
City of Mableton 

Community Development I Building Division

6116 Mableton PKWY, Suite 144 

Mableton, GA 30126 

(404) 854-4904

www.mableton.gov 

TEMPORARY POWER RELEASE REQUEST 

Date: ___________________ 

*FORM MUST BE COMPLETE OR THE  PERMIT APPLICATION  WILL NOT BE PROCESSED .

Maximum Time of Connection for Residential and Commercial 

• Emergency Connection Without Inspection                3 Days 

• Passing Inspection After Emergency Connection      120 Days 

• Normal Request with Passing Inspection                     120 Days 

Permit Number: E-___________________________   

Please issue a temporary approval of the electrical service conductors and service switch at: 
Property Address: ____________________________   City: __________   Zip: _________ 

Parcel ID Number: _____________________________ 

For a Period of ____days 

Check Service Provider: 
     Acworth   Austell Gas   Cobb EMC   Georgia Power   Greystone    Marietta  

 Power 

I (We) hereby assume all responsibility and liability for any use of electricity in the building during this temporary period. 
It is understood that an extension of this temporary approval must be applied for if the work is not completed at the 
expiration time; otherwise, you understand that we will direct the utility company to disconnect the service. 

It is further understood that the inspector may refuse to extend this temporary approval for good and sufficient reasons. 

I (We) do hereby release, indemnify, hold harmless, and relieve Cobb County and its inspectors, employees, officers, and 
officials, from any liability for damage or loss to person or property related in any way to ordering electricity disconnected 
from the wiring system.  

Please submit this form with the Electrical Permit application in Cloudpermit. 

__________________________    ____________________________ 
   Applicant/Contractor Signature             Applicant/Contractor Printed Name 

Sworn to and subscribed before me this  _____________ day of _________________, 20____. 

______________________________  __________________________________ 
Signature of Notary          Print Commissioned Name of Notary Public 

Commission Expires: _________________________ 

(NOTARY STAMP OR SEAL REQUIRED) 
 Revised 8/2026 
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