
EPCI 
PANAMA CITY BUILDING DEPARTMENT 

647 Jenks Ave Suite A 

PANAMA CITY, FL  32401 

PHONE:  850-818-0213 * FAX:  850-818-0214 

 

 

 

 

TEMPORARY POWER REQUEST 

 

 

 

Job Address: __________________________________ 

 

 

General Contractor: ____________________  Permit #___________________ 

 

 

Electrical Contractor: _______________________ Permit #___________________ 

 

 

 

 

This is a request for temporary power at the above address for a period of ____ days.   

 

We understand that the building may not be occupied until a Certificate of Occupancy is  

 

issued by the Building Department. 

 

 

 

____________________________    _____________________________ 

General Contractor’s Name     Electrical Contractor’s Name 

(Please Print)       (Please Print) 

 

 

____________________________    _____________________________ 

Signature of General Contractor    Signature of Electrical Contractor 

 

 

_______________      _______________ 

Date        Date 
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