
  ADDRESS OF CONSTRUCTION: 

  DESCRIPTION OF WORK

 ELECTRICIAN INFORMATION: 

 NAME/BUSINESS:_________________________________________ LICENSE #______________________

 ADDRESS:________________________________________________PHONE #______________________ 

 CITY/TOWN:_____________________________________________ STATE:____________ZIP:_________

 PROPERTY OWNER INFO:

 NAME:_________________________________________ PHONE #

 MAILING ADDRESS:____________________________________________________________
 CITY/TOWN:____________________________________ STATE: ZIP: _________

ORIGINAL INSTALLATIONS

RESIDENTIAL TOTAL SQ/FT  x  $.07/ SQ FT $

COMMERCIAL TOTAL SQ/FT  x  $.10/ SQ FT $

SWIMMING POOLS $50.00 $

WAREHOUSING/ STORAGE $50.00 PER STRUCTURE $

ALTERATIONS

1‐30 FIXTURES $50.00 $

> 30 FIXTURES  RESIDENTIAL ‐  @ $.07/ SQ FT X .5 $

COMMERCIAL ‐ @ $.10/ SQ FT X .5 $

SERVICE ENTRANCE/UPGRADE/REPLACEMENT (Circle One) 

SINGLE PHASE         3 PHASE         3W         4W $50.00 $

$5.00 ‐ EACH ADDITIONAL METER $

(MINIMUM FEE ‐ $50.00) TOTAL FEE $

SIGNATURE OF APPLICANT:

NAME OF APPLICANT:

(PLEASE PRINT CLEARLY)

Only single family owner occupied homes may have electrical work completed by homeowner.         

Applicable?     Yes________            No________

For Office Use
Appl #_____________
Date ______________
Fee ________________

Map ______________
Lot _______________
Appr by: ___________
Permit # ___________

Electrical installations and alterations to additions ,which require a permit, shall not be used until thay have been inspected 
and approved by the Electrical Inspector. The electrical contractor or property owner shall contact the Electrical Inspector at 
(207)725‐6651 with a minimum 24 HOURS NOTICE when an electrical installation/ alteration is ready for inspection. 
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