
Buildings Vacant for Periods Greater Than Six Months 

Electrician Information 

Electrician’s Name/Company Name_________________________________________________ 

 

Electrician’s Address____________________________________________________________ 

 

Electrician’s License Number____________________ 

Electrician’s Phone Number_____________________ 

Site Information 

Address (Including City and State) __________________________________________________ 

 

Meter Number_______________________ 

Statement Confirming Site is Safe for Reconnection 

I have inspected the electric conductors and equipment up to and including the main 

disconnect at the above referenced site.  The service is safe for reconnection and does not 

constitute a public safety hazard. 

 

_______________________________________ 

              Printed Name of Electrician 

 

_______________________________________            ______________________ 

           Signature of E1 Licensed Electrician                                           Date 

Commercial Fax Number: (860) 607-6415                Residential Fax Number: (866) 855-9921 



 


