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                            Temporary Power Release 
 
 

TO:  Rhonda Royals, Building Official 
 
RE:  Building Permit Number       
 
 
I am requesting temporary power (86-11.1-A109.9.3) on electrical permit number     
 
for                
     (reason / need for temporary power) 
 
 
If request is for acclimatization of an area please give sq. ft. of flooring area:   
 
Amps:    Power Company:   Gulf Power     EREC     Chelco  
   
Will there be a meter on the building?  Yes  No 
 
It is understood that this building will not be occupied until a Certificate of Occupancy is issued. It is 
understood that electrical service will be disconnected (86-11.5.1) if a Certificate of Occupancy is not issued 
within 30 days.    

 
To prevent delay in power being connected to this residence or business, please make sure that the address 

number is properly installed. 
 
 
                                                                    
    Owner/Contractor’s Name          Contractor’s License Number     
  
 
                                                   
   Owner/Contractor’s Signature            Date       Telephone Number 
 
    
                                                             
   Address of Applicant                          City          State             Zip  

 

Office use only: 
Approved by:     
Date Released:     
Expiration Date:     
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