Request for Temporary Electrical Power Hook-Up
Escambia County, Florida

Building Permit Number:

Electrical Permit Number:
Date:

1. We request to have full electrical power connected at the following location:
Name of Business:
Address:

2. We are making this request for the purpose of:

3. We understand that this is a temporary service granted for a period not to exceed
thirty (30) days from the date of issuance and is issued only for the reason stated
above. A final inspection must be made before occupancy. We understand that
electrical power will be removed from the above address if it is occupied before final
inspections and a certificate of occupancy is obtained.

4. We, the legal representatives of both the electrical contractor and the owner , hereby
relieve the County Electrical Inspector and the County from any claim for damage,
injury or death to any person or damage to any property whatsoever, resulting or based
upon the use of electrical power hereby authorized.

Owner / Tenant:

(Please Print Name) (Signature) (Date)
Building Contractor:

(Please Print Name) (Signature) (Date)
Electrical Contractor:

(Please Print Name) (Signature) (Date)

For Office Use Only

AUTHORIZING SIGNATURES

Chief Building Codes Inspector: Date:
Chief Electrical Inspector: Date:
Chief Plumbing/Gas/Mechanical Inspector: Date:
Chief Fire Safety Inspector: Date:
Date Sent to Gulf Power: By:

Revised 7/30/2004
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