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Temporary Power Request* 
 
Date of Request: ____________________   Permit #: ________________________ 
 
Project Address: ________________________________________ Lot/ Suite #: ___________________ 
 
Electrical Contractor’s Name: _______________________________________ License #: _____________________ 
 
Electrical Contractor’s Address: ___________________________________________________________________  
 
Contact Phone #: ____________________________    Fax #: ______________________________   
 
Electrical Service Provider:   □ Georgia Power □ Sawnee □ Other _____________________________ 
 
The City of Johns Creek does allow for “temporary power” after an inspection by the City’s Building Department has 
been performed to confirm the following has been completed:   
  

1. All electrical service and control equipment is set, wired, fused, bonded and grounded. 
2. All wall and ceiling coverings have been installed.  
3. The required disconnects are in place and operational. 
4. All outlet devices and switches are connected or made safe.  
5. The electrical system is ready for connection to public utilities.  

 
The purpose of this inspection is to allow the installer to check out all installed electrical systems and equipment for 
proper and safe operation per its listing prior to the final inspection. As well as to allow the HVAC system to be tested, 
balanced and checked for proper and safe operation per its listing prior to final inspection.  Only after the contractor 
demonstrates that all of these requirements have been met will a written release for the electrical service be provided 
to the applicable electrical service provider.  
 
NOTE:  The owner or contractor must make application with the applicable electrical service provider in order for the 
service to be made.  The electrical provider WILL NOT set the meter if their specific requirements have not been met.    
 
The service equipment for which approval is being applied for above has been installed in accordance 
with all applicable codes and will be ready for inspection on ____________________________________. 
 
I also hereby relieve the city’s building department from any liability for damages or loss in association 
with the connection of the power to this structure. 
 
Electrical Contractor’s Signature: _________________________________ Date: ___________________ 
 
Electrical Inspector’s Signature: __________________________________ Date: ___________________ 
 
 
*THIS TEMPORARY POWER APPROVIAL DOES NOT ALLOW FOR THE OCCUPANCY OR USE OF THE BUILDING WITHOUT A 

FINAL INSPECTION AND THE ISSUANCE OF A CERTIFICATE OF OCCUPANCY. THE APPROVAL FOR TEMPORARY POWER 

CAN AND WILL BE REVOKED IF ABUSED OR LIFE SAFETY ISSUES BECOME APPARENT.  THIS IS A TEMPORARY POWER 

RELEASE FOR A PERIOD OF 30 DAYS.  ONLY THE BUILDING OFFICIAL CAN APPROVE AN EXTENTION.   
 
 
 


