
NELSON COUNTY - KENTUCKY 
DEPARTMENT OF CODES ENFORCEMENT 
115 East Stephen Foster Avenue (502)348-1862 

“ FIVE DAY LETTER” 
 

Agreement for Electrical Emergency Services Connection 
 

 
(ELECTRICAL PERMIT/INSTALLATION ADDRESS) 

 
The undersigned owner or owners hereby request temporary connection of an existing electrical service 
supplying power to the structure located at the above address. 
 
This service was damaged or disconnected due to: __________________________________________ 
 
The service repairs or replacement have been completed per NATIONAL ELECTRICAL CODE guidelines 
by the undersigned electrical contractor/electrician and is deemed safe to re-connect. 
 
Inter County RECC/ Salt River/Kentucky Utilities/City of Bardstown is authorized to accept this agreement 
in lieu of the electrical inspector’s certification sticker OR with verbal authorization from the inspections 
authority as a temporary measure to provide electric service to the above listed installation only.   
 
THIS AGREEMENT IS VALID FOR A PERIOD OF FIVE (5) WORKING DAYS, 
within such time an Electrical application shall be obtained from NELSON COUNTY 
CODES ENFORCEMENT WITH AN INSPECTION SCHEDULED for the on-site 
review and approval of the emergency repairs made at the above listed address. 
 
Should for any reason the inspection authority not place an inspection sticker of approval on the service 
entrance equipment and notify the utility provider through normal channels by the expiration date of 5 
days, it is agreed and understood the electrical service described herein may be disconnected without notice 
by the inspection authority and appropriate fee charged. 
 
Furthermore, in implementing this agreement, the undersigned assumes all liability and responsibility to the 
full extent of the law for damages to life and property until the inspection authority inspects & approves the 
installation. 
 
DATE__________________ 
 
ELECTRICIAN SIGNATURE____________________________________________ 
 
ELECTRICAL CONTRACTOR___________________________________________ 
 
CONTRACTOR ADDRESS_________________________ PHONE # ____________ 
 
CE#________________________ME#______________________________ 
 
DATE OF SERVICE_______________________ 

 
24 Hour Emergency # (502) 249-2041/0601 

Fax# (502) 348-1897 
Revised 11-30-11---CBO 


