
REV 7/21 

TOWN OF NORTH YARMOUTH 
10 VILLAGE SQUARE ROAD 

NORTH YARMOUTH, MAINE 04097 
PHONE: (207) 829-3705 X204 

FAX: (207) 829-3743 
WEBSITE: www.northyarmouth.org 

ELECTRICAL PERMIT APPLICATION 

APPLICANT: __________________________________ APPLICANT PHONE #: ____________________ 
APPLICANT MAILING ADDRESS: ______________________________________________________________ 
APPLICANT EMAIL: ________________________________________________________________________ 

PROPERTY OWNER: ___________________________ PROPERTY OWNER #: _____________________ 
PROPERTY OWNER ADDRESS: ________________________________________________________________ 
PROPERTY OWNER EMAIL: __________________________________________________________________ 

CONTRACTOR: _______________________________ CONTRACTOR PHONE #: ___________________ 
CONTRACTOR MAILING ADDRESS: ____________________________________________________________ 
CONTRACTOR LIC #: _______________ EXP DATE:_______ CMP WO #:_____________________________ 

LOCATION/PROPERTY ADDRESS: _____________________________________________________________ 

TAX MAP & LOT NUMBER: __________________  

ALL WORK MUST COMPLY WITH THE 2017 NATIONAL ELETRICAL CODE.  IF A LICENSED ELECTRICAN IS DOING THE WORK, THAT CONTRACTOR MUST SIGN 
THIS APPLICATION. THE ELECTRICAL CONTRACTOR OR PRPERTY OWNER SHALL NOTIFY THE CODE ENFORCEMENT OFFICER 24 HOURS IN ADVANCE WHEN AN 
ELECTRICAL INSTALLATION IS READY FOR INSPECTION.  THE INSTALLATION SHALL NOT BE USED UNTIL AFTER THE CEO’S INSPECTION AND APPROVAL. 

PROJECT DESCRIPTION:    FEE SCHEDULE: 

 

 

 

 

 

 

 

 

 

 
 
 

 

________________________________   ________________________________ 
APPLICANT SIGNATURE     CEO SIGNATURE  
DATE: ___________________    DATE: ___________________ 
 
 

CONDITIONS OF APPROVAL: __________________________________________________________________ 
PERMIT NUMBER: EL______________  TOTAL FEE AMOUNT: $___________ 

RESIDENTAL WORK AREA  TOTAL 
ALL SQ FT .08 X  =  

COMMERICAL WORK 

UP TO 5000 SQ FT .11 X  =  

5001-10000 SQ FT .08 X  =  

10001 AND UP .05 X  =  

ADDING APPLICANCES $50.00   

TEMP OR PERM SERVICE $50.00   

RE-INSPECTION FEE $50.00   

MINIMUM FEE $50.00   

ADMINISTRATION FEE $25.00  $25.00 

LATE FEE – DOUBLE AMOUNT OF REGULAR FEE 

GRAND TOTAL $ 

CODE OFFICE HOURS  
MONDAY -THURSDAY 

8:00 AM - 5:00 PM 

  

 

 

 

I HEREBY CERTIFY THAT THE INFORMATION PROVIDED IS COMPLETE 
AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. 

http://www.northyarmouth.org/
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