
 

 
 
 

COMMERCIAL FEE:  $ 120.00                        RESIDENTIAL FEE: $ 60.00 

 
 DATE OF REQUEST: __________________   BUILDING PERMIT NUMBER: __________________________      
        
ADDRESS: _____________________________________________________________________________________ 
 
 GENERAL CONTRACTOR: _____________________________________________________________________ 

 LICENSE NUMBER:  ___________________________________________________________________________ 
 
 ELECTRICAL CONTRACTOR:  _________________________________________________________________ 

 LICENSE NUMBER:  ___________________________________________________________________________ 
 

PURPOSE:  To assist in the completion of the construction and testing of residential, commercial, and industrial projects  
                       by providing sufficient electrical power to approved systems. 
 
CONDITIONS: 

 The building permit shall be active. 
 The structure shall be secured and lockable. 
 The structure’s address shall be posted on the structure visible from the road it fronts. 
 In reference to commercial and industrial, the electrical room or rooms shall be lockable. 
 All systems to be energized shall be inspected and approved. 
 In reference to residential, the electrical system shall be complete. 
 Access to the structure from the public way shall be able to support emergency services. 
 Temporary power will be granted for ninety (90) consecutive calendar days. 
 No connections to any unapproved electrical systems. 
 The structure shall not be occupied until either a Conditional Certificate of Occupancy or a Certificate of Occupancy  
 is issued for the structure. 
 All reinspection fees shall be paid prior to power being released for connection. 
 In reference to Commercial and Industrial, the Available Fault Current Rating (AIC) at the Building Service 

Termination Point shall be supplied by the Electrician and sealed by a Registered North Carolina Engineer. 
 

I have read, understand, and agree to the above conditions and will abide by same under which it is issued. I indicate my 
understanding of these requirements by my signature. I understand that failure to comply with all conditions and applicable 
laws will result in the disconnection of the utilities. I also understand that occupying this structure without a Certificate of 
Occupancy (CO) or a Conditional Certificate of Occupancy (CCO) is a violation of North Carolina General Statues and will 
result in the disconnection of the utilities. 
 

__________________________________________  __________________ 
GENERAL CONTRACTOR’S SIGNATURE   DATE 
 
__________________________________________  __________________ 
ELECTRICAL CONTRACTOR’S SIGNATURE   DATE 
         HAS UNDERGROUND/OVERHEAD SERVICE BEEN SCHEDULED OR INSTALLED?________ 
___________________________________________  __________________ 
MECHANICAL CONTRACTOR’S SIGNATURE    DATE 

FOR OFFICE USE ONLY: 
 
EFFECTIVE DATE: _________________      EXPIRATION DATE:  _____________ 
 
INSPECTOR’S SIGNATURE: ______________________________________________ 
  

APPLICATION FOR  
CONDITIONAL POWER 

                     Phone 919-435-9530    Fax 919-435-9538 
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