Request for Electrical Inspection

Date: Wed. Inspection

Fri. Inspection

Owners Name:

Owner’s Address:

Jobsite Address:

Contractor’s Name:
License # CE __
License # ME

Contractor’s phone #

Homeowner’s phone #

Power Company:
KU Salt River Electric
Other (name of power company):

Type of Inspection:
temporary pole rough-in
service only (30 days) final
Barn Garage Mobile Home
Commercial Industrial

MUST HAVE SEWER PERMIT IN HAND BEFORE INSPECTION.

PAYMENT DUE UPON INSPECTION.

Please draw map to jobsite on back.



