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TEST CERTIFICATE _

iTEM Single Phase Static Watthour Meter
METERSLNO. @ [ U5213446 |
RATING o [ SIAZEN |
METERCLASS @ | 8
CONSTANT ¢ 3200 Impulses per kWh

STARDARD : 1S13779

The Meter was tested & has passed following routine tests as per
I1S: 13779 at reference conditions:

TEST RESULT

o Ma-Load Conditions Passed

.02 AC Voltage Test Passed

T3 | incclzion Qesist ce Teat | Passed

Coe Sta;iing Test ! Passed '}

65 | Meter Accuracy Teat Passed E

t’ Meter Accuracy E
‘ Observed within £1% |

Initial Reading CERTIFIED &gy

: (‘41.- 4
Q @ , Signature:
Date: 30/03/2025
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vieter Tem

MTI Laboratory ecutive Engneer
=PDCL, Lumjingshal Ex MTI Division
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_Sir,

APPENDIX -1

FORM OF APPLICATION FOR SUPPLY ELECTRICITY AT LOW
TENSION / HIGH TENSION

The S.D.0.

: Me. E.C.L. p@,,'g/;nriyﬂ,({l\ Qed - B5ig o
1se b coe. bovetoX?a  SrTlinst foge Al

[/We request you to supply electricity at Law Tension/High Tension to my l/our premises situated

at the Requisite inform action is furnished below :-

(1)
- (ii)

(iii)

(iv)
(v)

(vi)
(vi)

(viii)

for a period of not
of supply after a Period of 9 mont

Name of the applicant (Consumer) (& : '\»4 WZ&’"\A oeh . ;
@M,ﬁoﬂ 'f.d - 4 68 Z 9}7\«

Address fi icati / '
ress for communication gomc?{l—f B, ‘,(_,4’/1( //LA?/

Status of the consumer (applicant should state
the legal status i.e. whether he is an individual
owner or alwful occupant of the Premises for
which the supply is required partnership from or
limited company or any other local person and
in case of partnership unregistered location of
its head office, names and address of all partners
and copy of the Partnership deed should be filled
in case of & company it should be stated whether
it is a Private Ltd. names of Present Directors
and a copy of the memorandum and/or articles

of assiciation should be furnished. In case of any
other type of articles of association should be fur-
nished, In case of any other type of local person
full details and name and address of the person
competent to represent the consumer should be

stated)
Same as above

~
Character of supply 2301250 v
Purpose of which supply is required %—MMS}‘[C_. [
Contracted load Fo Nﬁ

Details of the conneeted load (The Consumer should furnish the requirement fo
than 2 years and preferably for a period of 5 years) ’( - Jpa A e B6D
L. 9ome: R4 wf. w7
CFL - Rt 8+ /& o W) 7’“
nergy servie connectign and other
ding with the rates aifd conditions

Location of the premises where supply is required

r aperiog not less

I/We hereby agree o take supply and to pay all charges such ase
dues including deposit of security as may be demanded in accor
of supply of the Board in force time to time.

I/We further declare and I agree to take supply of electric power for the above mentioned purposes
less than 2 years from the date of commencgment of supply and in case of reconnection
hs from teh date of disconnection for not less then one year from the date

of reconnection.



e.E.C.1.. Schedule 1 J

‘orm No, 7

Meghalaya State Electricity Board
TEST REPORT

* This 1s 1o certity that repaired / renewed / additional / new electric Tnstallation at the premises of
[ Sho[7 ~lolela [Ma] Telale [~ [ T 17
(lull Name)
Glal~plal  [rla e [a] Tole] (612~ |82
(Address) QabrH— BT GhARo 7024

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

: I The load has been arranged as follows ; -
i i ——— e
i - I Wattage Phase — | Phase - 2 i Phase — 3 Total Watt
] Details of Load | ofeach ["No of T Total | No.of | Total | No.of | Total | ofall3
; | - | Mem | Points | Watt Points Wart | Points Watt phases
4 1. Light Points 60 W
|| YilsAmps low | 2 300
3 [i7] Fluorescent 40 W
/ [iii] Incandescent
\_[ivHCFL 20 W 8 /B
' [v] Halogen 500 W
‘ [vi] Others
¢ . 2 Lo
{ \_L2A+an Points 80 W 2 L
3, Plug Points (3-Pin)
_ (1] 16 Amps 1000 W
4. Electrical Gadgets
[1] Water Healer {
(Creyser)
[11] Refrigerator
liii] Air Conditioner |
iv] Others |
J
5, Welding ‘
[ Transformer
[ 6, Motor
& ' [otal }0"0
¢ | In case of load enhancement /
Fxisting load Lyt 5 e
| Total load in the premises L2

Notes ;-
[a]

(b]
and Weldin

g Transformer

(Test report of capacitor is to be enclosed)

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



Subject:

Sir.

