
W
AR

N
IN

G:
 P

rin
te

d 
co

pi
es

 o
f t

hi
s d

oc
um

en
t A

RE
 D

EE
M

ED
 U

N
CO

N
TR

O
LL

ED
. T

he
 m

os
t u

p-
to

-d
at

e 
ve

rs
io

n 
is 

lo
ca

te
d 

on
 th

e 
in

tr
an

et
/in

te
rn

et
.

TS105 Part C - Project Details - Major Project Works 

TS105 Part C Authorised: Jehad Ali Published: March 2019 Page 1 of 1 

The use of this form is subject to the conditions stated in SA Power Networks’ disclaimer section at the front of TS105A (Forms) document.

For Major Project Works 
TS105 Part D must be submitted with this form at least 10 business days prior 
to commencement. 

Please fill in SA Power Networks Project Details: 

Project/Job ID: Project Date: 

Project/Job Name: Stage: 

Customer/Applicant: 

Project Location: 

Depot Name: 

Please fill in SA Power Networks Responsible Project Officer/Manager’s Details: 

Project Officer / Manager’s Name: 

Contact Phone No: Mobile No: 

Email Address: 

Additional Information/Comments: Use attachments if required. 

Please fill in Contractor’s Details: 

Business Name: 

Representative’s Name: 

Street Number: Street Name: 

Suburb: Post Code: 

Contact Phone No: Mobile No: 

Email Address: 

Please fill in Secondary Contractor’s Details (If Applicable): 

Business Name: 

Representative’s Name: 

Street Number: Street Name: 

Suburb Name/Post Code: 

Contact Phone No: Mobile No: 

Email Address: 

Note: This form shall be forwarded to (A) and (B) SA Power Networks’ Representatives as below: 

(A) 
To: The Civil Engineer (Team Leader - Major Projects) 
James Kokkinos - 0427 580 070 

James.Kokkinos@sapowernetworks.com.au 

and 

(B) 
To: The Relevant SA Power Networks’ 
Project Manager 

https://www.sapowernetworks.com.au/public/download.jsp?id=9538
https://www.sapowernetworks.com.au/public/download/?id=310687
mailto:James.Kokkinos@sapowernetworks.com.au

	To The Relevant SA Power Networks Project Manager: 
	0C: 
	1C: 

	ProjectJob IDC: 
	ProjectJob NameC: 
	StageC: 
	CustomerApplicantC: 
	Project LocationC: 
	Depot NameC: 
	Project Officer  Managers NameC: 
	Contact Phone NoC: 
	Mobile NoC: 
	Email AddressC: 
	Additional InformationComments Use attachments if requiredC: 
	Business NameC: 
	Representatives NameC: 
	Street NumberC: 
	Street NameC: 
	SuburbC: 
	Post CodeC: 
	Contact Phone No_2C: 
	Mobile No_2C: 
	Email Address_2C: 
	Please fill in Secondary Contractors Details If ApplicableC: 
	Business Name_2C: 
	Representatives Name_2C: 
	Street Number_2C: 
	Street Name_2C: 
	Suburb NameC: 
	Contact Phone No_3C: 
	Mobile No_3C: 
	Email Address_3C: 
	Date8_af_dateC: 


