
AGREEMENT FOR TEMPORARY PERMANENT ELECTRIC SERVICES 

 

 

____________________________                              ____________________________ 

                  DATE                                                             APPLICATION NUMBER 

 

 

I, _____________________________ do hereby request temporary permanent electrical 

connection at ____________________________ for a period not to exceed ___________ 

days.  Final inspection or a Certificate of Occupancy must be obtained in this time frame. 

 

The reason for this request before the final electrical or building inspection is: _________ 

________________________________________________________________________

________________________________________________________________________ 

 

It is understood that the above mentioned applicant accepts all liabilities and absolves the 

City of Seguin of all responsibilities in regards to injuries, accidents, or damage to 

property at this address until a final inspection is made and or a Certificate of Occupancy 

is issued. 

 

To have the electricity turned on you must contact Utility Billing.  All electric related 

charges must be paid and a deposit may also be required. 

 

It is further understood that this address is not to be occupied or any business conducted 

unit the final inspection and/or Certificate of Occupancy is issued. 

 

Failure to obtain a final inspection or a Certificate of Occupancy within _________ days 

or occupying the building prior to this time will result in termination of service.  

Termination of service will be after a 24 hours written notice has been given.  The City of 

Seguin will not be responsible for any damage due to the removal of the temporary 

permanent electric service. 

 

Extensions must be applied for seven (7) days prior to termination date.  The Building 

Official will base all extensions on need and/or circumstances.  Only one (1) can be 

granted if all criteria for extension can be met. 

 

I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS 

APPLICATION AND WILL ABIDE BY ITS PROVISIONS. 

 

 

____________________________                               ____________________________ 

     Signature of Owner/Tenant                                         Printed Name of Owner/Tenant 

 

 

______________________________                           ____________________________     

   Reviewed by the Building Official                                          Master Electrician 


	Name of applicant: 
	physical address: 
	No of days: 
	Reason: 
	number: 


