
Electrical inspection certificateElectrical inspection certificate

Member name:

Date:

Address:

Township:

Electrical permit number:

Member phone numbers: Daytime: Cell:

Electric contractor:

City:

Electric contractor phone numbers: Daytime: Cell:

General contractor:

General contractor phone numbers: Daytime: Cell:

Service size: Service type:
residential farm commercial

Overhead:

Underground:

Comments:

Electrical Inspector:    ________________________________________________________

UDC - Certified Inspection Number:  ____________________________________________

Date Approved:  ____________________________________________________________

This area to be completed by the inspector.

Fill in the fields of the form.  Print the form.  The electric inspector needs to complete 
the information in the box.  When approved, submit the certificate to the co-op via mail  
at 1925 Ridgeway Street, Hammond WI 54015 or fax at 715-796-7070. 

Account number: _____________________        Date:  _________________________
This information to be completed by St. Croix Electric Cooperative staff.


