
TOWN OF HAMPDEN 

CODE ENFORCEMENT OFFICE 

ELECTRICAL CERTIFICATION FORM 
(Single-Family Only) 

This form shall be completed by a State of Maine Licensed Master Electrician or Limited Electrician in House 

Wiring for all new residential electrical installations.  In lieu of this form, a State of Maine Electrician’s 

Examining Board, Single-family Dwelling Certificate of Approval may be submitted. 

Owner’s Name: ____________________________ 

Property address: ____________________________ 

____________________________ 

Tax Map & Lot #: ____________________________ 

I, _____________________________________________, License # ________________________________ 
   (Printed Name of Master Electrician or Limited Electrician in House Wiring) 

certify that I am a  State of Maine Licensed Master Electrician or  Limited Electrician in House Wiring.  I 

further certify that I have  inspected or  installed all electrical work and materials at the above-referenced 

property located in the Town of Hampden, Maine and have found them to be in compliance with the most current 

edition of NFPA 70 National Electric Code, as adopted by the State of Maine Electrician’s Examining Board.  

Electrician’s Address: ____________________________________________ 

____________________________________________ 

Electrician’s Phone #: ____________________________________________ 

Comments: 

____________________________________________________________________________________________

____________________________________________________________________________________________

______________________________________________________________________________________ 

Signature: ________________________________________ Date: _________________ 
(Master Electrician or Limited Electrician in House Wiring) 
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