.

L APPLICATION FOR
DOUGLASVILLE TEMPORARY UTILITIES
DATE: PROJECT NO: BUILDING PERMIT NO:
Address: Unit# Subdivision/Park:
Legal Parcel No: Lot # Historic District: D Yes
Town-ship  District Section

Contact Information:

APPLICANT O m| O
General
Owner: Designer: Contractor:
Address: Address: Address:
City/State/Zip: City/State/Zip: City/State/Zip:
Phone: Phone: Phone:
Email: Email: Email:

Please issue a temporary (90 day) approval for the selected utilities located at the following address
at the rate of $25.00 per utility.

O Power Company:

O Gas Company:

| hereby assume all responsibility and liability for any use of gas in this building during this temporary
period. | agree to indemnify and hold harmless the City of Douglasville and its employees and agents
for all liability associated with use of gas and for electrical service for this building during the
temporary period.

It is understood that an extension of this temporary approval must be applied for if the work is not
completed at the expiration time; otherwise we understand that you will direct the utility companies
to disconnect the services. It is further understood that the inspector or building official may refuse to
extend this temporary approval for good and sufficient reasons.

It is further understood that no occupancy is to be allowed during use of this temporary approval and
that any occupancy will result in a disconnection of the gas and/or electrical service.

| / we, relieve the City of Douglasville and its inspectors from any liability for damages or loss for
ordering the gas and/or electrical be disconnected from the system.

Applicant’s Signature

Douglasville Community Development Department
PO Box 219 / 6701 Church Street, Douglasville, GA 30133-0219
790-920-3042 / Fax: 770-920-0499
www.douglasvillega.gov
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