	
	NOTIFICATION INTO ELECTRICAL     SL2A INSTALLATIONS REGISTER

	
	

	
	Date
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Turvallisuus- ja kemikaalivirasto




	110
Subject of notification
	 FORMCHECKBOX 
 New electrical installation into register 
 FORMCHECKBOX 
 Operation supervisor
 FORMCHECKBOX 
 Changed/Expanded installation 
 FORMCHECKBOX 
 Change of other register entry

 
	Introduction date of electrical installation or time of change
     

	120
Technical specification
	Number of distribution substations
      pcs
	Maximum voltage of installation 
      
kV
	Category of electrical installation
 FORMCHECKBOX 
 2C
 FORMCHECKBOX 
 3A
 FORMCHECKBOX 
 2D
 FORMCHECKBOX 
 3B
 FORMCHECKBOX 
 3C
	Capacity of power plant 
      
MVA


	130
Installation holder
	Name
     
	Business ID

     
	VAT-number (for inter-national commerce)
     
	Phone (including area code)

     

	
	Postal address

     
	Postal code

     
	Post office

     

	
	Invoicing address

     
	E-invoicing address

 

	
	Contact person (telephone, incl. area code; e-mail address)

     


	140
Installation
	Business unit
     
	Tukes register No.
     


	data
	Office address

     
	Postal code
     
	Post office
     

	
	Distribution system operator to whose network the installation is connected
     
	Distribution substation code of cat. 2C or 2D subscriber (by operator)
	
     

	
	Builder of electrical installation
     
	Phone (incl. area code)

     
     

	150
Operation
	Name
     
	Personal number (Personal Data Act, section 13)

     

	supervisor
	Contact details: address, telephone (incl. area code), e-mail address

     
Employer of operation supervisor: name and contact details

     
	 Yes
 No
  FORMCHECKBOX 

 FORMCHECKBOX 

  FORMCHECKBOX 

 FORMCHECKBOX 

  FORMCHECKBOX 

 FORMCHECKBOX 

  FORMCHECKBOX 

 FORMCHECKBOX 

 
	The operation supervisor is employed by the installation holder.
The installation holder and the employer have made a maintenance agreement for the installation.
Does the operation supervisor’s responsibility cover the entire installation?
Have any other operation supervisors been designated?



	Alternatives
	 FORMCHECKBOX 
 Closing date for the tasks (signature in point 163) 
         
	
Starting date for the task
            

	160 Signatures


	161  The operation supervisor has given the authority required to accomplish the task.

Place and date, signature by the installation holder, name in block letters

     
	162  I hereby agree to act as the operation supervisor of the electrical installation, and undertake the task of the supervisor.

Place and date, signature by the supervisor 

     

	163 Place and date, signature
     

	170  Earlier information 



	Tukes reg. No.
     
	Installation holder / Name of installation
     
	Operation supervisor
     

	Visiting address of installation
     


	APPENDICES

	 FORMCHECKBOX 
  Operation supervisor’s Certificate of Qualification
	  FORMCHECKBOX 
  List of operation supervisors and the relevant responsibility areas

	 FORMCHECKBOX 
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