
---------

MIDDLE DEPARTMENT INSPECTION AGENCY, INC. 

APPLICANT COMPLETES THIS SECTION Date: 

City, Town or Township _______________________ County ________ State ------1 
location/Address ___________________________________________________1 

(If located in Rural Area - Please Attach Directions) Pole# _____________ 
Owner _____________________ Phone (I ____________ Permit #___________ 

Occupied As Building: New 

Occupant ____________________________________________________ 


Work Area in Building (Floor #,:..-e=-t=-c...:,'=-:___________-; 

App. for: Wiring D Service D or: Ready for Inspection: 

Fee Remitted· $ Cash M.D.I.A. 

Number of Rough Wiring Outlets 

Switches __________-i 


______ Amp. Service ____Surface Unit Dishwasher
Lighting ___________________-1 


_____ Water Heater Air Conditioner Dryer Pump

Receptacles ______________--1 

_____ Oven Garbage Disposal Wiring and Controls for___ Burner
Number uf Fixtures 

______ Amp. Receptacles Fractional H.P. Vent Fans 

Other Equipment: 

MOTORS H.P. 

Mark Number 

of Each Size 


__________________________ License # Permit # ________-1 

T/A _________________________ Utility: 

(NAME) (OFFICE LOCATION)
Applicant's Address: ______________________ 


1_______ (Zip)___________ 
 Service Request #--------------i 

Phone # ............ir==============================~~E~le~c~tr~ic~i~a~n~:==============================================~ 
MDIA USE ONLY DATE RECEIVED: DATE INSPECTED: 

Correct Location: Same as Above or: 
Red Notice Label D 


Rough Wiring Outlets Surface Unit Oven 

Switches Range Garbage Disposal 


Receptacles Water Heater Dishwasher 

Fixtures Air Conditioner Dryer 

Amp. Service Equipment Burner, Wiring & Controls for Amp. Receptacle 


r------~~~~-~~-----~r-----~ 

Amp. Service Conductors~ump Vent Fans 
11/2 2 3 5 7 1/1 10 15 20 25 30 40 50 75 100MOTORS H.P. 


Mark Number 

of Each Size 


CERTIFICATIONS USE FORINlTIAL VISIT ONlY DATE FEE PAID 

D RW Progress: Inc, LKDD Contractor 
o CFT Violation: Work Compo Inc. D 

-----i CASHD L/A____-1 Owner 
CHK # ___-1D LIA____--I 

o IPA Municipal -----1 MO #-----1 

INV # _--==--1 

ApplicantDate: ______..., Other SideD Utility Owner 

Cut in card D Temp # _________ Date _________ 

INSPECTORS SIGNATURED Final # _________ Date 

APPllCAllON FORM NO. 250 EL 5197 C Copyrighl1996 

MIDDLE DEPARTMENT INSPECTION AGENCY, INC. 
APPLICANT COMPLETES THIS SECTION Date: 

City, Town or Township _______________________ County ________ State ------1 
location/Address ___________________________________________________ 1 

(If located in Rural Area - Please Attach Directions) Pole# ____________ _ 
Owner _____________________ Phone (I ____________ Permit # __________ _ 

Occupied As Building: New 
Occupant ___________________________________________________ _ 

Work Area in Building (Floor #,:..-e=-t=-c...:,'=-: ___________ -; 

App. for: Wiring D Service D or: Ready for Inspection: 

Fee Remitted· $ Cash M.D.I.A. 

Number of Rough Wiring Outlets 
Switches __________ -i 

______ Amp. Service ____ Surface Unit Dishwasher 
Lighting ___________________ -1 

Receptacles ______________ --1 
_____ Water Heater Air Conditioner Dryer Pump 

Number uf Fixtures 
_____ Oven Garbage Disposal Wiring and Controls for ___ Burner 
______ Amp. Receptacles Fractional H.P. Vent Fans 

MOTORS H.P. 
Mark Number 
of Each Size 

Other Equipment: 

__________________________ License # Permit # ________ -1 

T/A _________________________ Utility: 
(NAME) Applicant's Address: _____________________ _ (OFFICE LOCATION) 

1 _______ (Zip) __________ _ Service Request #--------------i 

Phone # ............ ir==============================~~E~le~c~tr~ic~i~a~n~:==============================================~ 
MDIA USE ONLY DATE RECEIVED: DATE INSPECTED: 

Correct Location: Same as Above or: 
Red Notice Label D 

Rough Wiring Outlets Surface Unit Oven 
Switches Range Garbage Disposal 

Receptacles Water Heater Dishwasher 
Fixtures Air Conditioner Dryer 
Amp. Service Equipment Burner, Wiring & Controls for 

r------~~~~-~~-----~r-----~ 
Amp. Receptacle 

Amp. Service Conductors~ump Vent Fans 

MOTORS H.P. 
Mark Number 
of Each Size 

11/2 2 3 5 7 1/1 10 15 20 25 30 40 50 75 100 

CERTIFICATIONS 

D RW 
o CFT 
D L/A ____ -1 

D LI A ____ --I 
o IPA 

USE FORINlTIAL VISIT ONlY 

Progress: Inc, 
Violation: Work Compo 

LKDD 
Inc. D 

Contractor 

Owner 

Municipal 

Date: ______ ..., Other SideD Utility 

Cut in card D Temp # ________ _ Date ________ _ 

D Final # ________ _ Date ---------

APPllCAllON FORM NO. 250 EL 5197 

DATE FEE PAID 

-----i CASH 
CHK # ___ -1 

-----1 MO #-----1 

I NV # _--==--1 

Applicant 
Owner 

INSPECTORS SIGNATURE 

C Copyrighl1996 



INVIt:~ INSPt::l.tIVIi_~~~~~TUS 
i 

~_______-l.I __ 

---i~~~~.--- ---------"---"-"--"-""--"--""-".-------------"---- ------1--------­

~---+-~----~---+-"-"-"--------------~ --"-"..--.--------"--".---~.--------------+---------

-~---""--+-------"--.-.---.- ---- ----------------~-----".~--"--..." 

