
City of Sanibel 
 

Post Hurricane Ian Electrical Safety Inspection 
Contractors  

 

Address: _________________________________________________________________ 
 
Strap #: __________________________________________________________________ 
 
Property Owner: __________________________________________________________ 
 
Florida Licenses Contractor: _________________________________________________ 
 
Florida Contractor License Number: __________________________________________ 
 
Contractor Phone Number: _________________________________________________ 
 
Contractor Email Address: _________________________________________________ 
 
Date Inspected: __________________________________________________________ 
 

A: ☐Electrical Service Greater than 600amps    ☐ Electrical Service Less than 600amps     
 

B: ☐Safe to Energize/Power            ☐ Unsafe to Energize/Power  
 
 

_____________________              ________________________ 

Print or type name of License Holder     License Holder Signature  

Attach Photos If Desired 

State_________,   County__________ 

The foregoing instrument was acknowledges before me by means of  ___ physical presence or __ online notary on  

this day __ of ________,20___  ,  by ___________________________ 

______ Who is personally known to me   or ________ who has produced _________ as identification  

 

_____________________________ 

Notary Signature  


