
 

TOWN OF JUPITER ISLAND 

BUILDING DEPARTMENT 
2 Bridge Road, Hobe Sound, FL  33455 

Phone (772) 545-0150 

Fax (772) 545-0188 

 

EARLY POWER REQUEST FORM 
NO OCCUPANCY 

 
Permit #____________   Address_______________________________________________ 
 
Owner__________________________________ Contractor_______________________________________ 
 
Date of Request__________________________ 

 

As General Contractor for the above-listed building project, I request approval from the Town of Jupiter Island prior to 
the issuance of a certificate of Occupancy (“C.O.”) to allow the early installation of an electric meter beginning on 
________________ (Date), not to exceed ninety (90) days. 
 
I have personally inspected the proposed meter installation and have secured the attached certification from our 
licensed electrical contractor as to the project’s safety and readiness to accept the early meter hook-up.  I accept full 
responsibility and liability for any property damage or personal injury which may result from this early hook-up.  I 
assume full responsibility and liability for any property damage which may result from any power termination during 
the early power time period detailed above.  I hereby agree to indemnify, defend and hold harmless the Town of 
Jupiter Island, Martin County, Florida, its officers, employees, agents, contractors or their representatives in both 
their official and individual capacity, from any and all liability, claims, damages, expenses including attorney’s fees 
and litigation costs, resulting from or arising out of the approval and installation of the early power at the above-
mentioned property.  Violation of this agreement shall permit removal of such early power without warning or 
requirement of notification. 

 
       STATE OF FLORIDA 

       COUNTY OF ________________ 

_______________________________    The foregoing instrument was acknowledged before 

Qualifier’s Signature     me this _______________ by _________________________________ 

           Date   Name of Person 

       who is personally known to me or has 

       produced _________________________________________________ 

_______________________________                  Type of Identification 

Qualifier’s Printed Name     as identification and who did (did not) take an oath. 

 

       __________________________________________ 

       Signature 

       __________________________________________ 

       Notary Public, Commission No. 

       __________________________________________ 

       Name of Notary typed, printed or stamped.    

   


