
ELEC PERMIT 1/2021 

ELECTRIC PERMIT APPLICATION 

DATE: ____________   FEE*:   ___ $50 Residential   ___ $125 Commercial 

* No charge for Electric or Plumbing Permits associated with new SF/Duplex construction 

OWNER NAME: _______________________________________ PHONE: _________________ 

PROPERTY ADDRESS: ________________________________ Map _____  Lot # __________ 

ELECTRICIAN 

& 

COMPANY: 

 

COMPANY NAME: 

 

ADDRESS: 

 

PHONE #:                                            Cell #: 

 

E-MAIL: 

 

LICENSE #:                                       EXP DATE: 

SCOPE OF WORK: 

 

 

 

 

Draw floorplan on reverse with details and location of electric 

work  → 

CHECK ALL THAT APPLY: 

 NEW CONSTR  RE-WIRING  ADDITION 

 ALTER/REPAIR  UNDERGROUND   

 ACCESSORY BLD  APPLIANCE  STOVE 

 FURNACE  A/C    DHW 

 GENERATOR 

# Kw 

 PORTABLE 

STAND BY 

 TRANSFER SWITCH 

 MANUFACTURER  MODEL    

 SERVICE TYPE  NEW  UPGRADE 

 TEMP  EVERSOURCE #   

 SERVICE SIZE   AMPS  CIRCUITS 

 FROM                     TO    

 

My signature verifies that, according to R105.8 Responsibility: It shall be the duty of every person who 

performs work for the installation or repair of building, structure, electrical, gas, mechanical or plumbing 

systems, for which this code is applicable, to comply with this code.  This includes by reference all other 

codes (NEC, NFPA) and NH RSA 155A:2 VII.   

_____________________________________________ _____________________________  

Signature of Installer                    Date  

Inspected and      _______APPROVED     _______NOT APPROVED ______________________ 

 

________________________________________________   ________________________ 

 Signature of Building Inspector          Date 
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