
Updated:  11/19/14 
 

 
Permit #: _______________________   General Conractor: _____________________________ 
 
Project Name: __________________________         Subdivision:  _____________________________ 
 
        Address:_________________________________  Lot/Block/Suite:  ______________________________ 

 
CITY OF SUGAR HILL, GEORGIA 

Request for temporary, conditional use of electrical service. 
 

Please issue a temporary approval on the electrical service conductors for the above named project for a period of not more than 30 
days.  This request is made in order to _________________________________________________. 
In asking approval from the City of Sugar Hill to energize these conductors on a temporary basis, we the undersigned below, agree to 
the following: 
 
1. The electrical service, wiring system and all roughs must have prior inspection and approval signature.  
2. We assume all responsibility and liability for any use of electricity in the building during this temporary period. 
3. It is understood that no occupancy is to be allowed during use of this temporary approval and that occupancy will result in 

immediate disconnection of electrical service. 
4. We relieve the City of Sugar Hill and its Inspectors from the interior and exterior wiring system of this structure and any loss or 

liability for ordering connection or disconnection of electrical service. 
5. We agree that while this service is energized, this service shall be securely locked out and de-energized when it is not required for 

the above stated purpose. 
6. We understand that a court summons may be issued for violations of this agreement by any agents or employees of our respective 

companies. 
7. We understand that any violation of the above will be taken into consideration in future applications to the City of Sugar Hill for 

other temporary approvals. 
8. We understand and agree that in ordering the utility company to connect this service that the City of Sugar Hill has also ordered 

them to disconnect it at the close of business hours on the last date covered by this letter unless this building has received all final 
inspections required by law and a Certificate of Occupancy issued. 

9. We assume all responsibility for any injury resulting from this connection, and further, agree to indemnify the City of Sugar Hill 
and its employees against any and all liabilities resulting from such injuries or improper use of electricity supplied to this structure 
during the period covered by this agreement.. 

 
________________________________________                    ________________________________________ 
Electrical Contractor                                                                  General Contractor/Owner 
 
________________________________________                    ________________________________________ 
Address       Address 
 
_____________________   _______    _________  ______________________   _______    __________ 
City                                     State          Zip Code   City                                         State          Zip Code 
 
____________________________    ___________  ______________________________  
State License                                     Expiration                         Phone Number                                     
 
____________________________    ___________  ______________________________   ___________ 
Business License                               Expiration  Business License                                      Expiration 
 
____________________________  ____________                 ____________________________  ____________ 
Signature                                                Date                             Signature                                                Date 
 
Sworn to and subscribed before me this _____ day of  _____________________________ 20______. 
 
______________________________________________ 
Notary Public, Gwinnett County, Georgia. 
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