[image: image1.png]


   TOWN  OF  NEWINGTON
                 205 Nimble Hill Road,  Newington, N.H. 03801 

                      Phone# (603) 436-7640,   Fax# (603) 436-7188

PLUMBING PERMIT APPLICATION
Project Address ______________________________________________________

Map # _________ Lot # _________ Zoning District _____________  Flood Zone __________

Property Owner___________________________________________ Phone #______________

Mailing Address _______________________________________________________________

Lessee __________________________________________________ Phone #______________
Mailing Address _______________________________________________________________
Plumbing Contractor _______________________________________Phone # _____________                       
Mailing Address_______________________________________________________________
Plumber’s NH Master License # _____________________________

Project Type  
 New _____ Addition _____ Alteration _____ Renovation ______



 Repair _____ Demolition _____ Other _____________________
Existing Use __________________________________________________________________
Proposed Use__________________________________________________________________

Description of Work ____________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
Estimated Cost of Construction ___________________  
                                                Over
Application continued
Water Supply
      Municipal_________ Private Well _______

Sewerage Disposal
      Municipal_________ Private Septic System _______
Fixtures
Boiler


________
Sewer Ejector
________


Backflow Prevent.
________
Sink


________


Bathtub

________
Urinal


________


Dishwasher

________
Washing Machine 
________



Floor Drain

________
Water Closet
________



Grease interceptor
________
Water Cooler
________



Roof Drain

________
Water Heater
________



Other
   ___________________________________________
Additional Information __________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

I hereby certify that as the applicant for this permit, I am the owner of the subject property or the owner’s authorized agent. I hereby declare that the statements and information contained in this application and submitted in conjunction with this application are true and accurate to the best of my knowledge. I understand that I am responsible to ensure all construction or other work will be completed in accordance with all Federal, State, and Local laws, codes and ordinances including but not limited to the State of New Hampshire Building Code NH RSA 155-A. 
I understand I am responsible to ensure all inspections will be completed as required by the Town, and no structure or improvement will be occupied or utilized without a Certificate of Occupancy having first been issued. Any deviation from the plans and specifications submitted will require the approval of the Building Official.
By signing this permit application, the owner or the owner’s agent, authorizes access to the property by Town officials to conduct interior and exterior inspections and property assessments during and/or after the construction process.
Applicant (print) __________________________ Applicant signature___________________________________

Address __________________________________________________________________________________

Date ________________________          Applicant phone #__________________                                 
_________________________________________________________________________________________
This area for Building Official use only:
Permit Fee _______________  Date Paid ___________  Check # or Cash ______________

Plumbing Permit No.________________________  Date Permit Issued  _______________

Building Official’s Signature:__________________________________ 

PERMIT #














