AFS

Reference Reference

Application for Service

NOTE: This is not an application for electricity.
Allow five working days (from receipt of the completed form by Eastland Network) for processing for a standard domestic application.
Applications are valid for a period of six months from the date of approval. Excludes connection of generation to Eastland Network.

File

Applicant’s Connection Details Billing/Contact Details
Surname| | Please fill in this section if the address where
_ e —— correspondence or accounts are to be sent is
First name (s) | v different to the Applicant’s connection details.
Business name | oy |seencte

Phone (H)l IS TR TR T TR TR TN S N I House No'l L I Rapid NO:] 1 1 l

Phone (W) | Streetname| .~ ]

HouseNo.| | (or)RapidNo:| | Suwpurb|

Street rame I e Clty/Town I I SN TR TR TN TN TR SN TR TN TR TR S T 1 |

|
SUburb l 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I Post-COde | 1 |
|

|||1||1|I

[ TN N TN TN TN TR TN T TR T T |

e PO Box| ]
Post-code| |
C Honit Note 1: Applications received with the business name
olifcclion ype| L TS T T T TR S R S R |3ee note 2 panel filled in will be treated as “Non-domestic” connec-
; tions.
Energy Reta”erl PRI ST S R S T T S T ST R T S I Note 2: Can be “Dwelling” or “Shop” or “Pump”, “Office” etc.

Daterequiredl o]

Domestic Non-Domestic |

Connection definition: Only one icp on a consumer’s account can be classified as domestic whether on Eastland Network or elsewhere,

Standard domestic connections (DxD0030 price category) can be one of the following a) 1 phase fused at 62amps, or b) 2 phases fused at 42 amps per phase, or c) 3 phases fused at 32
amps per phase. An installation only qualifies for domestic price category if it is the consumer’s primary and permanent place of residence i.e. Excludes holiday homes, garages etc. and is
used as a residence and not for business purposes. Refer to Eastland Network web site at www.eastland.co.nz for the full Eastland Network Schedule of Charges.

Service owner to complete this section

Applicant signature Date | =/ /

| accept and agree to the terms and conditions of connection described in Eastland Network’s Connection Standards.

Application type
- New Connection:
o Change to Connection: ~ a) O/H to U/G conversion | |
b . .
O b) Service main change | |
% c) Amalgamation | | )
2] Change to Load: a) Increase (= 5 kVA) | '9 : E'xis;in; |clp l\;umlbe:' T
N
o
..CP. Change to street lighting: |
o
(@F
E Service Details
Q : :
g Overhead: ’ Underground: ‘ Number of Phases: Fuse Size (Amps):
E Length (m) Core Size (mm) Type
© Conductor: ‘ of ‘ ‘ ‘ Cu ‘ Al
(_J Controlled
= i No of: kW Load: Load: Use Gas:
-+ Starting i
8 Noof: kW Load:  Method: Water Cylinder: ‘ ‘
L Motors - 1ph: ‘ ‘ Range: ‘ ‘
Motors - 3ph: ‘ ‘ Air Cond / Heat Pump: ’ ‘
Other Load:

Eastland Network Limited 172 Carnarvon Street Gisborne PO Box 1048 Gisborne Phone (06) 869 0700 Facsimile (06) 867 8563




Slte Plan. Show site boundaries, dimensions, meter location, position of nearest pole or disconnection box, proposed cable route, demarcation point and any
thrusting. Where a pole or disconnection box is indicated, provide the pole or disconnection box number. Any application received without a nominated point of
connection will be returned to the Network Approved Contractor.

Point of connection Asset Id

Electrician

Name:} Phone:| . .. .. ...,
Company:| Mobile:y
Address:; | Emai|

Inspector:| L L |Notethatthe Inspector is nominated by the electrician.

| certify that the Site Plan and other details provided herein are accurate
and all information relevant to this Service Connection has been provided.

Electrician to complete this section

* Note that values exclude GST

Signature of Electrician: Date:| /. /. |

Network Approved Contractor Voltage Flicker Calculation o)

Name:| | Required | Yes/No | OK ‘ Yes / No ‘ %

'l 1 L L 1 'l 1 L L 1 'l 1 'l L L 'l 1 'l —

Company: | | Transformer No. T

. l L 1 L 1 1 L 1 L L 1 L 1 L L L L 1 L O

leenlng Agent: | 1 L 1 L 1 L 1 L L L L 1 L 1 L | O

| certify that this application conforms with Eastland Network design requirements and does not _CED

exceed approved loading on the Network. =

Signature of Network Contractor: Date:| /[ | %
ENL Processing

(®)]

c

Capital provision * Loss factor: 7

Capacity provision $420* Feeder Code: 8

&

Ripple (water heating) Relay $140* Price Category: o

Total amount to be invoiced to the o

Network Approved Contractor * ICP: . 1

1 L 1 L 1 L L L L 1 L 1 L 1 L Z

Engineering check / approved GXP:| GIS0501 / WRAO0111 / TUIO111 L

Date Processed by / date:

Revision 2010.2