Owner of premises

OTICE OF COMMANCEMENT OF WORKS

Smt. Trymelline Sangma

P.O. & P.S. Baghmara. Date : 7MJ_
South Garo Hills [/

The Senior Electrical Inspector,
Meghalaya, Shillong

Notice before the commancement of Works under clause 36 of Electrical Licensing

Board Regulations and conditions prescribed under Rule 29(1) of the Central Electric-
ity Authority of Safety Regulation, 2010

I have the honour to inform you that the Additional / Alteration / Repair / New Electrical
installation will be executed by me/us in the inder mentioned premises and the particulars

are as stated be]ow!

Ail : \A M.«sﬂowx.q K el

with address XJ""’“M}!& a_ f2 45"“31’”‘} #4 S/ W Gar ‘#;/é '

Details of Load.
A. Light points. No. of Points Watts Total Watts
i) Fluorescent tube
ii) Incandescent lamp '
L~ CFL g 2e /40
iv) Halogen
v) Others 20s
; 2 >
\__B~ Fan point
C. Plug points e 300
\lL—576 Amp. Socket 2
ii) 15/16 Amp. socket = ikl Yoo &7,
D. Electrical gadgets
1)  Water heater
it) Refrigerator
ili) Air condition
iv) Others ‘
3. Type of Wiringﬁ”‘ﬂfl thl '&‘?"“i i g?(k" ’
4. Date of (‘ommancemealﬁ 4 i}/; ('——U
5. Name of Supervisor 97 | wilfpue A Moy ok - 39
6. Name ofW()rkmsz’ﬂ \#‘IMM‘V A Ao yad Ay - 110
7. Insulation Tester SI. Nm396‘(’ ’;/ﬂo ND . Make Wak.,
8. Earth Tester S No, R 2/ A% C// 1o M e WARD

Yours faithfully,
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ELECTION COMMSSION OF INDIA

= N N & <
b e 0 Tt e

P

TRD0057224

T Vaun

| IUSBAND'S NAME NIBEN KOCH

SEX: FEMALE
DATE OF BIRTH/AGE : 25/03/1895

ADDRESS : 4 GANDHIPARA, GANDHIPARA,
WEST GAROD HILLS, 784105

Foeer

Date’ 070172014 ~ Electoral Registration Officer.

AC No & Name :szﬂANGSMONA
Part No & Name: 20-GANDHIPARA

HTZ I Note 4
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OFFICE OF THE

P.0.-GARODOBA-794105 A

DIST.- SOUTH - WEST GARO HILLS (MEGHALAYA)

From: J. Hajong
Gaon Bura
Regd. No. GDC-REV/258/93/41 7-422 Dt. 19thAug., 2003 ' Tangabari Elaka (Circle)

G)ate....s.a..‘.‘..ﬂ:;..‘...ﬁ s

k—»
This is to certify that Sri./Smt. ...... A‘ﬂLuPorm.&, .................... ){.GQ.M .......................................
— ¥ '
S/o, Dlo, Hio, Wio. Sri./§mt./Lt, ........N.r.P.Em ...................... IR B R i i i SN
|'s

the district of South-West Garo Hills, Meghalaya is well known t/? me since his / her childhood / longtime.

He / She is the permanent resident of Village .. ‘} ...... N aon alhiPa. VY, U O

in the district of South-West Garo Hills, Meghalaya.

v No, Getf -
a) EPIC No. Self/ Father / Mother / Brother / Sister / Other REIAHVES ..vvovirrerieriireinen s axelared.
.................................................................................. N erensens DB e v sasssdiaati s
b) AdMitCard/T.C.NO. ..c..coocivcvevrvivmmmaerismisisisisissons oo o TP Date............ e

(I?)\niig.h him / her every success in life.
L A ] )
9 o Ne @‘LQ“\(\ g_,q}aﬂ | SR '&rﬁﬂ—f\te..‘rna..', v

C ‘ &s'm\e.m.p
(Shri. Jawa.har;[; Ig;j:ng)

Ex.-Hav. (6AR)
(aon B

Dated..f1.8....... jﬂkla'(bzs Vn ng d lﬁ@ﬁkgfmlu)

. an Wasl Garo Hills (Me



