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Scheme of electrical supply and lighting (must be filled out by the electrician)
                                                                                                                                       
Exhibition             _____________________________________________________________________________         
                              
Company name    _________________________________________________________________________________     
   
Pavilion                 __________  /  Hall_____________       №  Stand ____________________________________                        
                                                                                                                                                            
Total electrical load, kWt     _____________________________________________      
                                                                                                                        
 Main lead-in cable                        Type: _________________ Section: ___________________ 

Sub cable branches                         Type: _________________ Section: ___________________

Leading to 380V sockets                Type: _________________ Section: ___________________  Load, kWt __________     

	Lead-in
	№ Groups
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15

	Lead-in automatic device
	Magnetic starter device
	Residual current protective device
	
	220V
	380V

	
	
	
	Face value of automatic device / RCD
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Type of automatic device / RCD
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Consumer:
Lighting, socket, equipment
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Load, kWt
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


                                                                                                                             
Signature of responsible person for conducting electrical works:   ____________________        /                                /                            
                                                                                                                                                       ( name)                                                                   (signature)                                    stamp
Contact phone ____________________
