
C:\Documents and Settings\blddi39\My Documents\Temporary Power Request.doc 
Created on 10/28/2009 8:59:00 AM 

Temporary Power Request 
Commercial Only 

 
See Fee Schedule for Fees 

 
All Impact Fees must be paid prior to the release of Temporary Power.  This form must be completed and signed by the Chief or Fire 
Marshall or their representative prior to submittal to the Building Department.   
 
We wish to receive Temporary Electrical Power for permit # ______________________, project known as _______________________ 

_____________________________, located at ____________________________________________________, for a period of not 

more than 30 days.  

 
POWER IS TO BE USED FOR:  
 
 □ Interior lighting purposes.  Distance to run extension cord exceeds 500 feet. 
 

 □ Testing of air conditioning equipment – window units excluded.  (Approved Mechanical final inspection required.) 
 

 □ House meter or identification of unit number:  _____________________________ 
 

 □ Installation and testing of elevators. 
 

 □ Installation and testing of kitchen equipment. 
 

 □ Other:  ________________________________________________________________________ 
 

REQUESTED ITEMS MUST BE WIRED AND READY FOR INSPECTION WHEN CALLED 
 

I certify I will NOT permit use of electric on this project other than those items requested above.  I will prohibit any person or 
subcontractor from violating this agreement or using power in a hazardous or unauthorized manner. 
 
I understand violation of this Agreement will justify IMMEDIATE SHUT OFF OF POWER and I further understand VIOLATION of this 
Agreement will prohibit me from applying for Temporary Power for a period of not less than two years from date of violation. 
 
 
____________________________________________ _________________________________________ 
(General Contractor Name)    (License #) 
 
 
____________________________________________ 
(Signature) 
 
I certify I will maintain ALL TEMPORARY POWER in a safe manner until the Certificate of Occupancy is issued.  I WILL LOCK OFF 
ACCESS TO UNCOMPLETED AREAS and/or LOCK OFF SERVICE TO AREAS where exposed wiring has not been completed. 
 
I understand violation of this Agreement will justify IMMEDIATE SHUT OFF OF POWER and I further understand VIOLATION of this 
Agreement will prohibit me from applying for Temporary Power for a period of not less than two years from date of violation. 
 
 
____________________________________________ _________________________________________ 
(Electrical Contractor Name)    (License #) 
 
 
____________________________________________ 
(Signature) 
 
 
The ___________________________________ Fire Department has no objection to the release of Temporary Power. 
 
 
____________________________________________ 
(Fire Department) 


