
Customer NameWiring Statement

Certificate of Electrical Inspection

Inspector's Name Owner of Premises 

Same as above

Inspector's Phone No. Service Address City State Zip Code

            
Inspection Date Firm/Electrical Contractor's Name Phone No

             

Socket - Ped Model # Firm/Electrical Contractor's Address City State Zip Code

Type of Service (Check all that apply)

            Residential

            Farm

Rewire
Yard Pole
Underground

Overhead
1 Phase Service____________AMPS_____________VOLTS

3 Phase Service____________AMPS_____________VOLTS            Commercial

JCE Co-op use only

Work Order or Service Order No.____________________________________Service Location Number____________________________________

This is to certify that I have examined the electric entrance equipment and it is in compliance with the current local and 
National Electric Code.

Electrician or Inspector Signature_________________________________________________________ Date__________________________

WIRING STATEMENT - CERTIFICATE OF ELECTRIC INSPECTION

            Residential

            Farm

            Commercial

Industrial
            New Service
            (Temp) Service
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