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WIRING AFFIDAVIT/CERTIFICATE OF ELECTRIC INSPECTION 
This Certificate is required for all electrical services that Butler County Rural Electric Cooperative energizes. 

 

 
Member Name:   __________________________________   Owner: ____________________________________ 

 

Service Address:   ______________________________________________________________________________  

 

City:   __________________________________________  State:  _____________     Zip:  _________________ 

 

County:  ________________________________________  Township:   ________________________________ 

 

Electrical Contractor: ______________________________  Address:  __________________________________ 

   (Please print) 

 

I certify that this information is correct.  I hereby understand and acknowledge that if Butler County Rural Electric 

Cooperative must make a return trip to the above location because of either an error or omission on this certificate, or 

to disconnect this service due to a code violation as determined by the electrical inspector, I will be responsible for 

any charges the Cooperative incurs for their services. 

 

 

      Owner's Signature:  __________________________________ 

 

 

Check Appropriate Boxes: 

 

  Residential      Temporary Service     Overhead Service 

 

  Farm      Permanent Services     Underground Service 

 

  Commercial      Upgrade/Rewire 

 

 

NO. OF PHASES __________ VOLTAGE:  __________ Volts   ENTRANCE SIZE:  _____ Amps 
 

Remarks:   ____________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

 

On the premises described above and in doing said wiring the electrician complied with the provisions of the Iowa 

State Electrical Code, the National Electrical Code (NEC), and the service rules of Butler County Rural Electric 

Cooperative.  Prior to energizing the above service, this form must be signed by the electrician/electrical inspector 

and returned to Butler County Rural Electric Cooperative. 

 

 

 

________________________________________  ___________________________________________ 

Valid Contractor's License #    Licensed Electrical Contractor Signature 

 

 

________________________________________  ___________________________________________ 

Master Electrician License #    Master Electrician Signature 

 

 


