
 
 

Town of New Ipswich, Building Department 
661 Turnpike Rd. New Ipswich, NH 03071 

(603) 878-2772 Ex. 415 
www.townofnewipswich.org 

Permit # _____________________ 
 
Issue Date: ___________________ 

PLUMBING PERMIT APPLICATION 

�  Residential �  Commercial  Is this work for a NEW LIVING UNIT? �  Yes �  No 
 

FIXTURE # FIXTURE # FIXTURE # 
Water Distr. System  Dishwasher-Res.  Stacks  
Waste System  Garbage Disposal  Sinks  
Water Tank/Heater  Laundry Tray/Wash Sink  W C/Toilet  
Floor Drains  Washing Machine  Lavatory  
Sewage Ejector  Special Wastes  Showers  
Drinking Fountain  Rainwater Leaders  Urinal  
Pump  Backflow Preventer  Bathtub  

 
Description of Work:  ___________________________________________________________________ 
_____________________________________________________________________________________ 
         Permit Fees (effective July 1, 2017) 

 
 
___________________________________
 Applicant’s Signature 
 
  
 
 

~~~~~~~~~~~~~~~~~~~~OFFICE USE ONLY~~~~~~~~~~~~~~~~~~~~ 
Approved by 
Building Inspector:  ______________________________ Date:  ______________ 

 Residential Commercial 
New Construction $100.00 $125.00 

Additions, Alterations, 
Renovations, Etc. 

$75.00 $100.00 

General Mech. Inspections $45.00 $45.00 

 
Location:  ______________________________________ Map/Lot #:  ___________________ 
Owner:  _______________________________________ Address:   _____________________ 
City:  ____________________ State:  _________ Zip: _________ Phone:  ________________ 
Email:  __________________________________ 

�  I certify that the listed dwelling is my primary residence in which I own and occupy and will be      
conducting the work myself. 

 CONTRACTOR INFORMATION 

Contractor:  _____________________________ Address:  ____________________________ 
City:  ____________________ State:  ________ Zip:  _________ Phone:  _________________ 
Master’s Name:  __________________________ Cell:  _______________________________ 
N.H. Master Plumbing License Number:  __________________________ 
Email:  _____________________________________________________  
Preferred Contact Method: �  Telephone �  Cell    �  Email 

 
 

TOTAL FEES DUE _____________________________ 
PAID    � Cash  �  Check # ________ 
 


