
                                        

    

 

 

 

 
 

                  APPLICATION FOR PLUMBING PERMIT 

 

 
1. Name of Applicant: _____________________________________ Address: __________________________________ 

 

2. Location of Building: ____________________________ Phone____________________ Cell___________________ 

 

3. Type of Occupancy: _________________________________________________________________________________ 

 

4. Nature of Installation:  Rough Plumbing_____________ Fixtures_____________ Water Heaters____________ 

 

  Gas Piping_______ Sewer________ Septic Tank________ Other____________________________________________ 

 

5. Description of Work: 

 

 Bath Tubs_______________________  Showers____________________ Lavatories_______________________ 

 

 Laundry Trays______________________ Water Closets_______________ Kitchen Sinks_________________ 

 

 Slop Sinks___________________ Floor Sink____________________ Drinking Fountain_________________ 

 

 Dish Washing Machine_________________________ Clothes Washing Machine__________________________ 

 

 Ex. Sewer _______________________ Floor Drains____________________ Urinals_____________________ 

 

 Cesspool____________________________ Water Distribution System_________________________________ 

        

       Sand Traps_________________________ Gas Vent______________________ Gas Outlet__________________ 

 

6. Size of Pipes: (Describe) 

 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

7. Scope of Work Description: (State clearly here all particulars) 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

 

8. Estimated Cost _____________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

Contractor Name:_____________________________________ Address:_________________________________________ 

 

License Number:______________________________________ Telephone:_______________________________________ 

 

I hereby acknowledge that I have read this application and state that the above is correct.  I agree to 

allow inspections by the technical inspectors upon notification and at reasonable times. That the 

construction and installations will be in accordance with the plan submitted and in accordance with the 

City of Berlin and the State of New Hampshire. 

 

Date and Signature of Owner:___________________________________________________________________________ 

 

Approved By:__________________________________________ on ________________________________ 20__________ 

 

Approved By:______________________________________ Permit issued on _______________________ 20________ 

      Building Inspector 

 

Permit No._________ 

 

The City of Berlin Code Enforcement 
Michel Salek, Building Inspector 

  168 Main Street, Berlin, NH 03570 

603-752-1630 Fax: 603-752-2620 
 


