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   DEPARTMENT OF COMMUNITY DEVELOPMENT 
Building Services Division 

   CITY OF KENT, OHIO 

Electrical Service Release from Ohio Edison/First Energy Request Form 
 
 
For all electrical permit applications requiring a release of electrical service from Ohio Edison/First 
Energy, please provide the following information at the request of Ohio Edison/First Energy. Please be 
advised: Ohio Edison/First Energy will not grant the electrical service release request without all of the 
required information on this form. 
 
 
Address: _______________________________________________________________________________________________________________ 
 
Service type: __________ Permanent __________ Temporary    (Fill out separate form for each if both required.) 
 
Electrician Name: __________________________________________ Ohio Electrical License # _____________________________ 
 
Service Size: ____________ amp (100, 200, etc.)      ______ Single phase ______ 3 phase      Voltage: _________________ 
 
Notification number (9 digits, starts with 7) _______________________________________________________________________ 
 
 
I hereby acknowledge that I have read this application and state that the above is correct and that the owner of 
record authorizes the proposed work. I understand that it is necessary to complete this form fully and accurately to 
avoid delays or denial of electrical service release. I also state that I have been authorized by the owner to make this 
request as his agent and we agree to comply with all City Ordinances and State Laws regulating electrical service. 
 
 
Owner/Representative or Contractor’s Signature: _____________________________________________________________________ 
 
Print as signed: _____________________________________________________________________ Date: ___________________________ 
 
Confirmation sent to email: _________________________________________ Phone: ____________________ 
 
 

 
Internal City of Kent use only below  

 
Inspector name and license number will be provided by the City of Kent at time of inspection scheduling. 

 
Inspector name: ________________________________ Ohio Electrical License # ________________________ 
 
Date of inspection: ____________________ Inspection results: ______________________________________ 
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