
     Askarel Transformer Disposal Form 
 
Note that the above information is required for each transformer that is to be removed for disposal.  
 
Municipality          _______________________________________________________________________ 
 
Transformer is currently in service?   Yes __________  No ___________ 
 
Transformer is to be replaced?            Yes __________  No ___________     
 
Transformer is currently in storage?    Yes __________ No ___________ 
 
Transformer Name Plate Information 
 
KVA                              _________________ 
  
Volume (litres)              _________________ 
 
Core and Coil (kg)         _________________ 
      
Tank and Fittings (kg)   _________________ 
 
Coolant (kg)                  _________________  
 
Total Weight (kg)         _________________ 
      
Accessibility:      Good  ________________    Poor ______________   Inaccessible __________________ 
 
Substation Description: 
 
Ground floor  ______________ Below-grade vault  _______________ High Rise Building _____________  
 
Other ________________________________________________________________________________ 
 
Notes: 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
Please send photos if available! 
 
Name: _________________________________________________    Phone:  ______________________   
 
Email: ________________________________________________________________________________ 
 


