Application For Electrical Power To A Structure

On A Temporary Basis
I, , (circle one) OWNER, GENERAL CONTRACTOR,
RESPONSIBLE AGENT, BUILDER for the job as
described on Permit # , apply to the Polk County Building Inspections

Department for connection of electrical power to this structure on a temporary basis for the
following reason(s):

1.

2.

3.

I further state and agree to comply with all applicable sections of the North Carolina State
Building Code, specifically, but not limited to, Section 309.6 of Volume I-A.

THAT my consent is given to allow the Polk County Building Inspections Department to remove
or allow to be removed all power supplied to this structure when, in the sole discretion of the
Polk County Building Inspections Department, such service is no longer consistent with the
provisions of this section.

THAT the electrical power is to be used in ALL FLOORS of the structure only.

THAT the electrical power is temporary in nature for only _30 days.

THAT I have contacted the Electrical Contractor, the Mechanical Contractor, and the
Plumbing Contractor for written permission to energize their equipment, appliances, or
systems. (As required in 309.6.4.6 of Volume I-A of the Code.)

THAT I agree to maintain the energized electrical system as required in part 3.9.6.4.8 and
assume the responsibility for safe operation of this equipment.

THAT I understand that utilization of portions of the permanent wiring system for any purpose
other than testing and verification shall not be permitted where solely for convenience.

(309.6.4.5)
BUSINESS NAME (As It Appears on NC State License)

TITLE OF AUTHORIZED APPLICANT

SIGNATURE OF APPLICANT DATE

FEE FOR TEMPORARY POWER IS $75.00

Polk County Building InspectionsePO Box 308¢Columbus, NC 28722¢
Tel. (828) 894-3739eFax (828) 894-2913
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