
                       

   
Orange County  

Division of Building Safety 
Certification of Service Disconnect 

 
 
 

Date: ____/____/____     
 

   
Applicant:            Contractor         Home Owner 
 
 

Contractor/Owner Name:_____________________________________________________ 
 

Company Name: ___________________________________________________________ 
 

Address:__________________________________________________________________ 
 

City: __________________ State: ____________ Zip Code: __________________ 
 
Occupational License: ________________   ____________   __________________ 
              Number         Issued by               Expiration Date 
 
 

Building Structure will be:      Moved       Demolished 
 
Type of Structure:     Residential        Commercial         Other: _______________ 
 
 

Site Address: ______________________________________________________________ 
 

Legal Description: __________________________________________________________ 
 

Owner of Record:___________________________________________________________ 
 

Owner Address:____________________________________________________________ 
 
 
 

The firms and offices listed below shall certify this application to signify notice of the 
proposed demolition, or the firm’s purchase order number to attest that their respective 
service connections, etc. will be removed or sealed and plugged in a safe manner before 
any demolition is initiated. 
 
1. Telephone Company: 
 
________________________________   
 

P.O. No. _______________ or       
 

Certification by: ___________________  
 

Date: ___________________________ 
 

2. Gas Company: 
 

                        ________________________________ 
 

P.O. No. _______________ or       
 

Certification by: ___________________  
 

Date: ___________________________ 
 

3. Electric Company: 
 
________________________________ 
 

P.O. No. _______________ or       
 

Certification by: ___________________  
 

Date: ___________________________ 
 
Rev-51611 

4. Cable Company: 
 
________________________________ 
 

P.O. No. _______________ or       
 

Certification by: ___________________  
 

Date: ___________________________ 
 

5. Water Company: 
 
________________________________ 
 

P.O. No. _______________ or       
 

Certification by: ___________________  
 

Date: ___________________________ 
 

6. Other: (LPG Company, etc.) 
 
________________________________ 
 

P.O. No. _______________ or       
 

Certification by: ___________________  
 

Date: ___________________________ 


