TEMPORARY ELECTRIC LETTER RELEASE

BUILDING SAFETY DEPARTMENT IWARNING!!

TEMPORARY ELECTRICAL INSPECTION | g|GNING OF THIS DOCUMENT DOES NOT
TOWN OF WESTLAKE AUTHORIZE OCCUPANCY OF STRUCTURE.
1500 SOLANA BLVD BLDG 7 STE 7200 | NOTE: IF PREMISES IS OCCUPIED BEFORE
WESTLAKE TX, 76262 CERTIFICATE OF OCCUPANCY IS ISSUED,
817-490-5717 OWNER AGREES THAT POWER MUST BE

WRITTEN NOTICE.
OWNERS INITIALS

Electrical Inspector:

DISCONNECTED IMMEDIATELY WITHOUT

We the undersigned hereby make application to you for TEMPORARY ELECTRIC SERVICE
prior to a FINAL inspection and approval of the OWNER'S PREMISES by an authorized
inspector.

We the OWNER and undersigned MASTER ELECTRICIAN shall insure that the electrical wiring
on said premises shall be installed and maintained in accordance with all safety requirements
of the Westlake Electric Code and all pertinent electrical safety requirements.

The OWNER and undersigned MASTER ELECTRICIAN agree that if, upon inspection of said
premises by an authorized inspector, such wiring is not approved by him, the MASTER
ELECTRICIAN shall make all necessary corrections to said wiring to make it conform to
the Westlake Electrical Code. The OWNER further agrees that, if any other violations of any
other Department(s) guidelines of the Town of Westlake have not been corrected within
ten (10) days from notification, you may discontinue electrical service until such time as
changes are approved by the authorized inspector.

The OWNER and MASTER ELECTRICIAN release you and THE TOWN OF WESTLAKE
from any and all LIABILITY of every kind and nature for DAMAGE to persons and/or
property which may occur from DEFECTIVE WIRING OF SAID PREMISES or
from NOT INSPECTING SAID WIRING and hereby agree to indemnify you for and to hold
you harmless for any and all such LIABILITY.

DATE

LOCATION

OWNER

MASTER ELECTRICIAN PRINTED NAME License #

MASTER ELECTRICIAN SIGNATURE

TIME REQUESTED: [J30 DAYS 160 DAYS [[190 DAYS (with exception)
REASON FOR TEMPORARY ELECTRIC

INSPECTION DATE (S): INSPECTOR:
PASSED/ RELEASE

FAILED & REASON:
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