p mpaﬂO City of Pompano Beach

Department of Development Services

beaChc Building Inspections Division
Florida’s Warmest Welcome
100 W. Atlantic Blvd Pompano Beach, FL 33060 Electrical Service Turn-On Request Form

Phone: 954.786.4670 Fax: 954.786.4677

In order to serve you efficiently and expedite your request for an electrical service turn-on inspection, this form
MUST be complete with the requested information and the unit or building MUST be accessible at the time of
the inspection.

PLEASE NOTE: If you wish to confirm or schedule a specific time to meet the electrical inspector, please
contact the Building Department office, electrical division, between 7:00 AM and 8:00 AM on the day of the
inspection at (954)786-4670.

The Inspection is independent of the Florida Power and Light Company. Approval of this inspection will not
assure power until FP&L requirements have also been met.

THERE WILL BE A CHARGE FOR THIS INSPECTION

PLEASE PRINT OR TYPE Date:

Street Address (of location where inspection is being requested) Bldg # Unit #
Name of Occupant/ Tenant Phone Number (Tenant)
Describe use of Bldg

Number of Occupant: Number of Electrical Meters:

Square Footage: Number of Floors:

Name of Legal Property Owner Phone Number (Property Owner)
Property Owner’s Street Address Apartment/ Unit #

Property Owner’s Mailing (City / State/ Zip Code)
NOTE: Information that is invalid or not completed will delay the release of your power. If any information on this form is not
available at the time requested is made, it may be given to the inspector at the time of the inspection or phoned in to (954)786-4670.

CLERICAL USE ONLY
Receipt Number Inspection Date Time Requested | Request Taken By
Fee: $50.00 Inspectors Use Only
Occupancy Code Meter Number District Inspector:

Additional Information
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