
 

     CITY OF BIDDEFORD ELECTRICAL PERMIT 

  COMMERCIAL/INDUSTRIAL          
 

Electrical Permit Number:  ________________________    Map/Lot:  ____________________Date:____________________ 

Owner Occupant Name:  ____________________________________________________Phone No:  _____________________ 

Job Site Address:  __________________________________________________________________________________________ 

CMP Work Order #_________________________________________________________________________________________ 

 New Commercial No. Fee Totals Inspector Remarks 
    New & existing building (not including 

service) 

 $0.055/Sq.Ft  

 New Service/ Meter/ Disconnect    

 100 Amps. Service   $55.00  

 200 Amps. Service    $60.00  

 Each Additional 100 amps of service  $20.00  

 3 PHASE METER W/WO C.T. CABINET  $125.00  

 EACH ADDITIONAL PANEL   $35.00  

 Temporary Service   $60.00  

 Additions/ Remodels    

 1-10 outlets:  $10.00  

 11-30 outlets:  $15.00  

 31-60 outlets:  $20.00  

 61 +  each outlets  $20.00+$0.50  

 120V Dedicated Circuit each  $5.00  

 208/240V Dedicated Circuit each  $10.00  

 Illuminated Sign(s)  $20.00  

 Area Light Poles  $5.00  

 Air Conditioning    

 up to 12000 BTU’S  $10.00  

 over 1200 BTU  $10.00 + $2.00  

 Central Heating / Cooling per KBTU  $1.00  

 Electrical Heating per kilowatt  $1.00  

 Exhaust Fan  $5.00  

 Pumps (water, sewage, other)  $10 each  

 Low voltage wiring  
System Connected Fire, Security, Voice, 

Data  

  

$50.00 
 

 Smoke/Heat/CO Detectors ea. 

(Not Part of a System) 

  

$10.00 
 

 GFCI’s and AFCI’s  $5.00 Each  

 Alternate Energy Source:    

 Solar/ Wind/ Geothermal  $1.00/KW  

 Generator  $1.00/KW  

 Motor(s)    

 1 HP or less  

Additional HP:  

 $5.00 

.50 per HP 

 

 Permits not specifically mentioned  $50.00  

 Re-Inspection or Reject Inspection ea.  $50.00  

 Administrative fee   $50.00 $50  

  

TOTAL FEE: 

   Minimum permit fee is 

$100.00 
 

Make Checks to City of Biddeford 
Description of work_____________________________________________________________________ 

Electrician:  __________________________License No: __________________________Phone No: _________ 

Address:  ____________________________________________________________________________ 

Applicants Signature: _____________________________Print name: _____________________ 
 NO WIRING SHALL BE COVERED OR CONCEALED UNTIL IT HAS BEEN INSPECTED AND APPROVED 

Copies to: file, electrician/applicant, inspector                                                                  Rev. 10/15/2020 

Mailing Address 

P.O. Box 586 

Biddeford, Maine 

04005 
Tel: (207) 284-9236 


