
Town of Estill Building Department 
323 Martin L King Jr Blvd S 

PO Box 415 
Estill SC 29918 

803-625-3243 
 

ELECTRICAL SERVICE RECONNECT AFFIDAVIT 
 

RE: Permit #      
 
I,         , licensed as a contractor, did personally  
  (Please print name) 
inspect the existing residential electrical service at         
          (Site Address) 
 
Based upon the examination, I have determined the existing electrical service and all 
electrical components of the structure are safe and it is okay to restore power to this 
existing service.  
 
By signing this form, you state that the current conditions of the electrical service and components are in 

compliance with the current Building Code adopted by the Town of Estill and no upgrades or changes 
need to be made. If any upgrades or changes need to be made, you WILL NOT be able to use this form, 

and the permit application will need to reflect any upgrade or changes made.  
 

If a meter has been removed, this form cannot be used.  
 

                
  Signature       SCLLR License # 
 
 
                
  Today’s Date       Inspection Date 
 
 
STATE OF SOUTH CAROLINA 
COUNTY OF        
Sworn to an subscribed before me this    day of    ,   , 
By        
 
 
                
        Notary Signature 
 Seal/Stamp 
                
        Notary Printed Name 
        Commission Expiration:     


