
Tax Map/Lot: _________________________ 

TOWN OF NEWFIELDS, NEW HAMPSHIRE 
OFFICE OF BUILDING DEPARTMENT 

APPLICATION FOR ELECTRICAL PERMIT 
    

Total Cost of Construction including materials and labor $______________      FEE: $________________                                                            
                                                                                                                          Residential ($25.00 + $5.00 per $1,000) 
                                                                                                                      Commercial ($125.00 + $7.00 per $1,000) 

 
Date_____________ Street Address: ________________________________________ Permit No.__________ 

Property Owner: ___________________________________________________________________________ 
       (Name)                      (Address)                                   (Telephone No.)  
 

  NOTE:  PERMIT MUST BE OBTAINED/APPROVED PRIOR TO WORK BEING STARTED  

 

Building Old New Method:  Services: Amt. Size Wire New Meters: # 

Residential   Conduit  30 amp   Domestic  

Store   EMT Tub  60 amp   Quick Rec  

Factory    BX  100 amp   Off Peak  

Garage   Romex  200 amp   Primary  

Other   C Cable  400 amp   Power  
          

               

Total Circuits:  
_______ 

   Equipment # Motors:  Electric Heat:  

Outlets # Fixtures # Range  How Many Size How Many Wattage 

Oven          

Table Unit          

Dryer          

HW Heater          

Air Cond.          

Oil Burner          

Other          

Total Wattage          

Description of Work Not Covered by Form:   Is this work in connection with: 
__________________________________                                 Yes   No 
__________________________________   a. Residential – creating an additional 
 __________________________________        living area?                                                     ___ ___             
       b. Non-residential- creating an additional   
            tenant?                            ___ ___ 
            How many now?                                                   ___  ___ 
            When completed?                                                    ___  ___ 
 

Printed Name: _____________________________ MASTER’S NH LICENSE NO.__________________________ 
Signature of Contractor: _____________________ Email: ___________________________________________ 
Address: ________________________________________________Telephone #: _______________________ 
__________________________________________________________________________________________ 
PERMIT EXPIRES TWO YEARS FROM ISSUANCE          
 
Date Issued _____________________            ____________________________________________ 
               Building Inspector Signature 


