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ELECTRICAL PERMIT APPLICATION 
Today’s Date 

PROPERTY OWNER(S) 

NAME                                                                   

ADDRESS                                                                                                                                    MAP & LOT 
 

PHONE                                                                        EMAIL ADDRESS 
 

JOB ADDRESS (IF DIFFERENT FROM ABOVE)                                                                         MAP &  LOT 
 

ZONING       Residential         Commercial         Industrial 
APPLICANT  

NAME                                                                                                                                   [      ] Copy of License  

COMPANY 

ADDDRESS 

CITY/STATE/ZIP 

PHONE                                                                        EMAIL ADDRESS 

TYPE OF JOB 

Description of Project                                                                                                          _________ Amp Service 
 
 
 

Cost of Job 

Design Details for Construction Provided?   Yes [      ]    No [      ]  Electric Company 

APPLICANT SIGNATURE 

 All work must conform with the State of NH Building and Fire Codes (International Residential & Building Code [2009 editions]), 
2014 NEC, and current local building and zoning regulations. Some Inspections required. 

 
Applicant                                                                                                                                             Date                                                                                                                 

** OFFICE USE ONLY** 

 
Application Received By                                                                                                                   Date 

 
Building Inspector                                                                                                                              Date  

[   ] Approved                 [   ] Denied 

 

PERMIT NO. 

Amt $___________________ Ck____________  
 
Date___________________ Rec By__________ 

TOWN OF RAYMOND 
Community Development 

Office of Code Enforcement 

4 Epping St Raymond, NH 03077 

Phone: 603.895.7020  Fax: 603.895.7064 
http://www.raymondnh.gov

 


