For Office Use Only
ELECTRICAL PERMIT APPLICATION (RESIDENTIAL) Permit No:

TOWN OF GRAY MAINE Date Submitted:
Date Paid:

No person shall commence work on the installation or alteration of wires for the purpose of
conducting electricity prior to obtaining an electrical permit for such.
PERMIT FEES ARE $100 OR DOUBLED (WHICHEVER IS HIGHER) IF WORK BEGAN PRIOR TO ISSUANCE OF PERMIT

PROPERTY INFO

Property Location/Address Property Map/Lot
Owner Name Zoning District / Lot Acreage /
Number of Dwelling Units CMP Work Order #
NO PERMITS WILL BE ISSUED PRIOR TO DIG SAFE NOTIFICATION CALL 811 FOR DIG SAFE DIG SAFE #
APPLICANT / ELECTRICIAN INFO
Name Email Address
Mailing Address Primary Phone Number
Mailing City/State/Zip Alternate Phone Number
Company/Contractor Name Company / Office Phone Number
PROJECT INFO
Service Type |— Overhead I_Underqround Approximate Project Dimensions X =
Description of Work
Signature of Electrician License #
FOR CODE ENFORCEMENT OFFICE USE ONLY
CONDITIONS: Qty Item Per Item Fee
SF Wiring (per square foot) $0.08 $
Service $50.00 $
Ad: Meters/Panels/Generators $30.00 $
Minimum Fee $50.00 $
TOTALFEE $
Inspections:
Service Inspection: Date Pass/Fail Initials

o Please Call 657-3112 at least 2 business days in

d to schedul . f Trench/conduit: ~ Date Pass/Fail Initials
advance fo schedlle yourinspection. Re-Inspection: Date Pass/Fail Initials
e All work must be completed in accordance with CMP Called: Date Spoke to Initials
the National Electrical Code currently adopted by
the State of Maine.
. . Wiring Inspection:  Date Pass/Fail Initials
o Please note that other permits may be required Re-Inspection: Date Pass/Fail Initials

for the work completed.
CODE ENFORCEMENT OFFICER APPROVAL

Date
Issued by

Tom Reinsborough, CEO, Gray, Maine

COMMUNITY DEVELOPMENT DEPARTMENT - HENRY PENNELL MUNICIPAL COMPLEX - 24 MAIN STREET - GRAY MAINE 04039 - (207) 657-3112- FAX (207) 657-2149
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