
 KWADUKUZA MUNICIPALITY       KDM _________ /18 

MUNICIPAL OFFICES, CHIEF ALBERT LUTHULI STREET 

P.O. BOX 72, KWADUKUZA, 4450 

TELEPHONE NO. (032) 4375000 

FACSILILE NO. 086 733 8189 – ELECTRICAL DEPARTMENT 

REGULATION 8(1) OF THE ELECTRICAL INSTALLATION REGULATIONS, 2009 

NOTICE OF COMMENCEMENT OF INSTALLATION WORK 

I hereby advise that electrical installation work will commence at : 

ErF/Lot No.: ______________________________________Suburb :___________________________________ 

Street Address : _____________________________________________________________________________ 

Name of Building : _________________________________ Floor : __________________________________ 

Name of Tenant / Occupier / Agent / Owner :_____________________________________________________ 

Telephone / Mobile No. of Tenant / Occupier / Owner : _____________________________________________ 

Tenant /Occupier / Agent / Owner Email Address : _________________________________________________ 

Address where Estimate to be sent to : __________________________________________________________ 

Note : Farms and Agricultural Holdings, a full description as per title deed is required. 

Description of proposed work : ________________________________________________________________ 

Date of Commencement of work : ______________________________________________________________ 

New Electrical Installation   Extension   Modification  

 

Single Phase Conventional Prepaid  Three Phase Conventional Prepaid 

    

 Estimated capacity of Electrical Installation _________________________ Amp / kVA 

Company Name : ____________________________________________________________________________ 

Electrical Contractor / Accredited Person : _______________________________________________________ 

Fixed Address : _______________________________ Email Address : _________________________________ 

Contractors Registered Persons Registration Certificate No.: _________________________________________ 

Signature: ________________________________ Office Telephone : __________________________________ 

Name of Signatory : __________________________________ (Block letters)  Date: ______________________ 

Cell Number : ___________________________ Email Address : ______________________________________ 

ONLY TO BE COMPLETED BY A PROFESSIONAL ELECTRICAL ENGINEER 

Competent persons / Approved Inspection Authority : ______________________________________________ 

Fixed Address : _____________________________________________________________________________ 

Approved Inspection Authority Certificate No.:____________________________________________________ 

Signature : ____________________________ Office Telephone : _____________________________________ 

Name of Signatory : _____________________ Cell Number : _________________________________________ 


