
MI/WI Electric Inspection Certificate

Date:_________________________

Owner/Builder_____________________________________________________________________________________

Site Address:___________________________________________ 	 City______________________________

Phone Number:_________________________________ 	 Cell Phone:__________________________________

Electric Contractor:_________________________________________________________________________________

Phone Number:_________________________________ 	 Cell phone:__________________________________

General Contractor:_________________________________________________________________________________

Phone Number:_________________________________ 	 Cell phone:__________________________________           

Check Appropriate Boxes:
Overhead Service	
Underground Service

	



NO. OF PHASES _________   VOLTAGE: ______________  Volts ENTRANCE SIZE: _____________ Amps 

Remarks: ________________________________________________________________________________________ 

At the above-described premise, the installation was done in compliance with the provision of all applicable codes, safety standards and Xcel Energy service rules. Xcel Energy is not 

responsible for customer owned equipment past the point of delivery and will not inspect customers' wiring for adequacy, safety, or compliance with applicable electrical codes on the 

customer's side; such responsibility remains with the customer and authorities having jurisdiction. If the customer is signing, the customer acknowledges and agrees to a general 

release, and further expressly waives and assumes the risk of any and all claims for damages which exist as a result whether known or unknown to exist, whether through ignorance, 

oversight, error, negligence or otherwise, and which, if known, would materially affect customers decision to sign this document. The installation is now ready for connection.

Print name of Electrical Contractor:  __________________________________________________________________ 

Signature of Electrical Contractor:  __________________________________________________________________ 

License #: ______________________________________________________________________________________ 

Contractor Phone #: ___________________________________ Date: ______________________________ 

Print name of Electrical Inspector: __________________________________________________________________ 

Signature of Electrical Inspector: ___________________________________________________________________ 

Certified Inspection number: _______________________________  Date: ______________________________

T	emporary Service     
Permanent Services
Upgrade/Rewire

BUILDERS CALL LINE PHONE: 1-800-628-2121 Fax: 1-888-742-5623 
Email: BCLWI@xcelenergy.com 

***Before electricity can be furnished this form must be completely filled out, signed and returned to the appropriate Xcel Energy Builders 
Call Line email address. Please make sure the document is legible.

For UDC and commercial inspections only
***Uniform Dwelling Code (UDC) Inspection is a requirement for new construction one- and two-family dwellings. Signature required 
to verify the installation was done in compliance with all applicable codes. 

April 1, 2014, Statute 101.862 (1) No person may engage in the business of installing, repairing, or maintaining electrical wiring unless the person is licensed as an electrical contractor 
by the department. (3) No person who is not a master electrician may install, repair, or maintain electrical wiring unless a master electrician is at all times responsible for the person’s 
work. The electrical license number must accompany the electrician’s signature to be valid.  
Please make sure the document is legible. 
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Print name of Master Electrician (if applicable): _________________________________________________________

Master's License #: ______________________________________________________________________________ 
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