
                         Date:  

Phone: 770.704.1500    |    Email: Permits@cantonga.gov    |    110 Academy Street    |    Canton, Georgia  30114 

cantonga.gov

REQUEST FOR TEMPORARY ELECTRIC SERVICE 

 Commercial Fee $110.00    Residential Fee $60.00 
You may request an inspection if the application is completed and turned into the Building Department   24 hours in advance and 
you have the structure drywalled.  Re-inspection fees are charged for return visits. 

Date: No. of Days: 

Subdivision:  Project: 

Work Site Street Address: Lot/Site No.: 

General Contractor:  Building Permit No.: 

Street Address:   Suite No.: 

City:  State:  Zip:   Contact No.:(        ) 

Electrical Contractor Information 

Company:  Contact No.:(        ) 

Street Address:  Suite No.: 

City:  State:  Zip: 

Bus. Registration No.:  Where Issued:  Expires:  

GA Card No.:  Class:  Expires:   Card Holder: 

Applicant is: General Contractor  Master Electrician   Applicant Printed Name: 

We (the contractor and electrician) assume all responsibility and liability for any use of electricity in the building during this period. 

An extension of this temporary approval must be applied for if the work is not completed by the expiration date; otherwise the service 
may be disconnected.  The Building Department reserves the right to deny extending this temporary approval. 

We relieve the CITY OF CANTON and its Building Inspection Department from any liability for damages or losses for ordering electric 
service to be disconnected upon expiration of the temporary approval. 

General Contractor Signature                Print Name    Date 

The service equipment for which approval is being applied has been installed in accordance with all applicable codes and I will call for 
an inspection of the service conductor and service switch when they are ready. 

Master Electrician  Signature Print Name Date 

Office Use Only: 

Permit # 

jason.taylor
Stamp


	Commercial Fee 10000: Off
	Residential Fee 5000: Off
	Date: 
	No of Days: 
	Subdivision: 
	Project: 
	Work Site Street Address: 
	LotSite No: 
	General Contractor: 
	Building Permit No: 
	Street Address: 
	Suite No: 
	City: 
	State: 
	Zip: 
	Company: 
	Street Address_2: 
	Suite No_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Bus Registration No: 
	Where Issued: 
	Expires: 
	GA Card No: 
	Class: 
	Expires_2: 
	Card Holder: 
	General Contractor_2: Off
	Master Electrician: Off
	Applicant Printed Name: 
	Print Name: 
	Date_2: 
	Print Name_2: 
	Date_3: 
	Permit: 
	Date_4: 
	Area Code: 
	Phone Number: 


