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Notification to Transport High Loads near Entity ~.~;\:\,/’///
Overhead and Underground Electricity Lines

energex

Part of Energy Queensland

1. This notification must be submitted at least 3 business days before the movement date for loads less than 5.2 metres in
height or route has been scoped by an approved scoping provider.

2. This notification must be submitted at least 7 business days before the movement date for loads over 5.2 metres in height.

Note: Date form submitted, or date of move is not counted in business days. This notification does not exempt the Applicant from obtaining approval
from the Queensland Transport, Queensland Police Applications, Telstra, NBN, Railway or other relevant Authorities.

Transporter Details (please print)

Company Name

Address

Postcode
Contact Name ABN
Telephone Telephone
(business hours) (after hours)
Email Mobile
High Load Details Timing Details

Description of Load

Commencement of Transport

Drivers Name Time ®am/Qpm
Truck Rego Trailer Rego Date
Maximum travel height above road surface (0% tolerance) (m) | Completion of Transport
Maximum Width (m) |Time Oam/ ®pm
Maximum Length (m) |Date
Route Details (use “Extra Route Details” section on page 2 if more room is required)
From To
Via
Total Distance kms

Route Scoping and Escort Requirements

Notification to Entity Only

[0 A copy of the completed Route Scope is attached

The route has been scoped by an accredited scoping officer within 28 days of the ‘Completion of Travel’ and this notification is
[ forinformation purposes only as per Part 8 in the Electrical Safety Code of Practice 2020 - Working Near Overhead and

Underground Electric Lines.

Accredited Scoping Officer’'s Name

Date route scoped

This load O

(i) does not require an escort.

O (ii) will be escorted by a qualified service provider and does not require Entity attendance.

Applicant’s Details

Name in full (please print)

Signature

Date

Scoping Officer Trainee ID No.:

Owner: Chief Operating Officer

SME: Delivery Practices and Works Quality Assurance Manager
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ENTITY USE ONLY

Received Date Starting Region

[ Approved (Subject to any Energex conditions detailed) |[C] Not Approved (Refer to Comments)

[] Does not required an escort.

[J will be escorted by an approved “Escort Service Provider” and does not require Energex to attend.
[J will be escorted by Energex.

[] Energex conditions are attached to this notification.

This High Load:

Alternative Route Recommended OYyes ONo (Refer to Other Remarks or Extra Route Details)

Name in full (please print)

Signature Date

Extra Route Details

Other Remarks

Comments

General Conditions

Entity Contacts

Please complete and ensure both pages of this form are emailed to HighLoadEscort@energex.com.au.

Further information for Transporting High Loads can be found on the Energex website at:
https://www.energex.com.au/safety/working-near-powerlines/vehicles-with-high-loads
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