
 

 
    Residential   Commercial    

   Multifamily   Other (provide details below) 
  

Property Address: _________________________________________Suite/Apt#________________ 
 
Permit No: ________________________________  
 
Owner/Tenant: __________________________________ Phone No: ________________________ 
 
Permitee: ______________________________________ Phone No: ________________________ 
 
Projected Date of Certificate of Occupancy: ____________________ 
 
Conditional Electric Service will be needed for ______________ days 
 
OCCUPANCY IS NOT PERMITED UNTIL THE CERTIFICATE OF OCCUPANCY APPLICATION IS 
COMPLETED AND APPROVED BY THE DIVISION OF BUILDING AND SAFETY. 
 
Reason for Request: _______________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Specify what portion of the building and related branch circuits, feeders and equipment is to be 
energized: _______________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
 
No. of meters: ______________ Main Switch Size: ____________ Service Rating: ____________ 
 
Phase:____________________ Meter Type:_________________  Voltage:___________________ 
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Notice:  I acknowledge the fact that the subject building is incomplete in accordance with the approved plan on file with 
the City of Calabasas.  Furthermore, I assure the main service and all subpanels will be locked and under the control of 
the electrical contractor, and will be energized only for the length of time required for the above specified purpose.  Should 
the building be used or occupied without written approval from the Division of Building and Safety, for any purpose other 
than the purpose requested, I hereby authorize the serving utility company to disconnect the electrical service when 
directed to do so by the Building Official.  The Building Official will notify owner simultaneously with notice to the utility 
company. 
 
In consideration of granting this clearance for conditional electrical service the undersigned owner hereby agrees to 
indemnify, defend and hold harmless the City of Calabasas, its officers and employees from any damage whatsoever to 
the premises, and equipment, facilities or appliances thereon, to any other premises, any equipment, facilities or 
appliances thereon, or to any person, firm or corporation, that may be caused directly or indirectly by such connection or 
disconnection from any electrical utility.  The undersigned contractors further agree to hold the City of Calabasas 
harmless from any liability caused by such clearance for conditional electrical service. 
 
Furthermore, I agree that violating any of these conditions will result in the Building Official notifying the service utility 
company to disconnect the electrical service to the building. 
 
Electrical Engineer: ____________________________ Signature: ___________________________ 
                                                (Print) 
 

Electrical Contractor: ___________________________ Signature: ___________________________ 
                                                (Print) 

 
General Contractor: ____________________________ Signature: ___________________________ 
                                                (Print) 
 

Property Owner:  ______________________________ Signature: ___________________________ 
                                                (Print) 
 
 
 

________________________________________________________________________________ 
 

Approval: _____________________________     Date: __________________ 

                      Sparky Cohen, Building Official  
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