APPLICATION FOR ELECTRICAL PERMIT
TOWN OF ALLENSTOWN

16 SCHOOL STREET. ALLENSTOWN, WH$3273

B3t 854276
Owneris) of record:
Address of owner(s):
Building address: Map: Lot:
Phone #5 Home: Work: Celk:

CHECHK AT LEAST ONE OF THE ITEMS FROM EAC:H COLUMN TO INDICATE FROPGSED CONSTRUC TIGN
AND USE OF THE PROPERTY. '

TYPE OF SERVICE - TYRE OF BUILDING
1. Complele new service 1 New Residence
2. Upgrade (replace) service 2 New Non-Residential Building
3. _Add new equipment (Pool, A/C, etc)) 3. Existing Residence
4, | Addition to present service incl. outlets 4. Addition to Residence
5. Removal of service and cable 5.1 [_Remodeling or Renovation of existing
structure
6. |_Garage
FEES: 7..| [ Petached structure. Describe
Residential $50.00
Commercial $75.00
Reinspection $25.00 Reinspection fee for Unsatisfactory Inspections.
Electrical Contracters name:
o Address e S —Phone:
NH Master License Number: Expiration Date:

DESCRIPTION OF PROPOSED CONSTRUCTION:

"SIGNATURE OF THE PERSON PERFORMING THE ELECTRICAL WORK IS REQUIRED PRIOR TO
PERMIT BEING ISSUED. APPLICATION MUST BE PRESENTED IN PERSON BY APPLICANT.

Signatlure: Date:
(Electrician as the Owner's Authorized Agent™)

*NOTE to Signature of Authorized Agent: | have been authorized by the owner to make application as his

authorized agent and we agree to conform to all applicable laws of this jurisdiction.
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