
Electrical Permit Application       PERMIT NO.  ______________ 
                     Town of Buxton 
                           185 Portland Rd, Buxton ME 04093 
                           207-929-3046  
   
Location_____________________________________  Date: ___________________________________ 

Owner _______________________________________ Address: ________________________________ 

CMP account number _________________________ Map / Lot _______________________________ 

Electrician: ___________________________________ License# ________________________________ 

Electrician signature:  no electronic signatures allowed: ______________________________________ 

Phone # ______________________________________ 

 Circle One     New – Repair- Alter    Type of Building  RES or COMM ___________________________________ 

 Per  Total 
Residential square feet @ $0.07 per sq. ft. excludes service   
Commercial – square feet @ $0.09 per sq. ft. excludes service   
Boiler – Burner $50 first boiler $7 for each additional   
Low voltage & Computer networking $50   
Pumps – Circuits $50 for first pump $7 for each additional   
HVAC/ Air condition / mini splits $50 for first unit with head, $7 ea add’l head   
Security/ Fire/ Controls – Alarms $50 each   
Transformers $50 each   
Motors/ Generators $50 each   
Additional circuits $50 for first circuit $7 for each additional   
Temporary Service $50   
Permanent Service up to 200 amp $50 per meter/ CMP customer   
Permanent Service over 200 amp $50 per 200 amp meter/ CMP Customer   
Wind/ Solar (excludes service size) $50 first panel $7 each additional   
Pool/ Spas/ Hot tub etc $50   
Minimum permit fee $50    
   
   
Total Permit Fee   
   
   

 

No wiring will be covered or concealed until it has been inspected and approved.  Notification for inspection are 
requested to be given at least  36 hours in advance.   

To schedule  inspections,   call  Inspector Marcel DesRosiers directly @ 286-6866.   

Signature of town official issuing permit ____________________________________________Date _________  

 


