ELECTRICAL INSPECTION RECORD DATE:

CITY OF SEMMES REC. NO.:
VICINITY B.O H:
ADDRESS [ res. [ Jcom.
OWNER-APPLICANT

ELEC. CONTRACTOR GEN. CONTRACTOR

TEMP. SERVICE INSP. DATE: INSP. DISP.
SLAB/CONDUCT INSP. DATE: INSP. DISP.
ROUGH-IN INSP. DATE: INSP. DISP.
SERVICERELEASE  INSP. DATE: INSP. DISP.
FINAL INSP. DATE: INSP. DISP.
MOBILE HOME INSP. DATE: INSP. DISP.
INVESTIGATION INSP. DATE: INSP. DISP.
OTHER INSP. DATE: INSP. DISP.

CAUTION: READ CAREFULLY
I, the undersigned, attest that I/the company | represent will be performing the work necessary to complete
the electrical installation herein permitted. Said work will comply with the National Electrical Code and all
other applicable provisions.
SIGNATURE: PHONE:

QTY  FEE
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