System/Equipment Change Form

Please use this form when notifying CSRP of planned Transmission system/equipment changes asoutlined
in the TOPIC and TPIP as applicable. Please be descriptive as possible when identifying the equipment and
description of project. Send form to the CSRP@bpa.gov mailbox, cc’ing your BPA Customer Service
Engineer.

Only submit one system/equipment change per form — thank you!

Customer Name:

Customer Contact Name:
Contact Phone Number:

Contact email:
Date Submitted:

Description of project:

New construction or change in
existing system configuration?

Equipment Being Removed:
Equipment Being Added:

Location of where equipment is

being added:

Is the equipment being added VES NO UNKNOWN

BES?

Is the equipment being added part of VES NO UNKNOWN

a RAS/shared protection scheme?

Expected Equipment Energization

Date:

Project Status: Planning O Design O | Construction O
-Li ?

Is there a One-Line attached? VES NO |:|

Notes: |
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