
NIAGARA FRONTIER INSPECTION AGENCY 

P.O. BOX 812 

NIAGARA FALLS, NY 14302 

Phone: 716.276.1200   Fax: 716.304.3603   WWW.NFIA.US.COM 

 

APPLICATION FOR ELECTRICAL INSPECTION 
Please Type or Print All Information 

 

Avoid delay by giving full and accurate information, all spaces must be filled in or application may be returned. 

 

   Please call by phone when ready for inspection, Application may be mailed, faxed 716.304.3603, website for e-file, or picked up on jobsite 

 

 

Address of Inspection:  ____________________________________________________________________________ 

 

Owner’s Name and Address:  ______________________________________________________________________ 

 

Owner’s Phone Number:  ______________________________________ 

 

Building Occupancy: Residential ___ Commercial____ Building Permit Number when Applicable ___________ 

 

 

Brief Description of work to be inspected:  

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

Utility Company ______________________________ESO / Account No. ___________________________________ 

 

Services 

 

___Single Phase ___Three Phase                         ___Overhead ___ Underground 

 

       

Size, Service Conductors ______                                  No. of Meters ______ 

Size, Service Main Disconnect ______ 

        

This application must be filed before work is started.  Please call by phone for inspection.  Phone 716.276.1200 

 

Applicants Name _____________________________________________________       Date________________ 

 

Address ____________________________________________________________      Phone _______________ 

 

E - Mail ____________________________________________________________      Fax     _______________ 

 

Electrical License Number when Applicable _______________________________________________________ 

 

Signed:  ____________________________________________________________      FEE    _______________ 
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