
PLUMBING 1/2021 

 

 

PLUMBING PERMIT APPLICATION 
  

 

DATE:______________________    FEE: ______RES ($50 or N/A) or COMM ($ 75) 

OWNER NAME:_________________________________PHONE:_________________ 

PROPERTY ADDRESS:_______________________________Map_____Lot #_______ 

 

 

PLUMBER AND 

COMPANY: 

PLUMBER NAME: 

COMPANY NAME: 

ADDRESS: 

PHONE # 

E-MAIL: 

LICENSE # EXP DATE: 

 

DESCRIPTION 

OF WORK: 

□NEW   □ ADDITION      □ REPAIR       □ OTHER 

 

 

 

DRAW FLOOPLAN ON REVERSE WITH DETAILS AND 

LOCATION OF WORK  

 
CHECK ALL THAT APPLY: 

 

# EACH: # EACH: 
 SINK, KITCHEN  WASHING MACHINE 
 SINK, BATH  SINK/OTHER 
 SHOWER  HOT WATER HEATER 
 LAVATORIES  BOILER 
 TUB & SHOWER  DISHWASHER 
 HOT TUB/JACUZZI  SHUT OFF’S 
 WATER CLOSET   

My signature verifies that, according to R105.8 Responsibility: It shall be the duty of every person who 

performs work for the installation or repair of building, structure, electrical, gas, mechanical or plumbing 

systems, for which this code is applicable, to comply with this code. This includes by reference all other codes 

and NH RSA 155A:2 VII. 
 

 

____________________________________________________________    ______________________________ 

Signature of Installer                                                                             Date 

 

Inspected and ______APPROVED   ______NOT Approved__________________________ 

 

__________________________________________________   __________________________ 
Signature of Building Inspector                                                           Date
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