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CITY OF FRANKFORT

PLANNING & BUILDING CODES DEPARTMENT

P.O. Box 697

Frankfort, Kentucky 40602

Phone: (502) 352-2094     Fax: (502) 875-3579

www.frankfort-ky.gov
EMERGENCY ELECTRICAL CONNECTION AGREEMENT
A emergency electrical service is requested to be connected at:

Address: ______________________________________________________________________


Name of owner: ________________________________________________________________


Telephone number: ______________________________________________________________

Why was the electric disconnected: ________________________________________________________


______________________________________________________________________________

Why is it being allowed to be turned back on: ________________________________________________


______________________________________________________________________________

What must be completed before an inspection can be performed: __________________________________


______________________________________________________________________________


______________________________________________________________________________

Date electrical work must be completed and an electrical inspection performed by: 

 ____________________________________________(But no more than 30 days from this agreement).
If the electrical work is not completed by the date stated above.  It will be disconnected by the serving utility company at the request of this office.

I understand that by signing this document, the City of Frankfort or the electrical inspector, is not responsible in any way for damage, injury or death that may result from any electrical problems at this location.
Electrician: _______________________________________________________Date:_______________

Homeowner: ______________________________________________________Date:_______________

Electrical Inspector: ________________________________________________Date:_______________
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