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3715 PALISADE AVENUE ¢ UNION CITY, NEW JERSEY 07087 e (201) 348-5710 » FAX: (201) 223-1970

Request to Restore Power

Location of Building which power is to be restored:

Owners Name:
Owners address:
Owners Phone Number:

Contractors Name::

License Number: Phone Number:

Reason why Power was disconnected:

If Fire Department ordered power to be disconnected, provide copy of Fire Department report.

Contractor Oath:
I have visited the site mentioned above and have determined it is safe to restore power. All circuit breakers
have been turned off and will be turned on one at a time once the power is restored.
T am aware that an Electrical Permit is required if any repairs are needed.

Sign SEAL

Date:




