
City of Cuyahoga Falls 
                                  Department of Building Inspection 

2310 Second Street 

Cuyahoga Falls, Ohio 44221-2583 
 PHONE:  330-971-8100                                           CATHY J. RICHARDS 

  FAX: 330-971-8394                                Chief Building Official 
 

www.cityofcf.com 
 

ELECTRIC SERVICE INSPECTION REQUEST FORM   
FOR ELECTRIC SERVICE WHICH HAS BEEN OFF FOR OVER ONE YEAR 

 
 
 
Property Address ____________________________________________ Date __________________ 
 
Contact Person_____________________________________________________________________                   

Phone ___________________ Fax ___________________ Email ____________________________ 

Contact Person is:  
□ Owner     
□ Real Estate Agent     
□ Contractor   
□ Other_________________________________ 

 
Lock Box Code ______________________________________ 

 
 

ELECTRICAL INSPECTOR:  MIKE KOKEN       Ph: 330-971-8103     Fax: 330-971-8394 
 

$65 inspection fee paid? ____________ 

Date of inspection _________________        

Approved _____       Disapproved _____              

 
Corrections required _________________________________________________________________  

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 


