
Request for Electrical Inspection 
  ______________________________________________________________________ 

714 Wayne Street 
601-735-4874                              Waynesboro, Mississippi 39367 

  
PLEASE ALLOW TWO BUSINESS DAYS AFTER SUBMITTING THIS REQUEST 

 
Date: _________________ New          Rewire         Reconnect         
 
 
Sevice Address: ___________________________________________ 
 
 
Residential       Commercial                                Rent         Own         
 
 
Name            __________________________________________ 
 
 
Address        ___________________________________________ 
 
 
City               ______________________ State _______ Zip __________ 
 
 
Email Address: _____________________________________________ 
 
 

 
Owner  _________________________________ Phone _______________  
 
 
Address    _____________________ City __________________ State______ Zip __________ 
 
 

 
 
 
Fee Due $ _________________ 

 
 

 

 
____________________________ Applicant Signature      Date ____________  
 
 
 
_______________________________  Approved               Date ____________ 
Ken Roberts, Code Enforcement Officer  
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