
Town of Mechanic Falls 
ELECTRICAL INSTALLATIONS PERMIT  

 
Date: _________________________ 
Property Owners Name:  _________________________________________________________________ 
Location of work to be done:  ______________________________________________________________ 
Mailing Address:  _________________________________   Telephone:  ___________________________ 
CMP Acct. # __________________________________ 
 
Electrician’s Name:  _____________________________________________________________________ 
Master License #:  ______________________________ 
Address :  _____________________________________________________________________________ 
Telephone:  ___________________________________ 
 
Description of electrical work to be completed: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
● Electric work conducted in commercial establishments and residential rental units must be completed by a 
Licensed Electrician.  ● Homeowners or electricians must call when ready for inspection. ● Inspections will 
require a minimum of 24 hours 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 – 345-2221 

 

 
 

TO BE FILLED OUT BY TOWN STAFF 

 
Total amount of Fee: $ ________________________________  Clerk’s receipt #:  _________________ 
Final Inspection By:  __________________________________ Date:  ___________________________ 
 
Comments: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

 

 

 


