ELECTRICAL SYSTEM INSPECTION CHECKLIST

GENERAL INFORMATION

Name:

Date:

Location:

Service Panel & Breakers

[J Yes [1 No — Panel accessible with required clear working space
[ Yes [J No — Circuits labeled clearly and match actual loads

[J Yes [0 No — No heat marks, corrosion, or burning odor present
[J Yes [1 No — Breakers seated properly with no double-tapping

Grounding & Bonding

[ Yes [0 No — Main grounding conductor appears connected and intact
[J Yes [1 No — Bonding at water/gas piping appears continuous

[d Yes [J No — No loose or corroded grounding connections noted

[ Yes [0 No — Panel grounding and neutrals appear properly separated

Outlets & Polarity

[J Yes [1 No — Representative outlets test powered and wired correctly
[ Yes [0 No — No loose, cracked, or scorched receptacles observed

[ Yes [0 No — No warm outlets or buzzing at receptacles detected

[J Yes [1 No — Outlet cover plates present and secured

GFCI & AFCI Protection

[ Yes [0 No — GFCI protection present in wet and exterior locations
[ Yes [J No — GFCI devices trip and reset properly when tested

[J Yes [1 No — AFCI protection present where required by standards
[J Yes [J No — AFCI breakers test using test button where accessible



Switches & Lighting

[J Yes [1 No — Switches operate without arcing, noise, or heat

[J Yes [1 No — Light fixtures secure with no exposed wiring observed
[ Yes [0 No — Bulb wattage appears appropriate for fixtures

[0 Yes [0 No — Dimmers and controls operate without flicker

Wiring & Junctions

[ Yes [J No — No exposed splices or open junction boxes observed
[J Yes [1 No — Cable sheathing intact with no rodent damage noted
[J Yes [1 No — Extension cords not used as permanent wiring

[J Yes [1 No — Conduits and clamps secure where visible

Life Safety Devices

[J Yes [0 No — Smoke alarms present where expected and responsive
[ Yes [0 No — CO alarms present where expected and responsive

[ Yes [J No — Alarm locations appear appropriate for dwelling layout
[ Yes [J No — No missing alarm units noted in key areas

FINAL NOTES
Inspector Comments:




Inspector Name:
Inspector Email:
Inspection Date:

[ 1 confirm this inspection was completed accurately
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