(" ELECTRICAL SYSTEM AFFIDAVIT Y gy e

FOR AGRICULTURAL MIGRANT LABOR CAMPS

Department of Migrant Labor Housing Program
oL

(®

Camp ID: Camp Operator or Owner Name:

Camp Name:

Camp Address:

Street Number and Name City Zip Code County Name

Facilities Inspected

Building Type Inspection New Work or
Unit # or Use Date Existing Wiring Work Performed or Comments

o NEw
0O EXISTING

o NEw
OEXISTING

o NEw
0O EXISTING

o NEw
0O EXISTING

o NEw
0 EXISTING

o NEw
0O EXISTING

*Use attachment for additional space, if needed.

Have electric heaters been installed or repaired (CIRCLE ONE): YES NO
If YES, please attach Heating Affidavit

Affidavit Certification

I, the undersigned, have personally inspected the electrical wiring system(s) described above and have determined that at
the time of my inspection:

o Newly installed electrical wirings and loads are in substantial conformance with the current National Electrical Code
(NEC) requirements used in the jurisdiction where the housing is located. .

o Existing electrical wiring and loads are found safe and adequate for the building being served.

Inspector/Contractor Name (Print):
Business Name: Phone:
Business Address:

License Number: State License Issued:
License Issuance Date and Expiration Date: /
Signature: Date:
(On)

Name of Local Inspection Authority: Permit Number:
Date of Final Approval:
*Please Attach copy of permit, if applicable.

Electrical Affidavit Authority: 1978 PA 368, as amended
(1/16) Completion Required



Instructions

This affidavit is to be used at the request of the Field Inspector when any or all of the following occurs:

1. New Installations
2. Repair or modifications to the electrical system or electrical heater work
3. Safety concerns due to over loading of the system or other concerns as deemed by the Inspector

When completed, please Mail to:

Michigan Department of Agriculture and Rural Development
Environmental Stewardship Division

Migrant Labor Housing Program

P.0.BOX 30017

Lansing, MI 48909

You can also Fax the completed form:
Attention: Migrant Labor Housing at (517) 346-9879 or by email to: TurrubiatesO@michigan.gov

Camp Operator and Location:

Provide name of camp owner or operator as it appears on the license
Provide Camp ID number as it appears on the license

Provide camp name as it appears on the license

Provide complete camp address as it appears on the license

Provide the name of the county in which the camp is located

agrwnNPE

Facilities Inspected:
Use this table to provide information on the facility inspected. Print legibly or type

1. Specify the unit number as shown on the unit itself
2. Indicate the date the inspection was conducted
3. Indicate the type of building or its use. Types of building typically encountered in Migrant Labor Camps are:
a. Self- contained units — These units used for combined cooking, eating, and sleeping purposes. Examples:
duplexes; mobile home units; renovated farm houses
b. Dormitory or sleeper units — only used for sleeping purposes with shower, laundry, food preparation, and
eating in a separate building
c. Laundry facilities — a structure used for the purpose of doing laundry
d. Food preparation and dining facilities — a structure used for the sole purpose of food preparation and
dining purposes
e. Bathing facilities — are facilities used for showers and toilet facilities
4. Indicate whether the inspection is for new wiring or repair or both
5. Work performed- provide a brief statement on the work performed. Use separate sheets if needed.
6. If electric heaters been installed or repaired, include associated Heating Affidavits

Affidavit Certification- Information to be provided by a licensed contractor:

1. Provide electrical inspector or contractor full name

2. Provide electrical inspector legal business name, if DBA, please indicate so

3. Provide business legal address

4. Provide Inspector/ contractor license number and the state where license was issued

5. Provide date license issued and expiration date

6. Provide licensed inspector signature and date

7. If a permit is obtained for this work from a local building authority, please provide the name of the local inspection
authority, permit number, and date the final approval is issued. Attach a copy of permit if available

8. Note that if a building authority has issued a permit for the work, a certification by a licensed contractor is not
required

Electrical Affidavit Authority: 1978 PA 368, as amended

(1/16) Completion Required



Migrant Labor Housing Electrical Affidavit — Additional Facilities Inspected, Continued from page 1

Building Type | Inspection New Work or
Unit # or Use Date Existing Wiring Work Performed or Comments

o NEw
0O EXISTING

o NEw
O EXISTING

o NEw
0O EXISTING

o NEw
0O EXISTING

o NEw
0O EXISTING

o NEw
0O EXISTING

o NEw
0O EXISTING

o NEw
0 EXISTING

o NEw
0 EXISTING

o NEw
0O EXISTING

o NEw
0O EXISTING

o NEw
0O EXISTING

o NEw
0O EXISTING

o NEw
O EXISTING

o NEw
0O EXISTING

o NEw
0O EXISTING

o NEw
0O EXISTING

Electrical Affidavit Authority: 1978 PA 368, as amended
(1/16) Completion Required



