Wiring Inspection Compliance Report

1 and 2 family Dwelling/Accessory Sturctures (not for Ag or Commercial Use)

[ ] Alliant [ ] ScenicRivers [ ] Richland Electric Coop (REC) [ |Other

State of Wisconsin, County of:
Customer's Name:

Owner's Name (if different):
Service Address:
City/Town/Village of:

Permit # (if applicable):
Electricial Company:

Electrician's Name:
Electrician's Phone #: Cell #

Type of Service

|:| Residential |:| Temporary Service |:| Overhead Service
|:| Accessory |:| Permanent Service |:| Underground Service
|:| Free Standing Pedestal |:| Rewire/Upgrade

Phases: Amps: Volts:

Remarks:

For Proof of Compliance:

EC Electricial Contractor #: EXP: Request Date:
ME Electrican's License #: EXP:

For UDC Inspections: Office Use Only: (Uniform Dwelling Code (UDC) Inspection is arequirment for new construction
of 1 and 2 family dwellings.)

Electrical Inspector's Name:
UDC Certified Inspection #: Date of Approval:
Electrical Inspector's Signature:

***Before electricity may be furnished, this certificate must be completed and returned to WMBI (Michael Reuter)***
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