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New Barber Shop 

Electrical Inspection Form 
DATE:_____________ 

 

This is to certify that I made such additions and corrections to the electrical wiring and 

electrical fixtures used for lights, heat, and power in the premises located at: 

 

______________________________________________________________________________ 

STREET NUMBER      STREET NAME 
 

_____________________________________________________________________________________ 

          CITY               STATE 
and occupies__________________________________________________________________________ 

NAME OF OWNER OF SHOP 
 

as were necessary to make the same comply with Rules and Regulations of the Board of Fire Prevention 

Regulations of the Department of Public Safety as adapted pursuant to the Provisions of Section 3L of 

Chapter 143 of the General Laws (inserted by St. 1950, c. 617) 

 

NAME OF ELECTRICAL CONTRACTOR:_________________________________________ 

 

ADDRESS:____________________________________________________________________ 

 

______________________________________________________________________________ 

 

Holder of Master Electrician License. No._________ SIGNATURE_______________________ 

 

Holder of Journeyman Electrician License. No. _______ SIGNATURE____________________    

 

SIGNED: 

 

______________________________________________________________________________ 

ELECTRICAL INSPECTOR    LICENSE #   EXP. DATE 
 


