
        
   

Premier’s Office 
Admin Drive, P.O. Box 834, Road Town, Tortola, British Virgin Islands 

Phone No 284-468-2158 E-mail: tcp@gov.vg 
                                                                                                                               Stand-by Generator                  UPS 
               
                    Renewable Energy 

Name of Property Owner Block # Parcel # 

Agent/Company 

Mailing Address 

Tel # Cell # Fax # 

Email 

Physical Address 

Licensed Electrician Information 
(Stand-by Generators must be installed by BVI Licensed Electricians ONLY!) 

 
Name 

Class A   B     C        D E 

Licence #   

Address Telephone # 
Cell # 

Specifications 
Location of Generator  Fuel Type  

Make  Horsepower  

Model  Frequency  

Capacity (kW)  Phase  

Voltage  Enclosure/Protection  

What is the calculated building load the stand-by generator will supply? amp 
Transfer Switch: Manual Automatic 

 

Model Load Phase 

Conductor Size (wire) kcmil 
Voltage Drop    VAC Percentage Voltage Drop % 
Noise Level    dB, if the noise level is above 80dB the stand-by generator MUST be totally enclosed. 
Arrangement for storage of fuel     

(Fuel should be safely stored in a suitable container) 
Applicant’s Name Applicant’s Signature Date    

 

TOWN AND COUNTRY PLANNING DEPARTMENT OFFICIAL USE ONLY 
Received by Date 

Inspected by Date 
Comments/Recommendation 

Minister’s Approval  
Date 

 

Application to Install 
Backup Power Supply 

INSTRUCTIONS: Return completed Form to “Town and Country Planning Department, Government of the Virgin Islands, 
Central Administration Complex, Wickhams Cay 1, Road Town, Tortola VG1110, BVI”. 

mailto:tcp@gov.vg
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