
ELECTRICAL SERVICE RECONNECTION REQUEST

AN ADULT MUST BE PRESENT AT THE TIME OF INSPECTION. FAILURE TO DO SO OR NOT BEING PRESENT AT 
THE APPOINTED TIME WILL RESULT IN A $50 RE-INSPECTION FEE AND SHALL BE PAID BEFORE THE INSPECTION 
IS RESCHEDULED.

RESIDENTIAL COMMERCIAL

CURRENT DATE:                                                                                                                                                                              

INSPECTION DATE: ____________________________________ TIME:

ADDRESS TO BE INSPECTED:

UTILITY COMPANY: __________________________________________________________________________________

REQUESTER’S NAME:
Please Print

REQUESTER’S PHONE #: ALT #:

PROPERTY OWNER’S NAME:
Please Print

PROPERTY OWNER’S PHONE #:

PROPERTY OWNER’S ADDRESS:
Please Print

I do hereby understand that if the inspection fails, a state licensed electrician must obtain an electrical permit and make any and all 
necessary corrections.  The electrician will schedule the inspection with the City of Hinesville Inspections Department and be present at 
the time of the inspection. Upon passing the inspection, the appropriate power company will be notified to reconnect the electrical 
service. Once the power is reconnected, it will be the responsibility of the applicant of this request to contact a licensed electrician to 
assess the electrical distribution system for any evident electrical hazards or defects after the electrical service is restored and prior to 
the building being occupied.

REQUESTER’S SIGNATURE: DATE:

Office Use Only

Permit #: Amount Paid: Payment Type:

Inspected By: Results:

Final Approval by the Director of Inspections Date:

Revision Date: 04/03/2025

________________________EMAIL:

Fee Amount $30
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