NORIH DAKOTA STATE NON-GFCI/AFCI PROTECTED EQUIPMENT NOTIFICATION

ECTR c NORTH DAKOTA STATE ELECTRICAL BOARD
/émmm_somzo.

SFN 62554 (9-2024)

INSTALLER INFORMATION

Date Name (First, Last)

Installing Company’s Name Telephone Number Email Address
Installation Address Apartment/Unit Number
City State ZIP Code

Certificate Number Date Installed

To Date, What Has the Contractor Done to Resolve the Issue (Attach a Separate Sheet if Necessary)

EQUIPMENT/APPLIANCE INFORMATION

Type of Equipment/Appliance (Range, Air Conditioner, Air Compressor, etc.)

Manufacturer's Name *Please consider attaching a picture of the nameplate

PANELBOARD/BREAKER INFORMATION

Panelboard Manufacturer's Name Panelboard Size

Breaker Manufacturer's Name Breaker Model Number Breaker Size

DISCLAIMER AND SIGNATURE

If after the equipment or appliance is installed and is shown to not be compatible with the GFCI/AFCI
protective device, the electrical contractor or self-wire homeowner must certify a NEMA incident report has
been submitted, then the GFCI/AFCI device can be removed as long as the issues are documented at the
following:

For GFCI: https://www.nema.org/membership/products/gfci-unwanted-tripping-report

For AFCI: https://www.afcisafety.org/

| certify that my answers are true and complete to the best of my knowledge and that | have shared the same
information to NEMA on its incident reporting website.

Signature Date

*Email a copy of NEMA form and this completed form to electric@nd.gov

North Dakota State Electrical Board Phone: 701-328-9522
PO Box 7335 Email address: electric@nd.gov

Bismarck, ND 58507 Website: www.ndseb.com


https://www.nema.org/membership/products/gfci-unwanted-tripping-report
https://www.afcisafety.org/
mailto:electric@nd.gov

	Date: 
	Name First Last: 
	Installing Companys Name: 
	Telephone Number: 
	Email Address: 
	Installation Address: 
	ApartmentUnit Number: 
	City: 
	State: 
	ZIP Code: 
	Certificate Number: 
	Date Installed: 
	To Date What Has the Contractor Done to Resolve the Issue Attach a Separate Sheet if Necessary: 
	Type of EquipmentAppliance Range AC Air Comp etc: 
	Manufacturers Name Please consider attaching a picture of the nameplate: 
	Panelboard Manufacturers Name: 
	Panelboard Size: 
	Breaker Manufacturers Name: 
	Breaker Model Number: 
	Breaker Size: 
	Date_2: 


