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 ORANGE COUNTY DIVISION OF BUILDING SAFETY 

CERTIFICATION OF SERVICE DISCONNECT 

 
 
1. Applicant: � Contractor __________________________________________ 

� Owner  Name                                   Trade Name 
 
2. ________________________________________________________________ 

 

 

 Address     City  State   Zip 

 
3. Occupational License  _______________    ________________    ___________ 
        No.                      Issued By               Expiration Date 
 
4. Building Structure will be: DEMOLISHED      OR      MOVED 
         

5. Type of Structure:  �Residential    �Commercial    �Other 
        
 

______________________________________________________________________ 
Site Address 

 
______________________________________________________________________ 
Legal Description 

 
______________________________________________________________________ 
Owner of Record                                                                        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    4. CableCompany 
 
 ____________________________   ____________________________ 
 P.O.No.____________________ or   P.O.No.____________________ or 
 Certification By ________________   Certification By ________________ 
 Date ________________________   Date ________________________ 
 
2. Gas Company     5. Water Company 
 
 ____________________________   ____________________________ 
 P.O.No. ____________________ or   P.O.No.____________________ or 
 Certification By ________________   Certification By ________________ 
 Date ________________________   Date ________________________ 
 
3. Electric Company    6. Other:  (LPG Company, etc.) 
 
 ____________________________   ____________________________ 
 P.O.No. ____________________ or   P.O.No.____________________ or 
 Certification By ________________   Certification By ________________ 
 Date ________________________   Date ________________________ 


