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FLORIDA BUILDING CODE, SECTION 106.3.2 
 

 
  
 
 
 
THE FOLLOWING STATEMENT IS TO BE EXECUTED BY THE OWNER, FIRM, CORPORATION OR ELECTRICAL CONTRACTOR OF THE 
PREMISES ON WHICH TEMPORARY 30 DAY ELECTRIC SERVICE IS REQUESTED. 
 
It is understood that the temporary 30-day electrical approval by the City of Pembroke Pines Building Division given 
connection with the building being constructed under 
 
Building Permit No.     AND Electrical Permit No.       
 
at                

(LEGAL DESCRIPTION) 

                         
 (STREET ADDRESS) 

for         phone    date     
 
is being approved only for construction purposes or for testing the following installations being made in said structure: 
 
                
 
SUCH APPROVAL IS IN NO EVENT TO BE CONSIDERED A RELEASE OF SAID STRUCTURE FOR PURPOSES OF 
USE OR OCCUPANCY. 

 Electrical Contractor  Corporation  Firm 
 
GENERAL CONTRACTOR:     ELECTRICAL CONTRACTOR: 
 
PRINT:                                                                                                    PRINT:         
 
SIGN  :                                                                                                    SIGN  :        
 
-----------------------------------        
State of Florida 
County of Broward 
 
Signed  this                         of                                           ,                       by                                                                                                         , who is  
 
personally known to me or produced (FL D/L#)                                                                                                                                         as identification. 
 
 
Comm.Exp.:                                                                            
          NOTARY PUBLIC, STATE OF FLORIDA 

 
ELECTRICAL INSPECTOR'S SIGNATURE:            
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