
  Approved    _____________________     ___________ 

EST. 2024           Denied        Code Official             Date 

       Town of Old Orchard Beach
 Code Enforcement Department 

   1 PORTLAND AVE 
   OLD ORCHARD BEACH, MAINE 04064 

 Tel. (207) 937-5645 

   APPLICATION FOR ELECTRICAL PERMIT 
_______________________________________________________________________________________________________________________________________ 

Address of Proposed Work: ___________________________ 

Type of Structure: ___________________________________ 

Applicant Name: ____________________________________ 

Address: ___________________________________ 

Phone: ____________________________________    Description of Work 

Owner Name: ______________________________________ 

Address: ___________________________________ 

Phone: ____________________________________ 

Contact Email: _____________________________________ 

Electrician: ________________________________________ 

Phone: _____________________________________ 

License #: ___________________________________ 

_______________________________________________________________________________________________________________________________________ 

Service Information (if required): Utility Company Work Order #, Account #, or Meter #: _______________________________ 

Number of Meters: _______________                        Size of Service: ____________ (amps) 
Location of service (check): Overhead            Underground  Type of Service (check): New              Replacement                    Temporary 

________________________________________________________________________________________________________________________ 

Fees (The Code Office will fill out the rest of this page, except for your signature at the bottom). 
Electrical Service    Unit Cost          Quantity    Item Cost 

Temporary – Including One Meter per 200 amps $10.00 each 

Permanent – Including One Meter per 200 amps $10.00 each 

Additional Meters $10.00 each 

Panel Replacement or New Subpanel $10.00 each 

New Construction Wiring 

Residential $0.045 / ft² 

Commercial / Industrial $0.055 / ft² 

Additions / Renovations 

Alterations – Per Room / Additional Circuits $10.00 each 

Mechanical (boiler, burner, pumps, air conditioners, motors) $10.00 each 

Low Voltage (alarms, monitor systems) $25.00 each 

Garages, Sheds, Utility Buildings, Pools $25.00 each 

Signs $25.00 each 

Miscellaneous 

Residential Minimum $35.00    Commercial Minimum $45.00  Total Cost: $______________ 

Electrical Permit Fee: $_________       

Date Paid: _____________________  

Payment Method: _____________ 

Schedule of Inspections 
Electrical Permit 

1. Under slab rough in. 

2. Service temporary or permanent. 

3. Rough in prior to insulation or covering. 

4. Final after all work is complete. 

Notes: No wiring shall be covered or concealed until it has been inspected and approved. 

All penetrations through the top & bottom framing plates must be sealed with an approved firestop material to 

provide a 1-hour fire block. 

Inspections: Please call the Code Enforcement Department at (207) 937-5645 for an appointment. 

I agree to perform all work in accordance with the National Electrical Code and all applicable local, state, and federal 
laws. 

Owner Signature: _____________________________    Applicant Signature: _______________________________ 

For Office Use Only 

App Date: ______________ 

OOB Permit #: ___________ 

Permit #: _______________ 

MBL: __________________ 
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