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Owner Builder Pre-Power Request $35.00 

I, (Print Owner Name) _______________________________, hereby request the connection of electrical 
power prior to the approval of all final inspections on the address and permit number listed below, for 
the purpose of checking or powering of equipment or alarm systems only, not for occupancy.  I further 
certify that all electrical systems, apparatus, wiring, fixtures, etc. are in such condition and shall be 
maintained in such condition that the connection and energizing of power will not create a hazardous 
condition. 

I acknowledge and agree that such electrical power is subject to be discontinued without advance notice, 
at any time the Building Official or his authorized representative determines that such power poses a 
hazard or if the structure is occupied at any time prior to all approved inspections and issuance of the 
Certificate of Occupancy. 

Site Address: ________________________________________________________________________ 

_____________________________________   ___________________________________________ 
Owner Builder Signature        Permit Number 

State of Florida, County of _________________.  Sworn to (or affirmed) and subscribed before me this 

______________day of _______________________ 20________, by _________________________ who 

is personally known to me, or who has produced ___________________________________ (type of ID) 

as identification. 

___________________________________  __________________________ 
Signature of Notary Public State of Florida Notary Seal 

My Commission Expires: __________________ 
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