WILTON MANORS, Island City

2020 WILTON DRIVE, WILTON MANORS, FLORIDA 33305

COMMUNITY DEVELOPMENT SERVICES
(954) 390-2180 FAX: (954) 567-6069

30-Day Temporary
Electric Service Permit
Application

The issuance of a 30-day temporary electrical service permit is to be executed by the owner or electrical
contractor of the premises. The usage of the electrical power is for building construction operations and

testing purposes only. This is governed by the conditions of the Florida Building Code.

Date Permit Number

Job Address

Owner

Electrical Contractor

Phone Number Certificate/License Number

Reason for Temporary 30-Day Electrical Service permit:

Application is in no way to be considered a release of said structure for purposes of use and/or
occupancy. It is the responsibility of the owner/electrical contractor to maintain the safety of the
electrical system and to provide job procedures that will prevent any unsafe use of the power.

OR
SIGNATURE OF OWNER OF PROPERTY SIGNATURE OF CONTRACTOR
PRINTED NAME OF OWNER OF PROPERTY PRINTED NAME OF CONTRACTOR
State of Florida NOTARY PUBLIC Florida State Certification # OR
County of Broward SEAL OF OFFICE Broward County Certificate of Compliance #
On this the day of 20, before State of Florida NOTARY PUBLIC
me, the undersigned Notary Public of the State of Florida County of Broward SEAL OF OFFICE
personally appeared )
and who’s name(s) is/are subscribed to the within instrument, On this the day of 20___, before me, the
WITNESS my hand and official seal: undersigned Notary Public of the State of Florida personally
appeared
Personally known to me, or Produced identification, type of and who’s name(s) is/are subscribed to the within instrument,
identification provided WITNESS my hand and official seal:
O DID take an oath O DID NOT take an oath Personally known to me, or Produced identification, type of
identification provided
O DID take an oath O DID NOT take an oath
NOTARY
NOTARY

Page 1 of 1
Revised 03/13/2018


dwalsh
Typewritten Text
              Page 1 of 1
Revised 03/13/2018

dwalsh
Typewritten Text

dwalsh
Typewritten Text


	Date: 
	Permit Number: 
	Job Address: 
	Owner: 
	Electrical Contractor: 
	Phone Number: 
	CertificateLicense Number: 
	PRINTED NAME OF OWNER OF PROPERTY: 
	PRINTED NAME OF CONTRACTOR: 
	identification provided: 
	DID take an oath: Off
	DID NOT take an oath: Off
	identification provided_2: 
	DID take an oath_2: Off
	DID NOT take an oath_2: Off
	DAY: 
	0: 
	1: 

	MONTH: 
	MONTH 2: 
	YEAR: 
	0: 
	1: 

	Reason for Temporary 30Day Electrical Service permit LINE 1: 
	Reason for Temporary 30Day Electrical Service permit LINE TWO: 
	OWNER'S NAME: 
	Florida State Certification NUMBER: 
	Broward County Certificate of Compliance NUMBER: 
	CONTRACTOR'S NAME: 


