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TS105 C2 - SA Power Networks’ Civil Infrastructure Works Compliance Form

For Contestable Project Works (or)
For Regulated Project Works

and must be submitted with this form at

least 10 business days prior to commencement.

For Major Project Works

and must be submitted with this form at

least 10 business days prior to commencement.

Note: This form is for the Civil Contractor who has completed civil works eg. Digging, Excavation, Trenching etc. on
and/or around SA Power Networks’ infrastructure.

Please fill in your works details:

Site Location:

Site Reference No. (If applicable)

Civil Works Completion Date:

Description of Works (ie. nature of work intended to be carried out, any comments etc.)

Please fill in Civil Contractor’s Details:

Business Name:

Representative’s Name:

Contact Phone No:

Mobile No:

Email Address:

requirements.

SA Power Networks reminds you of your responsibilities with respect to the following areas:
1. You have read and understood all applicable and , and any other project specific

2. You have consulted with our relevant Project Manager/Officer.
3. You have undertaken all reasonably practical measures to comply with SA Electricity Act 1996 &
SA Electricity (General) Regulations 2012.
4. You have Safe Works Method Statement (SWMS) in place, which is a requirement for High Risk Construction
Works as specified in SA WHS Act 2012 & SA WHS Regulations 2012.

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

(A) | To: The Compliance Coordinator (Contestable Works)

or

(8) To: The Compliance Coordinator (Regulated Project Works)
Rick Niutta - 0418 714 475

or

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

and

(D)

Project Manager

To: The Relevant SA Power Networks’
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The use of this form is subject to the conditions stated in SA Power Networks’ disclaimer section at the front of

document.

WARNING: Printed copies of this document ARE DEEMED UNCONTROLLED. The most up-to-date version is located on the intranet/internet.


https://www.sapowernetworks.com.au/public/download.jsp?id=9538
https://www.sapowernetworks.com.au/public/download.jsp?id=9607
https://www.sapowernetworks.com.au/public/download.jsp?id=9609
https://www.sapowernetworks.com.au/public/download.jsp?id=310699
https://www.sapowernetworks.com.au/public/download/?id=310687
https://www.sapowernetworks.com.au/public/download.jsp?id=9595
https://www.sapowernetworks.com.au/public/download.jsp?id=9517
https://www.sapowernetworks.com.au/public/download.jsp?id=9557
mailto:Compliancegroup@sapowernetworks.com.au
mailto:Rick.Niutta@sapowernetworks.com.au
mailto:James.Kokkinos@sapowernetworks.com.au
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TS105 C2 - SA Power Networks’ Civil Infrastructure Works Compliance Form

Tasks to be completed by the Civil Contractor:

Tick ‘ONF’

(When Completed)

Date

YES

NO

N/A

| have read and understood all applicable and
and any other project specific requirements.

| have appropriately searched and located other utilities/services.

| have submitted
For Road Works on the Impacting DPTI Roads to DPTI.

DPTI Road. | have attached a Copy of DPTI Letter of
Confirmation for your reference.

| have notified SA Power Networks - Compliance Coordinator for Civil
Works program by submitting form a minimum of 10 business
days prior to the work commencing.

| have implemented all applicable and and any
other project specific requirements..

| have ensured that all block and survey pegs that were disturbed
because of Civil Works have been reinstated by Licensed Surveyor.

Licensed Surveyor’s
Name:

| have ensured that the reinstatement work is also satisfactory to
Council/DPTI/other statutory authorities’ specifications.

| have noted/marked-up all actual site information stating all variances
for trenching, conduiting, depths and layout etc. for developing
‘As Installed’ drawing plans.

The ‘As Installed’ information is forwarded/presented to the
Electrical Contractor/Designer.

| have liaised and notified Electrical Contractor during and on the
completion of Civil Works.

| have also notified responsible SA Power Networks - Customer
Solutions Manager/ Project Officer on completion of Civil Works.

O odg) g g og|gddgd
O odg) g g og|gddgd
0o og) g o ogjgggd

| the undersigned

certifies that | have undertaken the installation
and satisfied the requirement of any SA Power Networks’ specification and that of DPTI, Council and any other

Authority. All the information supplied in this form is filled in correctly to the best of my knowledge and

understanding.

Name of Authorised Civil Representative Signature: Date:
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https://www.sapowernetworks.com.au/public/download.jsp?id=9538
https://www.sapowernetworks.com.au/public/download.jsp?id=9595
https://www.sapowernetworks.com.au/public/download.jsp?id=9517
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