
    Durham clerk’s recpt # ____________________  

 TOWN OF DURHAM 
     630 Hallowell Road  Tel. (207) 353-2561 
    Durham, Maine 04222  Fax: (207) 353-5367 

Electrical Permit 

Date: _____________     Permit # ____________________ 

Durham Electrical Permit Authorization _____________________________ 

Property Owner’s Name: _________________________________ 

Location of work to be done: ____________________________________           Map ________ Lot ________ 

Property Owner’s Telephone #: __________________        If whole house, total Sq ft: _______________ 

Electrician: 
Name ________________________________ Master Electrician’s Maine License #: _____________________ 

Electrician’s Address: ________________________     Electrician’s Telephone #: _______________________ 

Electrician’s E-mail Address: ____________________________________________________________________ 

CMP Work Order # ____________________________________ 
FULL Description of electrical work to be completed: 

● Electric work conducted in commercial establishments and residential rental units must be completed by a Licensed Electrician and permitted and

inspected by the Maine State Electrical Inspector for this region.  ● Homeowners or electricians must call when ready for inspection giving 24 hour

notice. ● All under-ground wiring must be inspected before covering.  ● Wiring in walls must be inspected before covering with insulation or sheetrock.

Schedule Inspections by calling – 207-353-2561 

STAFF USE ONLY 

Meter Inspection Date & int:  ___________________________    Total amount of fee: $ _______________________ 

Rough-in Inspection Date & int: ___________________________ 

FINAL Inspection Date:   ___________________ 

  Inspector’s Final Signature _______________________________ 
Comments: 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 
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