
Date Paid      /      / 

M______ L_______________ 
Date: _________________ 

Permit Fee $__________ 
Electrical Permit #_______________ 
Building Permit # _______________ 

Utility # ______________ 

□ Residential
□ Commercial
□ Industrial
□ Agricultural

□ New Construction
□ Addition
□ Alteration / Repair

Residential:  Is this work in connection with creating an additional living unit __________ 
Non Residential: Is this work for an additional tenant __________ 

Is this permit in conjunction with a building permit?          YES        NO 

Town of Goffstown 
Goffstown, New Hampshire 03045 

ELECTRICAL PERMIT APPLICATION 

Enforcing 2020 NEC 

Location and Nature of Proposed Work________________________________________________________________________________ 
Owner ____________________________________ Owner’s Address_________________________________________________________ 

IMPROVEMENT TYPE 

□ New Service ______(amps)   ______/______Volts      Overhead   Underground    ______No. of Meters 
□ Service Upgrade - existing ______ to ______(amps)   ______/______Volts       Overhead        Underground    ______No. of Meters 
□ Subpanel ______(amps)
□ Temporary Service ______(amps)
□ Solar Energy System / Panels
□ Wiring

Items Number of: 
___ Range ___ Washer ___ Waste Disposal ___ Boiler     Gas / Oil ___ A/C Unit ___ Water Heater 
___ Oven ___ Dryer ___ Refrigerator/Freezer ___Furnace  Gas / Oil ___ Mini Split ___ Electric Heat 
___ Microwave ___ Dishwasher ___ Hydro Massage Tub ___ Hot Tub ___ Heat Pump ___Other_________________ 

Devices Number of: 
___ Receptacle Outlets ___Switch Outlets ___ Smoke Detector ___ Carbon Monoxide ___ Exit / Emergency 

___ Light / Luminaire ___Other________________________ ___Other________________________ 

___ Transformers _____KVA           ___ Generators _____KVA              ___ Transfer Switches _____KVA 

Other Work _______________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 

The undersigned acknowledges that it is the responsibility of said signer to request timely inspections by any authority having jurisdiction.  The 
administrative agency responsible for performing inspections has, to the best of its ability, verified governing code compliance for this project.  
Issuance of a Certificate of Occupancy or Completion does not relieve the contractor of any obligations as outlined under NH RSA 155-A:2 VII 
for governing code compliance issues that may be discovered after the issuance date of this document.  

Electrician/Contractor name: (print) ___________________________________ (sign) ___________________________________ 
Address: _______________________________________________________________________________________________  
Email: __________________________________________________________________________________________________ 
Phone #:___________________________ NH Master Electrician License Number: __________________________________  

Inspection/Dates____________________________________________ _______________________________________________________ 
CONTACT BUILDING DEPARTMENT WHEN READY FOR INSPECTION AT 497-8990 x112 

Swimming Pool 
□ Above Ground
□ In-Ground


	IMPROVEMENT TYPE

