CLM Multi-utility Instruction Form

Instruction type (tick all that apply) Supporting information (tick all that apply)
Obtain rights for DNO/GT Design (DWG file)
Obtain rights for IDNO/IGT Site location plan
Obtain rights for Water Company Section 38
Landrights investigation for DNO requirements Section 278
Landrights investigation for IDNO requirements Highways Plan
Obtain Highways Search CPO Customer Lease Plan
Route proving (Major project/Extensive offsite
route)
Plan preparation Proposed energisation date

Project details

Full site address, including postcode:

Is the supply only for EV charging? Yes

(If yes, and a substation is being installed, is the CPO/EV customer in lease yet?) Yes

CPO lease term

ICP details

Reference

Name

Address

Phone

email

No

No




Landowner details

Landowner’s Solicitor’s details

Name

Name

Address

Address

Phone

Phone

email

email

Third party details (if applicable)

Name

Third Party Solicitor’s details (if applicable)

Address

Name

Address

Phone

email

Are there any other contacts not shown on this form which you would like us to keep updated throughout the process?
If so, please provide their details below:

Name

Address

Phone

email

Phone

email




IDNO/IGT details

Name

Reference

Phone

email

DNO/GT details

Name

Reference

Phone

email

Water company details

Name

Reference

Phone

email

Substation details (tick all that apply)

GRP

Brick-built

Integral (i.e. chamber within a larger building)

Dimensions (LxWxH)

Additional information e.g. internal easements required, access to plant room needed, one way traffic flow on site,
gated entrance.




Gas PRI details (tick all that apply)

Above ground

Below ground :|

Dimensions (LxWxH)

Size of area to be acquired

Additional information e.g. one way traffic flow on site; gated entrance.

Further information

If your instruction is for gas or water, we will confirm if any further information is needed once we receive your instruction.
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