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TS105 Part A - Project Details - Contestable Project Works (or) Regulated Project Works

For Regulated Project

For Contestable Project Works (or)

Works

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 either (A) or (B) and (C) 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

and

To: The Relevant SA
Project Manager

(€)

Power Networks’

TS105 Part A

Authorised: Jehad Ali

Published: March 2019

Pagelof1

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=9609
mailto:Compliancegroup@sapowernetworks.com.au
mailto:Rick.Niutta@sapowernetworks.com.au
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