
 
Temporary Power Affidavit  

Putnam County Building Department 
Note: Owner Owner/Builders, General Contractor & Electrical must all execute this document. 

 
 

IT IS UNDERSTOOD THAT THIS TEMPORARY SERVICE APPROVAL BY THE PUTNAM COUNTY BUILDING 
DEPARTMENT IS BEING GRANTED FOR TESTING / CONSTRUCTION PURPOSES ONLY. THIS APPROVAL 
RELATES TO: 

 
Permit#: ______________________     Application Date: _____________________  
 
Parcel # __________________________________________ 
 
Property Owner’s Name: _____________________________   Phone: __________________________________ 
 
Mailing Address: __________________________________________________________________________________________ 
 
Construction Address: ______________________________________________________________________________________ 
 
Driving Directions (from Building Department): _________________________________________________________________ 
________________________________________________________________________________________________________ 
 

 

Safety / Security: 
 

Security measures will be taken to disconnect all appliances and to limit access to disconnects, energized panels and service gear 
to authorized personnel only in accordance with OSHA / CFR 1910 / 1926 (Lock Out / Tag Out procedures). 
 
An individual will be assigned the sole responsibility for the safety of these operations; and that individual will have sole authority 
over what is to be energized and when such energization will take place. 
 
It is understood that this approval is not to be considered a release of the structure for use or occupancy. No such occupancy shall 
be permitted before the issuance of a Certificate of Occupancy. 
 
It is understood that this approval is subject to revocation; and that the electrical power can be disconnected (at any time) by order 
of the Building Official, upon determination that an unsafe condition or practice exists, or upon determination of lack of progress 
or that the premises has been occupied without a Certificate of occupancy. 
 

 
This authorization is being requested for the following purpose: _________________________________ 

  
Electric Company: ____ FP&L ____Clay Palatka ____ Lake Kerr ____ Keystone 

 

I hereby certify that I have read and examined this application and know the same to be true and correct. All provisions of law and 
ordinances governing this type work will be complied with, whether specified herein or not. The granting of a permit does not 
presume to give authority to violate or cancel the provisions of any local, state or federal laws regulating construction or the 
performance of construction. 
Owner’s Affidavit:  
I, ___________________________________, being first duly sworn, dispose and say that I am the Owner of 
the above described property, and that I agree with and accept all of the affore mentioned stipulations. 
_______________________ _______ ________  
Owners Signature   Date:    
  
 Notary (as to Owner)        
Sworn to & subscribed to before me this ____ day of    
__________________.  20 ____, ___________________________ 
Personally known to me  (Print Name) 
Or has produced ________________________________________ 
As identification and who did (did not) take an oath.    
My Commission Expires: _________________________________.  
Notary Signature: _______________________________________   
General & Electrical Contractor Affidavit: 
  
I, ___________________________________, being first duly sworn, dispose and say that I am the General 
Contractor of the construction located at above described property, and that I agree with and accept all of the 
affore mentioned stipulations. 
 
__________________________ ____________  _______________________________ ____________ 
General Contractors Signature Date:    Electrical Contractors Signature  Date: 
Notary  (as to General Contractor)    Notary  (as to Electrical Contractor) 
Sworn to & subscribed to before me this ____ day of   Sworn to & subscribed to before me this ____ day of 
__________________.  20____,  __________________________  __________________.  20____,  __________________________ 
Personally known to me  (Print Name)  personally known to me  (Print Name) 
Or has produced ________________________________________  or has produced ________________________________________  
As identification and who did (did not) take an oath.   As identification and who did (did not) take an oath. 
My Commission Expires: _________________________________. My Commission Expires: _________________________________. 
Notary Signature: _______________________________________  Notary Signature: ______________________________________ 

 
 
Approved: __________________________________ Date: ________________ 
    Building Official / Assistant Building Official 
 


