
COUNTY OF DUPLIN 
BUILDING INSPECTIONS DEPARTMENT 
PO BOX 950, 209 SEMINARY STREET, 

KENANSVILLE, NC 28349 
 (910) 296-2124   FAX: (910) 296-2166 

                                   

 

INSPECTION REQUEST FOR ELECTRICAL RECONNECTION 
 

 
PROPERTY OWNER’S NAME: ____________________________________________; OWNER’S PHONE # (           )           - 
 
 
911 ADDRESS OF PROPERTY: ____________________________________________________________________________________________ 
 
 
APPLICANT NAME IF DIFFERENT THAN OWNER: __________________________________________________________________________ 
 
 
APPLICANT’S PHONE # (           )          -                         POWER COMPANY:  DUKE [     ];   FOUR COUNTY [     ];     TRI COUNTY [     ];     JOEMC [     ] 

 

 
INTENDED USE OF THIS PROPERTY: _____________________________________________________________________________________ 
 
 
HOW LONG HAS THE ELECTRICAL SERVICE BEEN DISCONNECTED FROM THIS LOCATION? _________________________________ 
 
BY MAKING THIS REQUEST THE APPLICANT AND/OR OWNER OF SAID PROPERTY UNDERSTANDS THAT THIS REQUEST SHALL REQUIRE AN INSPECTION OF THE ENTIRE STRUCTURE AND THAT THEY FULLY 
UNDERSTAND THAT ANY SIGN OF DAMAGE, DETERIORATION OF THE STRUCTURE IN TERMS OF STRUCTURAL, ELECTRICAL, MECHANICAL, GAS PIPING, PLUMBING, AND ANY OTHER RELEVANT TECHNICAL 
CHARACTERISTIC OF THIS STRUCTURE MAY REQUIRE ADDITIONAL REPAIR WORK TO ASSURE THERE ARE NO IMMINENT DANGERS TO THE OCCUPANTS OF SAID STRUCTURE. 
 

I HAVE READ AND UNDERSTAND THE STATEMENT ABOVE 
 
 
APPLICANT SIGNATURE: ___________________________________________________________________; DATE ______/______20______ 
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