TEMPORARY ELECTRICAL INSTALLATION INSPECTION CHECKLIST

GENERAL INFORMATION

Name:

Date:

Location:

Power Supply & Distribution
[ Yes [0 No — Temporary power supply is installed by a qualified electrician
[J Yes [1 No — Power distribution boards are properly labeled and accessible

[J Yes [1 No — Protective devices (fuses, breakers, RCDs) are installed and
functional

[ Yes [0 No — Power supply capacity is adequate for site requirements

Wiring & Cabling
[ Yes [0 No — Cables are free from damage, cuts, or exposed conductors
[J Yes [1 No — Extension cords are rated for site use and properly grounded

[J Yes [1 No — Cables are routed to avoid tripping hazards and protected from
damage

[ Yes [J No — Connections and joints are secure and weather-protected



Grounding & Bonding
[ Yes [J No — All equipment and panels are properly grounded
[ Yes [0 No — Grounding rods or systems are installed and tested

[0 Yes [0 No — Bonding is provided between electrical enclosures and metal
structures

[J Yes [1 No — Ground fault protection devices are present and tested

Lighting & Fixtures

[ Yes [J No — Temporary lighting is adequate for work areas and walkways
[ Yes [0 No — Fixtures are securely mounted and weather-resistant

[J Yes [0 No — Emergency and exit lighting is installed where required

[J Yes [0 No — Lamps and fittings are free from cracks, breaks, or exposed wiring

Equipment & Tools

[ Yes [0 No — Portable electrical tools are tested and tagged as safe

[ Yes [0 No — Double-insulated tools are used where appropriate

[J Yes [1 No — Defective or damaged tools are removed from service immediately

[J Yes [0 No — Lockout/Tagout procedures are followed when servicing equipment



General Safety

[J Yes [J No — Electrical installations comply with local codes and standards
[ Yes [0 No — Temporary installations are regularly inspected and maintained
[J Yes [0 No — Warning signs and barriers are in place near electrical hazards

[d Yes [J No — Workers are trained in electrical safety and emergency response

FINAL NOTES

Inspector Comments:

Inspector Name:

Inspector Email:

Inspection Date:

[J 1 confirm this inspection was completed accurately
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