
Hardee County Building Department  
401 West Main Street---Wauchula, FL  33873   Phone: 863-773-3236---Fax: 863-773-6284 

 
Request for Temporary Power Release Prior to C.O. 

“Required Prior to Final Inspection” 
 

Date: 
 
Re:   Permit Number: _____________________________________ 
 Project Name: ______________________________________ 
 Job Address:   ______________________________________             
  
 
Although no Certificate of Occupancy has been issued yet by the Hardee County Building Department (HCBD) 
for the above referenced facility, we request that the HCBD authorize the appropriate utility company to turn on 
the electricity for the facility. 
 
Our sole reason for asking the HCBD to 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 that the facility will not be occupied until a Certificate of Occupancy has been issued by the HCBD. 
 
We understand and agree that if the HCBD should hereafter find that the facility has been occupied, before a 
Certificate of Occupancy has been issued, the HCBD has a unilateral right to direct that the electricity be turned 
off without notice.  Furthermore, we understand and agree to expressly assume all risk of injury and damage to 
all persons, including ourselves, and all property, without regard to ownership, which may result from the 
HCBD authorizing the appropriate utility company to turn on the electricity for the facility or from exercising 
the right to direct that the electricity be turned off as set forth herein.  We agree that the HCBD will not be 
responsible for any such damages or costs. 
 
In further consideration therefore, we agree to jointly or individually fully indemnify and hold harmless the 
HCBD for any claim, judgment, settlement or award, and for all costs and attorney’s fees regarding any claims 
by third parties that have been damaged by the authorization and commencement of electrical service by the 
appropriate utility company to the facility or the exercising by the HCBD of its right to have the electricity 
turned off as set forth herein. 
 
General Contractor: ___________________________  Electrical Contractor: _____________________________   
 
Contractor Signature: __________________________Electrical Contractor Signature: ____________________     
 
State of Florida/County of _______________________State of Florida/County of _________________________ 
Before me, the undersigned personally appeared  Before me, the undersigned personally appeared  
____________ ______________________, who is ___________________________________, who is  
____ personally known to me or   ____produced ____personally known to me or _______produced 
____________________as identification, and who  ____________________________as identification, and who 
affirmed that he/she signed the foregoing document  affirmed that he/she signed the foregoing document freely   
freely and voluntarily and for the purpose therein. and voluntarily and for the purpose therein. 
on this the______day of _________ 20____  on this the ______ day of ____________20____ 
 
__________________________________________ __________________________________________________ 
Notary Public Signature                         SEAL  Notary Public Signature   SEAL 
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