
Z3 Consultants Inc. 
Electrical Form 

PO Box 363 LaGrangeville, NY 12540 Phone (845) 471-9370 Fax (845) 625-1479   

Electric service is hereby permitted for no more than ninety (90) days from the above date or until recalled. 

    This application is valid for one year from the date of the inspection completed by Z3 Consultants Inc 

 Contact the AHJ directly to confirm their completion of any open permits associated with this application. 

Retain this copy for your records. 

X 

PERMIT REQUIRED:   YES   NO UTILITY COMPANY:  

ELECTRICAL PERMIT#:  PRE-APPROVAL DATE: 

EXISTING METER # FINAL INSPECTION DATE:     

SERVICE REQUEST#: FINAL SENT TO UTILITY DATE:   

SPECIAL NOTES: FINAL SENT TO AHJ DATE: 

COUNTY: MUNICIPALITY: 

PROJECT ADDRESS:  

APPLICANT/OWNER: PHONE#: 

EMAIL/FAX REPORT TO: 

DESCRIPTION:  

OFFICIAL USE ONLY: 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 Article #

SATISFACTORY AS COMPLETED 

Electrical:  Electrical Survey: Low Voltage: 

NEW EXISTING COMMERCIAL RESIDENTIAL BASEMENT 1ST FLOOR 2ND FLOOR 3RD FLOOR GARAGE ATTIC OTHER 

RECEPTACLES:  TELEPHONE:  H2O HEATER: COMBO CO/SMOKE:  JACUZZI TUB:   

SWITCHES:  ARC FAULT: BURNER:   CO2 ALARM: DRYER: 

LIGHTING:  RANGE: AIR HANDLER:   SMOKE ALARM:  A/C COMP:  

GFCI: PADDLE FANS:   HEAT DET: FRACTIONAL FAN:   ELECTRIC HEAT:  

OTHER EQUIPMENT:    

    New Service Number of Meters Change of Service Underground       Overhead 

CDR - AMPS Voltage -  Phase -  

FAILED TO COMPLY WITH THE UNIFORM CODE 

FAILED DATE -  CORRECTED DATE - 

SERVICE PANEL EQUIPMENT BP CARD WINDOW 

INSPECTOR’S INITIALS ROUGH WIRE DATE INSPECTOR’S INITIALS FINAL WIRE DATE 

CERTIFICATE OF COMPLIANCE INSPECTOR’S SIGNATURE DATE 

EFFECTIVE 2/17/2023




	Blank Page

	ELECTRICAL PERMIT: 
	EXISTING METER: 
	SERVICE REQUEST: 
	SPECIAL NOTES: 
	PROJECT ADDRESS: 
	APPLICANTOWNER: 
	PHONE: 
	EMAILFAX REPORT TO: 
	ROUGH WIRE DATERow1: 
	INSPECTORS INITIALSRow1_2:         
	INSPECTORS SIGNATURERow1: 
	Dropdown1: []
	Date2_af_date: 
	0: 
	1: 
	2: 
	3: 

	Check Box3: Off
	Check Box4: Off
	Check Box5: 
	0: Off
	1: Off
	2: Off

	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Dropdown2: [ ]
	Dropdown3: [ ]
	Check Box17: Off
	Dropdown18: [ ]
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Dropdown23: [ ]
	Dropdown24: [ ]
	Dropdown25: [ ]
	Date26_af_date: 
	0: 
	1: 

	Check Box27: 
	0: Off

	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Date31_af_date: 
	0: 
	1: 

	Dropdown32: [ ]
	Date33_af_date: 
	OTHER EQUIPMENT:  
	Text5: 
	Text3: 
	Text6: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 

	1: 
	0: 
	1: 
	2: 
	3: 
	4: 

	2: 
	0: 
	1: 
	2: 
	3: 
	4: 


	Text4: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 


	Text7: 
	Text8: 
	Dropdown4: [ ]
	Dropdown5: [ ]
	Text9: 


