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SECTION I – APPLICANT INFORMATION 
 

ADDRESS OF PROPERTY: 

 
 

LOT NUMBER: 

 

 

BUSINESS NAME: 

 
 

ASSESSORS PARCEL NUMBER: 

 

 

 

 
 

NAME OF PROPERTY OWNER: 

 
 

 

SUPERINTENDANT  NAME: 

 

ADDRESS OF PROPERTY OWNER: 

 

 

SUPERINTENDANT PHONE: 

 
Reason For Request: 

 

 

 
 

SECTION 2 – BOND 

 
1. The applicant for a Temporary Clearance for Utility Connection must post a cash bond or Cashier’s check 

made payable to the City of Menifee in addition to the required $148.37 inspection fee and $27 processing 
fee. The amount of the bond shall not be less than $2,000 or the estimated costs, as approved by the 
Building Official, for the completion of the remaining items for the Applicant to obtain permanent utilities, 
whichever is higher.   
 

2. In the event that all remaining items to be completed for the Project are not completed in compliance with 
the plans as submitted by the Applicant by___________________, the Applicant will forfeit the deposited 
bond. 

 
 

 

SECTION 3 – APPLICANT DUTIES 

 
1. Applicant waives any cause of action against either the City of Menifee or any of its officers and employees 

because of any defect in the construction or installation of electrical equipment, or for any other defect in 
construction of the above mentioned building, or for any connection to or disconnection from any utility 
which many cause any damage whatsoever to the premises, any other premises, or any person or 
persons, and agrees to hold the City of Menifee or any of its officers and employees, harmless from any 
damage or injury of any kind caused by such temporary clearance.  
                                                                               APPLICANT INITIALS:____________ 
 

COMMERCIAL TEMPORARY UTILITY CONNECTION APPLICATION 
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2. Applicant further covenant and agrees to have the above building completed and in compliance with all 
building codes, ordinances, and regulations, and ready for final inspection by _______________________, 
and further agrees that if the final inspection and approval is not granted before such date that the electrical 
service may be disconnected by the City of Menifee without any notice and the applicant agrees to hold the 
City of Menifee, its officers and employees, harmless from any and all damage and injury which may arise 
therefrom. 

                                                                                     APPLICANT INITIALS:________________ 
 
3. Applicant acknowledges that any occupancy of the above mentioned building without final approval or a 

Certificate of Occupancy shall constitute an occupancy violation in accordance with Section 111.4, of the 
2016 California State Building Code, and will result in the immediate disconnection of utilities by the City of 
Menifee.  
                                                                               APPLICANT INITIALS:________________ 
 

4. Applicant acknowledges that if a balance is due at the completion of this project, the amount owed will be 
taken from the deposit and applied toward the balance.  
 
                                                                               APPLICANT INITIALS:________________ 
 
 

 

I, _________________________, hereby agree to comply with the above-described terms in this Application for  

               APPLICANT (PRINT) 

Temporary Clearance For Utility Connection. 

_________________________________________________________  _______________________________ 

                                          APPLICANT (SIGNATURE)       DATE 

 

 

PLANNING ___________________________ DATE _________________ FIRE _____________________________ DATE _________________ 

BUILDING ___________________________   DATE _________________ EMWD ___________________________ DATE _________________ 

ENGINEERING_________________________DATE__________________ 
 

  ENGINEERING INSPECTION (INCLUDE VERIFICATION OF BMP’s BUILT PER PLANS/WQMP) 

  REF WQ/SW #_________________________     APPROVED BY___________________________   DATE___________________ 

 

 

 

 

CITY STAFF USE ONLY (PLEASE SIGN & DATE IF APPROVED 
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PROJECT INFORMATION 
 
PROJECT NAME: ________________________________________________________________________________ 
 
PERMIT NUMBER(S): ____________________________________________________________________________ 
 
REFUND IS TO BE MAILED TO: 
 
BUSINESS NAME: _______________________________________________________________________________ 
 
ATTN / CARE OF (IF APPLICABLE): __________________________________________________________________ 
 
BUSINESS ADDRESS: _____________________________________________________________________________ 
 
CITY, STATE, ZIP CODE: ___________________________________________________________________________ 
 
CONTACT INFORMATION 
 
NAME: ________________________________________________________________________________________ 
 
PHONE: _______________________________________________________________________________________ 
 
EMAIL: ________________________________________________________________________________________ 
 
 
This document does not guarantee a refund, in part or full, will be processed. Refunds will be issued at the Building 
Official’s discretion and only when approved and signed off by all appropriate parties. 
 
 
 
___________________________________________________  __________________________________ 
                         REQUESTOR (SIGNATURE)       DATE  
 

OFFICE USE ONLY 
 
REFUND PROCESSED BY: _______________________________________ 
 
DATE PROCESSED: ____________________________________________ 
 

DEPOSIT REFUND REQUEST 
 


