
Inspector of Wires   

 TOWN OF EASTHAM
2500 State Highway 
Eastham, MA 02642

(508) 240-5900 x 3233

REQUEST FOR ELECTRICAL INSPECTION

DATE: __________________

DATE OF INSPECTION REQUESTED: ___________________________

OWNER: __________________

JOB LOCATION: ______________________________________________

ELECTRICIAN: _____________________ PHONE: _________________

PERMIT # AND ISSUE DATE: ___________________________________

TYPE OF INSPECTION REQUESTED:

9 TRENCH   (Time trench will be open) _________________________

9 SERVICE 9 ROUGH WIRE

9 FINAL 9 OTHER _________________

9 SOMEONE WILL BE PRESENT

9 NO ONE HOME BUT O.K. TO ENTER

9 IF LOCKED, LOCATION OF KEY __________________________
_________________________________________________________

_____________________________
 Electrician Signature

PLEASE NOTE:    FAILURE TO COMPLETE FORM MAY RESULT IN
DELAYED INSPECTION - IT IS THE RESPONSIBILITY OF THE
ELECTRICIAN TO ARRANGE FOR INSPECTION - WE DO NOT
CONTACT THE HOMEOWNER.
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