Temporary Power Application Office Use - Application 8
Application #:
Date: Cost: $97 per application and
additional $97 for extension

Project Address:

General Contractor:
Name

License #
Signature

Electrical Contractor:
Name
License #
Signature_

Mechanical Contractor:
Name
License #
Signature_

Plumbing Contractor:
Name

License #
Signature

PLEASE READ BEFORE SIGNING

PURPOSE: To assist in the completion of construction, by providing a means of supplying
sufficient electrical power to operate lighting and other electrical and mechanical systems.

QUALIFICATION:
Building permit:
[1  The structure must be under roof and permanent exterior walls in place with exterior
windows and doors installed.
[]  Rough electrical, plumbing and mechanical inspections must be made and approved.
[J  Building framing inspection must be made and approved. Insulation inspection must be
made and approved if heating, ventilation or air conditioning systems are to be tested.
Electrical permit only:
[J Electrical inspector must make a rough inspection.

CONDITIONS:

1. Temporary current will be granted for 90 consecutive calendar days with one extension of 30
consecutive calendar days. The extension must be applied for in writing to the permit office

of the Inspection and Enforcement Division.

2. No connections for branch circuits or any other service for temporary use is permitted unless

inspected and approved.

3. The structure may not be occupied until a Certificate of Occupancy (CO) has been issued

for the building.

| have read, understand, and agree to this procedure and will abide by the qualifications and conditions
under which it is issued. | indicate my understanding of these requirements and conditions by my



signature. | further agree that failure to comply with this procedure will result in the loss of future
temporary current privileges for the owner and contractor. | further understand that occupying this
building without a Certificate of Occupancy (CO)) is a violation of state law and may result in legal
action being taken against me.

General Contractor’s Signature Date

Owner’s Signature (if applicable) Date
(D

TOWN STAFF SECTION

Authorized Inspections Personnel Date

Conditions:




