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

 
Electrical Safety Verification 

      
Verification Number ______________ 

 
 
The purpose of an Electrical Safety Verification is to examine existing electrical service and 
equipment, for the purpose of re-energizing and identifying any unsafe conditions on the outside 
electrical service, interior panels, and service conductors ONLY.  Any electrical repairs or wiring 
require an ELECTRICAL PERMIT.  The issuance of an Electrical Safety Verification DOES NOT 
AUTHORIZE ELECTRICAL WORK AND IS NOT AN ELECTRICAL PERMIT. 
 
Re-Energize Address: 
__________________________________________________________________________________

__________________________________________________________________________________ 

Parcel ID# _________________________________________________________________________ 
Applicant Name ____________________________________________________________________ 
Applicant Phone ___________________________________ License # (optional) _______________ 
Power Company _____ FLP _____ JEA _____ Beaches Energy Services 
Existing Service  _____ Overhead  _____ Underground   
   Phase Type _____ Single _____ Three 
 
Owner Name _______________________________________________________________________ 

Owner Address _____________________________________________________________________ 

 
 
Reason for Previous Disconnection 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
 
Special Instructions or Lock Box Code (if applicable) 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
 

• Inspection request code via automated inspection line (904-827-6842) 
 
 
 
Revised 01.22.18 
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