City of Boiling Spring Lakes
Inspections Department

9 East Boiling Spring Road
Boiling Spring Lakes, NC 28461

Phone 910-363-0025 Option 2 e Fax: 910.363-0029e permitting@cityofbsl.org

APPLICATION FOR CONDITIONAL TEMPORARY POWER

Date of Application: Property Address Permit #

THIS FORM MUST BE FILLED OUT COMPLETELY BEFORE IT WILL BE ACCEPTED - Must be attached to inspection request

This application is to request Temporary Conditional Power connection to the structure. The structure is to be connected on a temporary basis only
to facilitate the completion of construction. This structure shall not be occupied until all work is completed and inspected by the Boiling Spring Lakes
Building Inspector. When the “Final Inspection” has been performed and passed, and a “Certificate of Occupancy” is written, only then can the
structure be occupied. Any procedure different from the above is a violation of North Carolina State Building Administration Code.

The maximum time of connection to the structure is 30 days. Use beyond 30 days requires approval from an Electrical Code Enforcement Official.

List ALL circuits proposed to be connected*.

*Circuits not listed will disqualify service connection. MUST BE SPECIFIC.

Portion(s) of structure systems to be utilized (Please check all that are applicable): Electrical Mechanical Plumbing

CERTIFICATION

| (We) understand that the general contractor, sub-contractors, and property owner(s) shall assume responsibility for maintaining the building in a
safe and secure manner while under conditional temporary electrical service as provided by National Electrical Code and 10.8 of the North Carolina
State Electrical Code.

| (We) understand and accept as a condition to this approval that: should the building be occupied prior to the issuance of a Certificate of
Compliance or any deviation from the terms for which it is authorized, this shall constitute a breach of this agreement and, therefore, will be
immediately revoked and that the electrical utility company will be directed to disconnect conditional temporary electrical service to the building.

| (We) do hereby attest by my signature that | am authorized by my company’s license holder to grant written permission for their respective systems
listed above to be operated/energized by this agreement.

JOB SITE MUST BE CLEARLY MARKED WITH LIVE POWER SIGNAGE

Property Owner  (Print) Property Owner Signature Date
General Contractor (Print) General Contractor Signature Date
Electrical Contractor (Print) Electrical Contractor Signature Date
Mechanical Contractor (Print) Mechanical Contractor Signature  Date
Plumbing Contractor (Print) Plumbing Contractor Signature Date
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