
 

 

 

 

 

Application for Conditional Temporary Power 

 
Date:                                                  Power Company:                                                                                                             . 

Full Job Address:                                                                                                                                                                         . 

Purpose for Power:                                                                                                                                                                    . 

Permit #s: B-                                        E-                                         M-                                        P-                                           . 

Before the authorization for temporary electrical power to the above structure, each 
contractor listed below has made a thorough inspection and check to ensure the electrical, 
mechanical, & plumbing systems in this structure are safely terminated or installed completely 
enough to the best of their ability to safely energize the electrical power for temporary use 
only as attested by their signatures below. 
 
This form does NOT exempt a final inspection by the Hope Mills Inspections Department for 
the issuance of a Certificate of Occupancy. By signing this form, it is understood that failure to 
request a final inspection within the days granted is grounds for having power disconnected 
by the authority of the inspector who granted this approval.
 

 

Owner Name:                                                                                     .                                                                                                                                                                                                                                       

Signature:                                                                                            .                                                                                                                   

 

General Contractor:                                                                          .                                                                                                  

Signature:                                                                                            .                                                                                                                   

 

 

 

 

 

Electrical Contractor:                                                                        .                                                                                               

Signature:                                                                                           .                                                                                                                   

 

Mechanical Contractor:                                                                    .                                                                                         

Signature:                                                                                            .                                                                                                                 

 

Plumbing Contractor:                                                                        .                                                                                                

Signature:                                                                                            .            

 

                                                                

                                                                                                            OFFICE USE ONLY                                                                                                  .    
 
Permit Fee:                                                                                       Permit #:                                                                                                                 .    

Date of Inspection:                                                                         Inspector:                                                                                                               . 

                   days granted from issue date 


