
COMMUNITY DEVELOPMENT DEPARTMENT 
       City of Inverness, Florida • Community Development Department        

212 W. Main Street • Inverness, FL 34450 • 352-726-3401 • dds@inverness.gov 

Address:__________________________   Permit #:________________ Date:______________ 

T-POLE INSPECTION CHECKLIST

Conduit: 
YES  NO  N/A 

____ ____ ____ 1. Service entrance conductors must be installed in PVC, rigid galvanized or IMC conduit.
____ ____ ____ 2. Weather tight fittings must be used on meter, panel and all wet locations.
____ ____ ____ 3. Minimum of 2 secure straps on riser.
____ ____ ____ 4. A bushing or fitting with an integral bushing is required at end of the conduit that terminates underground

To protect the wires. 

Wire: 

____ ____ ____ 1. Must have free conductor at weather head and power company.
____ ____ ____ 2. Neutral must be marked with white in meter can, panel and at weather head.
____ ____ ____ 3. Cutting strands at termination is prohibited.
____ ____ ____ 4. Direct burial conductors must be identified as such.

Enclosures: 

____ ____ ____ 1. Must be U.L. approved for use and location.
____ ____ ____ 2. All openings must be sealed.
____ ____ ____ 3. Must have exterior weatherproof cover and interior dead front cover.

Grounding: 

____ ____ ____ 1. Minimum #6 copper to ground rod (#8 copper up to 125 AMP)
____ ____ ____ 2. Wire must be continuous to ground rod.
____ ____ ____ 3. Approved ground camp must be used.

THESE GUIDELINES ARE NOT ALL INCLUSIVE.  ADDITIONAL REQUIREMENTS IN THE FLORIDA BUILDING CODE MAY ALSO 
APPLY TO YOUR PROJECT.  IF YOU NEED FURTHER ASSISTANCE, PLEASE CONSULT THE CURRENT BUILDING CODE. IF 
YOU HAVE ANY FURTHER QUESTIONS, PLEASE CONTACT THE CITY OF INVERNESS COMMUNITY DEVELOPMENT 
DEPARTMENT AT 352-726-3401 OR DDS@INVERNESS.GOV.

mailto:dds@inverness-fl.gov
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