
 

 
TEMPORARY UTILITY SERVICES APPLICATION/PERMIT FOR MECKLENBURG 

COUNTY, LUESA, CODE ENFORCEMENT 
        
Application is hereby made for _________________________service.  Date: ____________________________ 
                                                            (electric/gas) 
Service in the name of: _______________________________________________________________________ 
Site Address: _______________________________________________________________________________ 
Original Permit Number: _______________________Inspector Initial and date_____________/_____________                  
Portion of system to be connected: 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
                    (Attach additional sheet if needed to explain completely systems ready for TU) 
Owner or Authorized Agent; Phone Number: _____________________Fax Number: ______________________ 
Mailing Address: ____________________________________________________________________________ 
Email address: _____________________________________________________________________________ 
 I, the undersigned, from the above date, hereby request temporary permit of service for 90 days with 
automatic 90 day renewals/fees until Certificate of Occupancy is issued or WRITTEN notification from owner’s 
representative is received to disconnect utility.  Temporary service is issued for the completion of construction & 
testing.  THE BUILDING IS NOT TO BE OCCUPIED UNTIL A CERTIFICATE OF OCCUPANCY IS ISSUED. 
 The use of temporary utility will comply with NC Administrative Code section 204.5.3 & 204.9, and the NC 
Electrical Code section 10.7 & 8, and any failure to comply with their conditions will result in the removal of 
utility connection.  
 I agree to post a notice of temporary utility service, provided by Mecklenburg County Code Enforcement, on 
the premises.  This notice will not be removed until a Limited Conditional Utility or Certificate of Occupancy for the 
above mentioned project has been issued.  Any violation of the above will automatically void temporary service and 
result in the immediate removal of utility connection.   
 I hereby agree to indemnify, defend, and save harmless Mecklenburg County, its employees, and the Utility 
Department from any and all liability arising from utility services being either connected or disconnected from the 
above mentioned premises as requested/allowed by this application. 
 
Notarized Signature: _____________________________                 
   Owner or Authorized Agent            Signature: ____________________________ 
                                      (owner or authorized agent only signature must be notarized)                            General Contractor  
            
                Signature: _____________________________ 
                             Electrical Contractor  
      
                              Signature: _____________________________ 
                                               Mechanical Contractor   
 
                                  Signature: _____________________________ 
                                     Plumbing Contractor 

Revised 10/30/11 

North Carolina 
____________________________County 
 
I, __________________________, a Notary Public for the State of North Carolina, do 
hereby certify that ________________________ personally appeared before me this day 
and acknowledged the due execution of the foregoing instrument.  
 
Witness my hand and official seal, this the _________day of _____________, 20____ 
 
                                                                                                                
                                                                            _______________________________ 
                                                                                                   Notary Public 
 
 
                                                                     My commission expires ______________ 

Seal 
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