
        

CERTIFICATE    
WISCONSIN I MICHIGAN 

Electric Inspection Certificate 
BUILDERS CALL LINE PHONE: 1-800-628-2121   FAX: 1-888-742-5623 Email: BCLWI@xcelenergy.com

 
Date:            __________ 
 
Owner/Builder:           ____ 
 
Service Address:     ______ City/Twp:     ____ 
 
Phone Number:      Cell Phone:     ____ 
 
Electric Contractor      __________________________________ 
 
Phone Number:     Cell Phone:     _____ 
 
General Contractor:     ________________________________________ 
 
Phone Number:      Cell Phone:    ___________ 
 
Check Appropriate Boxes: 
   Residential     Temporary Service   Overhead Service 
   Farm   Permanent Service    Underground Service 
   Commercial  Rewire/Upgrade 
 
NO. OF PHASES   VOLTAGE:  ____ENTRANCE SIZE:  ____ 
 
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. The installation is now ready for connection. 
 

For Proof of Compliance Type Inspections 
 
Signature of Electrical Contractor:         
 
Contractor Phone #:     ____ Date:      
 

 
FOR UDC INSPECTIONS ONLY  
***Uniform Dwelling Code (UDC) Inspection is a requirement for new construction 1 and 2 family dwellings. 
 
Signature of UDC Electrical Inspector:_____________________________________ 
 
UDC Certified Inspection Number:________________________________________ 
 
Date Approval:________________________________________________________  
  

 
***Before electricity can be furnished this form must be completely filled out, signed and returned 
to Xcel Energy.  
 
 
FAX: 1-888-742-5623 OR MAIL: Xcel Energy, Builders Call Sky Park, PO Box 8, Eau Claire, WI 54702 
Or Email: BCLWI@xcelenergy.com
 

Reviewed: 1/31/2011  Updated: 3/24/11 

mailto:BCLWI@xcelenergy.com
mailto:BCLWI@xcelenergy.com

	Phone Number: 
	Phone Number_2: 
	Phone Number_3: 
	NO OF PHASES: 
	Remarks: 
	UDC Certified Inspection Number: 
	Date Approval: 
	Date: 
	Owner/Builder: 
	Address: 
	City: 
	Phone: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Text14: 
	Text15: 
	Text16: 
	Text17: 


