
Request for Temporary Power Authorization B12 05-21

         Building & Zoning Division  
Customer Request for 

Temporary Power 

Lawrence P Murphy 
Building Official 

1565 1st St, 2nd Floor Annex 
Sarasota, Fl  34236         _____________________ 

Date of Request 

Re:  ____________________________________________________________________  __________________________  
  Address and description of facility   Permit Number 

THIS FORM INITIATES AN AUTOMATIC INSPECTION WHEN RECEIVED 

Dear Mr. Murphy: 
Although no Certificate of Occupancy has been issued yet by the City of Sarasota for the above referenced facility, we hereby 
request that the City of Sarasota authorize the appropriate utility company to turn on the electricity for the facility on a 
temporary basis. 

Our sole reason for asking that the City of Sarasota cause the electricity to be turned on is to enable us to determine 
whether equipment and systems at the facility, which cannot function without electricity, are in working order.  We agree 
and pledge that the facility will not be occupied before a Certificate of Occupancy has been issued, the City of Sarasota has a 
unilateral right to direct that the electricity be turned off without notice.  Furthermore, we understand and agree to expressly 
assume all risks of injury and damage to all persons, including ourselves, and all property, without regard to ownership, 
which may result from the City of Sarasota authorizing the appropriate utility company to turn on the electricity for the 
facility or from the exercising of the right to direct that the electricity be turned off as set forth herein.  We agree that the 
City of Sarasota will not be responsible for any such damages of costs. 

In further consideration therefore, we agree to jointly or individually fully indemnify and hold harmless the City of Sarasota 
for any claim, judgment, settlement or award, and for all costs and attorney's fees regarding any claims by third parties that 
has been damaged by the authorization and commencement of electrical service by the appropriate utility company to the 
facility or the exercising by the City of Sarasota of its right to have the electricity turned off as set forth herein. 

Please email to Inspection@sarasotafl.gov

 _____________________________________ ____________________________________ __________________  
Owner’s name (please print) Owner’s signature Date 

 _____________________________________ ____________________________________ __________________  
Name of Witness to Owner’s signature (please print) Witness’s signature Date 

 _____________________________________ ____________________________________ __________________  
Contractor’s name (please print) Contractor’s signature Date 

 _____________________________________ ____________________________________ __________________  
Name of Witness to Contractor’s signature (please print) Witness’s signature Date 

 _____________________________________ ____________________________________ __________________  
Electrical Contractor’s name (please print) Electrical Contractor’s signature Date 

 _____________________________________ ____________________________________ __________________  
Name of Witness to Electrical Contractor’s signature Witness’s signature Date 

 ______________________________________________  ______________________________________________  
 City of Sarasota Electrical Inspector’s OR Private Provider's signature       City of Sarasota Building Official’s Signature 


