TOWN OF SANDOWN
ELECTRICAL PERMIT

PERMIT NUMBER DATE

INSPECTOR’S PHONE NUMBER: 603.702.3207

LOT

N.H. MASTER LICENSE NO. MAP

LOCATION

OWNER

USED AS

KIND OF BUILDING

NEW e ALTERATION o REPAIR o ADDITION

(circle one)

PLEASE PROVIDE A JOB DESCRIPTION AND LIST ALL SERVICES, EQUIPMENT, SWITCHES, RECEPTACLES, ETC:

CONTRACTOR NAME TOTAL FEE
CONTRACTOR ADDRESS PHONE #

cITY STATE ZIP CODE
READY FOR INSPECTION ON OR WILL CONTACT PERMIT CLERK LATER

PERMITS ARE VALID FOR 1 YEAR FROM DATE OF ISSUE.

APPLICANT CERTIFIES THAT ALL INFORMATION GIVEN IS CORRECT AND THAT ALL PERTINENT ELECTRICAL ORDINANCES
WILL BE COMPLIED WITH IN PERFORMING THE WORK FOR WHICH THIS PERMIT IS ISSUED.

Signature of Contractor or his Authorized
Representative Seeking Application

Signature of Permit Clerk

WHITE - APPLICANT'S COPY  CANARY - FILE COPY PINK-INSPECTOR GOLD - TREASURER'S COPY




