
City of El Cajon 
Building and Fire Safety Division 
200 Civic Center Way 
El Cajon, CA 92020 
Phone: (619) 441-1726 
 

 

Application for Temporary Gas or Electric Service 
 

AGREEMENT 
 

I hereby apply for temporary electrical/gas service for the building described below.  I fully 

understand that such electrical or gas service is temporary in nature to allow for completion of 

the project and testing of equipment only.  I understand that this service shall not be utilized or 

considered as authorization to occupy the building or conduct business therein. 

 

The undersigned owner and contractor do hereby authorize the San Diego Gas and Electric 

Company (SDG&E) to remove the temporary service upon notice from the City of El Cajon, for 

any violation of this agreement or after a period of thirty (30) days from the date of this 

agreement and do also hereby acknowledge that they will not hold the City or SDG&E 

responsible for any damages incurred by the removal of the temporary service. 

 
Permit Number:_________________________ 

 

Job Address:__________________________________________________________________________ 

 

Use of Building:_______________________________________________________________________ 

 

Meter Requested:     (    ) Gas           (    ) Electric 

 

________________________________________         ________________________________________ 

Owner                                        Date                               Contractor                                        Date 

 

Owner signature is REQUIRED on this form 

 

(    )    Application Accepted:_____________________________________________________________ 

                                                                  City Official                                                            Date 
 

(    )    Application Denied:    _____________________________________________________________ 

                                                                  City  Official                                                            Date 
 

COMMENTS:_________________________________________________________________________ 

 

Name & phone number of person  

to contact of approval/denial:_____________________________________________________________ 
 

 

Inspection Release:                   Meter Removal Date: 

 

(    )   Gas Meter:_______________________________________________        ____________________ 

                                            Building Inspector                         Date 
 

(    )    Electric Meter:____________________________________________       ____________________ 

                                             Building Inspector                       Date 
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