
 TOWN OF CAPE ELIZABETH 
Code Enforcement Office  
320 Ocean House Road 

Cape Elizabeth, Maine 04107-0060 

Phone:  207-799-1619 

Email:benjamin.mcdougal@capeelizabeth.org 

APPLICATION FOR ELECTRICAL PERMIT 

MAP__________ LOT__________ PERMIT #: _______________ 

LOCATION______________________________________ OWNER_______________________________ 

MAILING ADDRESS______________________________    APPLICANTS TEL#_____________________ 

ELECTRICAL CONTRACTOR_________________________________________________________________ 

ADDRESS____________________________________________________TEL#________________________ 

CELL PHONE #__________________   E-MAIL: __________________________________________________ 

MASTER ELECTRICIANS #________________ EXP_______ CMP WORK ORDER #_____________________ 

___SINGLE FAMILY    ___TWOFAMILY    ___MULTIFAMILY  ___COMMERCIAL  ___OTHER 

APPLICATION TYPE: _____BRANCH CIRCUIT WIRING    _____ NEW PERMANENT 1ST TIME SERVICE 

 ____ TEMPORARY SERVICE          _____ REPLACEMENT SERVICE OR COMPONENT 

 _____RELOCATION SERVICE OR COMPONENT 

PROJECT DESCRIPTION:         $50.00 FEE EA LIGHTS, RECEPTACLES, OUTLETS 
 ___  COMPLETE 100 AMP SERVICE ____    1- 10  $25.00 FEE 
 ____  COMPLETE 200 AMP SERVICE ____   11 -24  $50.00 FEE 
____  100 AMP PANEL       ____   OVER 25   $100.00 FEE 
    _    200 AMP PANEL       
____  METER ENCLOSURE ONLY APPLIANCE CIRCUITS      $15.00 EA 

       THREE PHASE SERVICE ____   DISPOSALS 
____  SUBPANELS  ____   RANGES 
____  ELECTRIC HEATERS   ____   DISHWASHERS 
____  GENERATOR/ TRANSFER SWITCH ____   WASHING MACHINE 
____  AIR CONDITIONING/HEAT PUMP ____   WATER HEATERS 
____  REFRIGERATION    ____   CLOTHES DRYER     
____  OTHER  ____   OTHER 

MINIMUM PERMIT FEE:  $25.00     CK #________   CASH________   TOTAL FEE____________ 

BY SIGNING OR TYPING MY NAME BELOW I AGREE TO PERFORM ALL WORK IN ACCORDANCE WITH THE NATIONAL ELECTRICAL CODE  
(NFPA 70 - LATEST ADDITION )  AND ALL APPLICABLE LAWS OF LOCAL, STATE & FEDERAL RULES. 

SIGNED_____________________________________________________________________DATE_______________ 

APPROVED__________________________________________________________________DATE_______________ 

PLEASE CONTACT OFFICE STAFF AT LEAST 24 HOURS IN ADVANCE TO SCHEDULE INSPECTION. 
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