
_________________________________________ 

TEMPORARY PERMANENT 
POWER AFFIDAVIT 

FRANKLIN COUNTY BUILDING DEPARTMENT 
34 Forbes Street, Suite 1, Apalachicola, Florida 32320 

Phone: 850-653-9783 Fax: 850-653-9799 
http://www.franklincountyflorida.com/planning_building.aspx 

DATE: _________________ 

PERMIT #______________ 

FEE: $ 10.00 

Property Owner/s: _______________________________________________________________________________________ 
Contact Information: Home #: ______________________________ Cell #: _________________________________________ 
Mailing Address: ________________________________________ City/State/Zip: ___________________________________ 

General Contractor:___________________________________________ Phone #: ___________________________________ 
Electrical Contractor: _________________________________________ Phone #: ____________________________________ 

PROPERTY DESCRIPTION: 911 Address: _________________________________________________________________ 
Lot/s: ______________ Block:______________ Subdivision:______________________________________ Unit: _________ 
Parcel Identification #: ___________________________________________________________________________________ 

I, __________________________________ the Electrical Contractor and __________________________________, the General Contractor 
agree to accept all responsibility to have the temporary/permanent electrical power turned on at the above described property and approved 
permit as noted above. By signing this affidavit all electrical wires and systems be terminated in a safe manner approved by the Building 
Inspector or Official. At any time prior to the issuance of a Certificate of Occupancy, we authorize Franklin County Officials to disconnect 
the temporary/permanent electrical power to the residence/structure at the above noted site in order to mitigate and safety codes, rules, 
regulations or for any other authorized issue(s). 

Owner or Contractor: _________________________________________ Date: _____________________________________ 

Before me personally appeared ________________________ (Owner or Contractor) who is personally known to me, or 
presented _________________ identification. Sworn to and subscribed before me this_____ day of ____________, 20______. 

__________________________________________ SEAL: 
State of Florida, Notary Public 

******************************************************************************************************* 

Electrical Contractor Date 

Before me personally appeared ________________________ (Owner or Contractor) who is personally known to me, or 
presented _________________ identification. Sworn to and subscribed before me thi_____ day of _____________, 20______ 

_____________________________________ SEAL: 
State of Florida, Notary Public 

IMPORTANT NOTE: 
1- AUTHORIZATION OF THIS TEMPORARY/PERMANENT ELECTRICAL POWER WILL BE ALLOWED FOR A PERIOD 

NOT TO EXCEED NINETY (90) DAYS FROM THE DATE THE TEMPORARY/PERMANENT ELECTRICAL POWER IS 
INSPECTED AND APPROVED BY THE FRANKLIN COUNTY BUILDING DEPARTMENT. IF THE CERTIFICATE OF 
OCCUPANCY HAS NOT BEEN ISSUED WITHIN THIS TIME PERIOD THE BUILDING DEPARTMENT WILL 
TERMINATE THE TEMPORARY/PERMANENT ELECTRICAL POWER AT THIS RESIDENCE/STRUCTURE. 

2- THIS RESIDENCE/STRUCTURE SHALL NOT BE OCCUPIED WITHOUT THE ISSUANCE OF A CERTIFICATE OF 
OCCUPANCY. VIOLATION OF THIS REQUIREMENT WILL RESULT IN THE IMMEDIATE CANCELLATION OF THE 
TEMPORARY/PERMANENT ELECTRICAL POWER AND MAY RESULT IN POTENTIAL CRIMINAL CHARGES BEING 
PURSUED AGAINST ALL OF THE ABOVE SIGNEES. 

NOTES: 
1- The electrical wiring to/in the residence/structure must be installed and inspected per approved Florida Building Codes. 
2- All sub panels and disconnects must be installed and labeled with covers in place. 
3- All breakers must be installed with wiring connected and labeled. 
4- All switches and outlets must be installed or made safe. 
5- Any other wiring must be made safe and secured in a junction box. 
6- The correct address numbers, four (4) inches or larger, must be posted on the residence/structure in a conspicuous place. 
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