St. Johns County Board of County Commissioners
Growth Management | Building Services Division

ELECTRICAL PERMIT APPLICATION
FOR BUILDING PERMIT #

OR PARCEL #

DEPOSITORY ACCOUNT#

SERVICE FROM: FPL JEA BES
(Florida Power & Light) (Jacksonville Electric Authority) (Beaches Energy Services)
On this DATE OF , under details given herein, this ELECTRIC PERMIT APPLICATION is made. All

conduit, wiring, devices, apparatus, fixtures, equipment and workmanship will be fully in accordance with the adopted edition of
the National Electric Code and all other County requirements.

OWNER ADDRESS
JOB ADDRESS
GENERAL CONTRACTOR

USE OF BUILDING I:I Single Family I:I Multi-Family I:I Commercial I:I Other

PURPOSE/TYPE OF PROJECT
DIRECTIONSTOSITE

TEMPORARY POLE SERVICE (Check proper type to be installed)
I:' Overhead Supply to a Temporary Pole Only, or |:| Underground Supply to a Temporary Pole Only
PERMANENT ELECTRIC SERVICE: (provide all details to fully describe)
1. New Main Service: Amps: Volts:
Single Phase Three Phase
2. Number of Feeder (Sub)Panels: Amps : , ,
3. Supply will be: Underground, or Overhead, or TUG
4.  Service Change: Upgrade Amps; to Amps: Phase
5. Repair Service: Same Amps Same Phase (Describe)
6. Wiring Only From Existing Service:
7. Pump Pole:
8. Generator: (Separate Worksheet Required)
9.  Other (Describe):

ELECTRICIAN’S NAME (print) TELEPHONE
SIGNATURE ADDRESS

QUALIFYING BUSINESS NAME

LICENSE: STATE CERTIFIED# COUNTY#

Notary as to Contractor:
In St. Johns County, Florida
The forgoing instrument was acknowledged before me this Day of 20

Stamp:

Notary Signature
Known Personally or Identification
Type of Identification

NOTICE: THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED IS NOT COMMENCED WITHIN 6
MONTHS, OR IF CONSTRUCTION OR WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 6 MONTHS AT ANY TIME AFTER
WORK IS COMMENCED.

2017 FLORIDA STATUTE CHAPTER 471.003 (2) (h) 2A REQUIRES P.E. DESIGN FOR OVER 600 AMPS (RESIDENTIAL)/OVER 800 AMPS
(COMMERCIAL). Form #E3 revised 01/22/18
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