200 | 12200 L400
Total 2200 2200 1450 | 5350
In case of load
enhancement
existing load (in
watts)




Total load in the
premises (in
watts)

Notes:

(a) Details of any apparatus (other than the above mentioned) shouid be given.
(b) Rating of capacitor used in induction Motor and welding

Tramaestmdmshbem 4{0 W'f KVAR

Il. Type of wiring Lao/f'y
Iil. Voltage and system of supply Ae 2 ?w 25
IV. Test Result 1°
Date of testing by licensed contractor = J
N sx:m:&abmuﬁ:aﬂ
e
oy icensec corracey
@MD)/D
__@nwDiD
(D)
l!( e
©
@ | Polarity of non-inked SF
switches
V. Full name with signature of licensed contractor (with date)
ucno. (1O
Mobile No. - S.K. Electr .
VI. Full name with signature of supervisor (with date) Py
LIC No. gcg S::-v:-..r Vst
Mobile No. :
Vil. Full name with signature of wireman (with date)
ucne. (310
Mobie No. Kol Ko ol
Vill. Signature of the authorized official who
tested the installation on behalf of supplier (with date) : Supervisor, Regd. No. 858
Mobile No. :

IX. Date of connection of supply to the installation



Determination of Connected Load

Al category of LT Connection

1. Name of the consumer ©_ V. ) . LaKsha Sletrnr .

Annexure -6

b - 91:%56&‘_

2. Address : Aﬁﬂ-—_&a%m

3. Consumer Number (for existing connections) :

4. Electrical equipments proposed to be put to use : (Please fill-up the following table to
enable determination of the connected load. Normally the actual load of each item will be
considered fo determine the connected load at the premises. In case of non availability of
the rated capacity of any item, the load shown below shaill be considered.)

Tftem Load per item No. [ Total load
(1) (Watts) (2) (3) | (Watts)
; (4=2X3)
| Bulb As per actual rating
| Tube light (Fluorescent)
: 40
20 ¢ (20
80Cs 2 | 130
100
60
60
200 or actual
Cooler 200 or actual
Heater (for cooking and water heating) 1000
. Washing machine 750 or as actual
| Geyser 1500 / 2000 or as actual
. Microwave Oven 2000 2000
f Air Conditioner (1 ton/1.5 ton/2.0 ton) 1500 / 2000 / 2250
| Split Air Conditioner 1.5 ton 2250
| Computer 100
| Printer 150
| Water lifting Pump set 375 or actual
] Inverter to be used in case of power Nil
| failure for own use
T Sp? plug points
(2) 5 Amp 100 W
{ (b)_15 Amp 1000 W ’i’ \?5300 kY
| Others - on Actuals Mo Xon_ 7200 w nn 2 | 4h00
Total 5§50




Serial Number: SS22030844

Customer P.O Number: MAMTA/23-24/017

4,

a.,

Reference Conditions:

% Active Errors [Import]

ECUE

Customer P.0O Date: 16-DEC-2024
Voltage: 240V Current:
Ref. Standard: IS : 13779

Meter Constant: 1600

. AC VOLTAGE TEST: PASS

. TEST OF NO LOAD CONDITION: PASS
TEST OF STARTING CURRENT: PASS
INSULATION TEST: PASS
METER ACCURACY:-

Vref = 240V/50Hz

Customer: M/S MAMTA ELECTRICALS

Accuracy Class:

10-100A

METER ACCURACY

% Reactive Errors [Import]

Amb. Temp = 27 +/- 2 Deg. C

Load & ID | 0.5 Lag 0.8 Lead Load §% Ib 0.5 Lag
1000 0.0 0.1 1000 0.1
100 0.1 0.2 100 0.2
10 0.3 0.2 10 0.2
5 5
mmw 0
Meter Tesfm
MT! Laboratory
MePDCL, Lumjingshal
. Executive Engneer
MTI Division
MeFDCL, Shillong
TEST DATE: 03/01/2025

This is computer generated test report no signature required




ELECTION COMMISSION OF INDIA

IDENTITY CARD HPZ0895474

Name : SOMA PAUL

Father's Name : SUNIL PAUL

Sex : F Age ason 1.1.2007 : 23

T S R = ot ¢ Pt A PN P AR AL

e T at

B

Soma /M |

IDENTITY CARD  HPZ0895474

~ Address : 34 SEPOY COLONY

Town/Vill. - TURA o
District - WEST GARO HILLS ~ Pin - 794001

¢
Signature
Electoral Registration Officer

For 52-TURA Assembly Constituency

. Place : WEST GARO HILLS

|

. Date: 09.10.2007




RDEr— DISTRIBUTION CORPORATION LIMITED -_
Ty < " & A " 3aro Hills Division Ampati Sub-Division
Revised Bill

Application Date: 20-Feb-202¢

: Bill Rivision

ir ksweemed Consumer, s
eference to your application No. (1000315679), request no. (955860) dated 20-Feb-2024 for the subject cited above, Your Bill has_.
n revised due to bill revision. Your new outstanding amount is Rs. 3234.00/- only. Please pay your bill befo;e due date (O:I-Jam-(:loo.:.7
void Late Payment Charges.

-

st Bill Date: 12-Feb-2024 Bill Revision Date: 20-Feb-2024
utswending Amount 4848.10 New Outsltanding Amount -
yrrent Assessment Amount 428.70 New Current Assessment Amount 3234.00
tal Qutstanding Amount 5276.80 New Total Outstanding Amount 3234.007
~ Assistant ve Engi . -
L e ——— e — sub“-;:?j:ti ow a—
TeRs— -

S . C—



