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Portable Generator Approval and 
Information Form 
Personal Information 

• Name: ______________________________________________ 
• Address: _____________________________________________ 
• Contact Phone Number: ______________________ 
• Email Address: _______________________________________ 

Portable Generator Details 

Type of Portable Generator 
• Brand: ______________________ 
• Model: ______________________ 
• Fuel Type: Underline or Circle type. (Can be more than one).  

o Gasoline, Diesel, Propane, Natural Gas, Solar 
o Voltage Output: ______________________ 

Size and Capacity 
• Power Output (Watts): ______________________ 
• Physical Dimensions: 
• Height: ______________________ 
• Width: ______________________ 
• Depth: ______________________ 
• Decibel Level: ______ 

Weight: ______________________ 

Usage Information 
• What types of appliances/devices will you be using? ______________________ 
• Estimated duration of use during emergencies: ______________________ 
• Do you have a working CO detector in your home?      Yes          No 
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Additional Comments 
• Please provide or attach any additional information related to your portable 

generator usage that you feel is relevant. 
• If using your generator with Natural Gas provide the Contractor name who 

installed/inspected your gas line hook-up and provide their contractor and license 
number.  

o Contractor Name -  

o Florida Contractor License –  

o Contact TECO/Peoples Gas at the link below to provide your information 

regarding gas service with a generator.  

§ https://www.peoplesgas.com/generatorinfo/ 

 

I acknowledge that I have read the Portsmith Portable Generator Rules and Usage 
Guidelines and agree to abide by the rules and guidelines established therein.  

 

Printed Name: ______________________________________________________________ 

Signature: ___________________________________________________________________ 

Date: _______________Unit Number____________________________________________ 

 

Portsmith Board of Directors Approval 

Date: _____________ 

Board Signatures:  

 Signature     Name/Title (Please Print) 

1. ______________________________________________________________________ 

2. ______________________________________________________________________ 

3. ______________________________________________________________________ 

4. ______________________________________________________________________ 


