A Temporary Service SRE # %
[ underground [] overhead —

Town of Bridgewater, Massachusetts

REQUEST FOR ELECTRICAL INSPECTION

Please fill out the following information when requesting an electrical inspection and mail or fax to the
following address: Department of Inspectional Services, Academy Building, 66 Central Square,
Bridgewater, MA 02324 Fax# 508 697-0940

Today’s Date: Permit No.

l, hereby request an inspection under Massachusetts General Laws
(Electrician)
Chapter 143, Section 3L and CMR 4.02 (3):

Inspection date requested by Electrician

WORK LOCATION:

Permanent Service SRE#
underground [ overhead

1 underground /Trench REINSPECTION
[] Rough Electric for Residential Fee $35.00 Commercial Fee $50.00
] Final Electric for __Rough ____ Final ______ Other
Other
Owner or Tenant Phone

Electrician’s name, address and phone
License No.

Space reserved for Bridgewater Inspectional Services Office

Date inspected Pass Fail Service Insp. Cert to Power Co.

The following are sections and Articles of the Massachusetts Electrical Code CMR 527 section 12.00 that
did not meet the minimum installation requirements:

Electrical Inspector

(Name)

Note: When an inspection is required and the work is not ready or acceptable, and the premises is locked or not accessible by
means of stairs, a reinspection fee will be charged as shown above. This fee is to be paid at the Bridgewater Inspectional
Services Office prior to the inspection. Checks made payable made to the Town of Bridgewater.

Premises must be unlocked and assessable during normal business hours of 8am — 4pm (Mon — Thrus), 8am- 1pm (Fri)
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