ICP LV Network Specific Access Agreement

This is not a safety document

. Northern lreland
A Electricity

& Networks

NIE Networks Network Access Manager: -

District covered:

Contact email:

Section 1 - Job Details

Location Details

NIE Networks JMS number

Site Address

Circuit Breaker

Distribution Substation / Tx designation

NIE Networks Plant / Apparatus designation

Work Details

Nominated ICP Name

ICP Contact name & details

Work to be done

Justification for live work

Cable ID / VODCA / keys required O YES

@ NO

Please detail requirements

Map or Drawing Reference

Duration of Live Access Start Date*: Time:

working period* | Access Completion Date: Time:

*Start Date to be 3 weeks in advance. NIE Networks will endeavor to return Agreement 2 weeks before start date.
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Section 2 — Declaration

ICP Declaration

| confirm that:

e aFramework Network Access Agreement and Adoption Agreement have
been signed for the above works.

e allitems under 6.1 of the Framework Network Access Agreement have
been complied with.

e no work shall be undertaken outside the boundary of this application.

e the date of this agreement shall be the date on which it is signed below on

behalf of NIE Networks.

Signed:

on behalf of

Print Name:

NIE Networks Declaration

Network Access Request Consent:
e The section of LV network detailed in section 1 is available to work on.

e The above named ICP is granted access to the network in order to undertake the final

connection on the dates detailed in section 1.

Signed:

Date:

Print Name:

Designation:
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