--.--~---"-----------1------"-----

-----~-.---------+-

t--­

. -.- f--.-. 

CODES 
RW (ROUGH WIRING) OK TO COVER PGS (PROGRESS) LA (LETTER OF APPROVAL) 

eFT (ELECTRIC CERTIFICATE) DEF (DEFECTIVE) 

IPA (IN-PLANT APPROVAL) LKD (LOCKED) 
APPLICATION TERMS AND CONDITIONS: Applicant shall pay asconsideration for the Inspection services rendered under this agreement. the fee as finally determined by 

Middle Oepartment!nspection Agency, 11'lI::' (hereinafter MOIA) u~ appropriate n~iflCCtion to applicant of said fee" Failure on the part of the applicant to remit full payment of the 
fee asfinallydetermined, shall resultin anyandallapprovals and/orcertifications provided underthisagreement becoming null andvoid, and MOIA shall bear no responsibility, €lJ(pl"ess 
or implied. for the completion of such fnspection or any condition which was or could have been disclosed by such installation to which this agreement applies. 

Applicant is responsible for contacting MOIA to advise as to the readiness of the installation for inspection to which this agreement applies" 
Final inspection and/or approval may be requi"ed by law before eledrical current may be introduced for use by occupants" MOIA undertakes to provide inspections until final 

certification is granted, prOOded such requests for inspection are made within 120 days from the date of the last inspection" 
Upon expiration of 120 days from the date of the most recent inspection, all diJies and otAigations o.ved by MOIA shall be deemed compkied, and aU fees paid by the applicant 

shall be deemed coosideration for services performed. No further inspections shall be undertaken by MOIA without the applicant compkiing a new application for inspectoo and 
payment of all relevant inspection fees. No final ce1ifJCalion shall be ~ied or inferred without issuance of a duly e<ecuted certificate by MOIA. Issuance of a fnal certifICate by 
MOIA "";11 cover rely those ierns and to the extent specificaIy noted on the certificate" 

MOIA, in accepting this application for inspection. does not assume responsibilly for l1I1COOidabie delays in inspection" 
....... A nn", I'\\lCD "1nn VCADC''' DDI'\TCI"'TII\I~ TLiC 1'I'\I\ITDAI"'Tl'lD Al\ln TLiC I"'I'\I\IC'IIUCD 

_~~~~~TUS I INSPt::l.tIVIi NVIt:~ 

i 
I 

~ _______ -l. __ 

---i~~~~.--- ---------"---"-"--"-""--"--""-".-------------"---- ------1---------

~---+-~----~---+-"-"-"--------------~ --"-" .. --.--------"--".---~.--------------+---------

-~---""--+-------"--.-.---.- ---- ----------------~-----".~--"--... " 

--.--~---"-----------1------"-----

-----~-.---------+-

t---

. -.- f--.-. 

RW (ROUGH WIRING) OK TO COVER 

eFT (ELECTRIC CERTIFICATE) 

IPA (IN-PLANT APPROVAL) 

CODES 
PGS (PROGRESS) 

DEF (DEFECTIVE) 

LKD (LOCKED) 

LA (LETTER OF APPROVAL) 

APPLICATION TERMS AND CONDITIONS: Applicant shall pay as consideration for the Inspection services rendered under this agreement. the fee as finally determined by 
Middle Oepartment!nspection Agency, 11'lI::' (hereinafter MOIA) u~ appropriate n~iflCCtion to applicant of said fee" Failure on the part of the applicant to remit full payment of the 
fee as finally determined, shall resultin any andall approvals and/orcertifications provided underthis agreement becoming null and void, and MOIA shall bear no responsibility, €lJ(pl"ess 
or implied. for the completion of such fnspection or any condition which was or could have been disclosed by such installation to which this agreement applies. 

Applicant is responsible for contacting MOIA to advise as to the readiness of the installation for inspection to which this agreement applies" 
Final inspection and/or approval may be requi"ed by law before eledrical current may be introduced for use by occupants" MOIA undertakes to provide inspections until final 

certification is granted, prOOded such requests for inspection are made within 120 days from the date of the last inspection" 
Upon expiration of 120 days from the date of the most recent inspection, all diJies and otAigations o.ved by MOIA shall be deemed compkied, and aU fees paid by the applicant 

shall be deemed coosideration for services performed. No further inspections shall be undertaken by MOIA without the applicant compkiing a new application for inspectoo and 
payment of all relevant inspection fees. No final ce1ifJCalion shall be ~ied or inferred without issuance of a duly e<ecuted certificate by MOIA. Issuance of a fnal certifICate by 
MOIA "";11 cover rely those ierns and to the extent specificaIy noted on the certificate" 

MOIA, in accepting this application for inspection. does not assume responsibilly for l1I1COOidabie delays in inspection" 
....... A nn", I'\\lCD "1nn VCADC''' DDI'\TCI"'TII\I~ TLiC 1'I'\I\ITDAI"'Tl'lD Al\ln TLiC I"'I'\I\IC'IIUCD 
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