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150 North Provident Way, Suite 225  · Elizabethtown, Kentucky 42701 · 270-769-5479 · FAX: 270-769-5591 

Hardin County 
Planning and Development Commission 

 

AGREEMENT FOR TEMPORARY ELECTRICAL SERVICE 

ON THE MAIN CONNECTION 

 

_______________________/  ______________________________________________ 
         (Electrical Permit #)                                               (Site Address) 

As owner or owners, or the authorized agent, I, ___________________________, do hereby request 

TEMPORARY  power connection to the main service supplying power to the 

______________________________________________________ located at  the above address.  

           
(Type of structure) 

          
   

 

I agree not to connect any permanent electrical equipment or device other than those listed on the 

Electrical Inspector’s approval for the Temporary Electrical Service and to the temporary use of 

electrical current.  

THIS AGREEMENT IS VALID FOR A PERIOD OF 180 DAYS - 

within such time a FINAL ELECTRICAL INSPECTION shall be requested and 

approved by  Hardin County Planning and Development Commission 

If the Final Electrical Inspection has not been completed within 180 days from the Temporary 

Connection Date, I understand that the service may be disconnected without further notice.   I 

understand that a copy of this agreement may be sent to the appropriate utility company to serve as an 

order to disconnect the service. 

Temporary Connection Date:  

Expiration of Temporary Service:     

 

Furthermore, in implementing this agreement, the undersigned assumes all liability and responsibility to 

the full extent of the law for damages to life and property until the inspection authority inspects and 

approves the final installation. 

 

APPLICANT’S SIGNATURE      PRINT NAME    DATE    

The Temporary on the Main 

electrical inspection fee ($50.00) must 

be paid prior to the inspection. 

Identification Name Address                    City/State/Zip Phone (Primary and  

                Secondary) 

Owner    

Contractor     

CE# ME# Email Address: Fax 


