
 

CITY OF ABBEVILLE 
ELECTRICAL INSPECTION  

(PRINT ONLY) 
 
 

Name of Business/Residence Owner:                                                                                                                                                                            
Property Address (address to be inspected):     
Property Owner Phone:  

Is master switch accessible? □ Yes   □ No Condition:    

Number of circuits serving occupancy:  Are circuits overloaded? □ Yes □ No 
Are circuits properly protected?   □ Yes   □ No Type of protection:    

Are conductor’s proper size? □ Yes □ No 
Are all conductor joints in accordance with the National Electric Code? □ Yes □ No 
Are all outlets and receptacles properly protected? □ Yes   □ No Is installation and appliances properly grounded? □ Yes □ No 
Do electrical installations comply with National Electric Code, Local Codes & the City of Abbeville’s Codes, Rules & Regulations? □ Yes □ No 
LIST NONCOMPLANCES IN THE AREA PROVIDED AND/OR THE BACK OF THIS CERTIFICATE: 

 

 
 
 

NOTE: R.S. 40:1561, Chapter 7, Article 160, Electrical wiring, and devices: All electrical wiring and devices installed in any structure, 
watercraft or movable shall be installed in accordance with best practice. Compliance with the latest edition of the National Electrical 
Code constitutes compliance with this section. 

 
 NOTE: INSPECTIONS CAN ONLY BE SUBMITTED TO THE CITY OF ABBEVILLE BY A LICENSED ELECTRICIAN.   

• THE LICENSE MUST BE A CURRENT VALID LICENSE AS PER CITY OF ABBEVILLE OR STATE REGULATIONS/LICENSING 
BOARD.  

• FORMS SUMBITTED ELECTRONICALLY REQUIRE A COPY OF ELECTRICIANS DRIVERS LICENSE OR STATE ISSUED 
IDENTIFICATION CARD. 

 
THE SIGNATURE BELOW VERIFIES THAT FACILITY LISTED ON THIS FORM HAS MET ALL SAFETY REQUIREMENTS NECESSARY 
FOR UTILITY CONNETION WITH THE CITY OF ABBEVILLE.   
 
CERTIFICATION BY: 

Signature of Licensed Electrician Date 

Electrician Address:   
 
License Number:  Phone Number:   
 
E-mail Address:  

 
 
 
 
 
 
 
 
  
 
 
 
  ________________________________________________________  ______________________________________________________  
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