
                                           
                                                                                   Office:        (207) 897-3321

                                                   Ext 105
                                Fax:          (207) 897-9397

                                                                                  E-mail:        ceo@lfme.org

Town of Livermore Falls
   2 Main Street

Livermore Falls, ME 04254

Electrical Connection Notification Permit Application

Date: _______________________Name of Applicant____________________________________________

Applicants Phone # __________________________ Business Name ________________________________

Applicants Address________________________________________________________________________

Property Location _________________________________________________________________________

Property Owner __________________________________ Phone # _________________________________

Owners Address __________________________________________________________________________

Tax Map _____ Lot # _____  Commercial ____ Residential ____ Shore land Zone _____

Electrician_________________________________ License #______________________________________

Phone____________________________________Email___________________________________________

Service Information

Number of Meters________ Location of Service: Overhead Underground

Type of Service: New Replacement Temporary Size of service ________amps

Utility Company Work Order #, Account#, or Meter #:________________________________________

Brief Description of work to be done: _______________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

I agree to perform all work in accordance with the National Electrical Code and all applicable local, state, and 
federal laws.

Signature of Applicant ______________________________Date________________

Approved ______ Denied ______ Reason for denial ______________________________________ 

James D. Butler Jr. CEO _____________________________ Date ______________  

Electrical Permit #___________


