
GENERAL ELECTRICAL INSPECTION CHECKLIST 

 

GENERAL INFORMATION   

Name: _______________________________________________________   

Date: ________________________________________________________   

Location: _____________________________________________________ 

 

Wiring & Cabling   

☐ Yes ☐ No — All wiring is intact, properly insulated, and free from damage   

☐ Yes ☐ No — Cables are properly routed, secured, and labeled   

☐ Yes ☐ No — No signs of overheating, chafing, or exposed conductors   

 

Panels & Breakers   

☐ Yes ☐ No — Electrical panels are accessible and free from obstructions   

☐ Yes ☐ No — Circuit breakers and fuses are correctly rated and operational   

☐ Yes ☐ No — Panel covers are secure and markings are accurate   

 

Grounding & Bonding   

☐ Yes ☐ No — All equipment is properly grounded   

☐ Yes ☐ No — Bonding connections are secure and corrosion-free   

☐ Yes ☐ No — Grounding conductors meet regulatory requirements   

 

 
 



 
Outlets & Switches   

☐ Yes ☐ No — Outlets and switches are functional and not damaged   

☐ Yes ☐ No — Ground fault circuit interrupters (GFCI) are tested and operational   

☐ Yes ☐ No — Covers and faceplates are secure and intact   

 

Lighting & Fixtures   

☐ Yes ☐ No — Light fixtures are operational and properly mounted   

☐ Yes ☐ No — Emergency and exit lighting are functional   

☐ Yes ☐ No — No flickering, dimming, or burnt-out bulbs present   

 

Safety & Compliance   

☐ Yes ☐ No — Electrical systems meet local code and safety standards   

☐ Yes ☐ No — Warning labels and signage are present and legible   

☐ Yes ☐ No — Lockout/tagout procedures are implemented where required   

 

Testing & Performance   

☐ Yes ☐ No — Voltage and current readings are within specifications   

☐ Yes ☐ No — Protective devices trip appropriately during testing   

☐ Yes ☐ No — Equipment operates without unusual noise or overheating   

 

 
 
 
 



 
FINAL NOTES   

Inspector Comments:   

_____________________________________________________________________   

_____________________________________________________________________   

_____________________________________________________________________   

_____________________________________________________________________   

 

Inspector Name: _______________________________________________________   

Inspector Email: _______________________________________________________   

Inspection Date: _______________________________________________________ 
 
 

☐ I confirm this inspection was completed accurately  
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