\\ APPLICATION FOR
PRE-FINAL ELECTRICAL

CITY OF KINGS MOUNTAIN CODES ENFORCEMENT DEPARTMENT
1013 N. PIEDMONT AVENUE - KINGS MOUNTAIN, NC 28086
PHONE (704)734-4599 — FAX (704)730-2106 E-MAIL: codesinfo@cityofkm.com

PROJECT ADDRESS: PERMIT #:

APPLICANT’S NAME:

PHONE NUMBER: EMAIL:

INTENDED USE OF POWER:

POWER COMPANY: I:l KINGS MOUNTAIN |:| DUKE I:l REMC

TERMS and CONDITIONS

I hereby request that temporary electrical utility service be energized on the above mentioned premises.
| understand that temporary electrical utility service is approved for 60 days, but may be extended in 30 days intervals if
approved by the Code Enforcement Officer. It is the applicant’s responsibility to apply for said extension. Without extension or

Certificate of Occupancy being issued, power will be disconnected 60 days from the date of inspection approval.

I understand that the temporary electrical utility service will be disconnected in the case of an imminent safety hazard or illegal
occupancy of the structure.

I have informed all personnel working on this project that the electrical service is being energized.

| understand this is NOT a Certificate of Occupancy and the structure MUST NOT be occupied until such time as a Certificate of
Occupancy has been issued.

I understand that | am responsible to maintain energized electrical systems or that portion of the building containing the
energized electrical system in a secure and locked manner or under constant supervision to exclude unauthorized personnel.

| hereby agree to indemnify, defend, and save harmless the City of Kings Mountain, its employees, and the utility companies from
any and all liability from electrical utility service being either connected or disconnected from the above mentioned premises.

As the applicant | state that | am (check appropriate box) CJowner ] GENERAL CONTRACTOR [CJ ELECTRICAL CONTRACTOR

APPLICANT’S AGREEMENT

By signing below, | acknowledge that | have read and understand this document and agree with the terms and conditions herein:

APPLICANT’S NAME (PRINT)

APPLICANT’S SIGNATURE:

DATE:



mailto:codesinfo@cityofkm.com

