All Permit Fees Must Be Paid Prior to Approval of Permit

Please Print Legibly
Property Address:

PERMIT #

TOWN OF GREENVILLE NH

PLUMBING
APPLICATION/ PERMIT

PERMIT MUST BE VISABLE FROM ROAD

Owner Name:

Map/ Lot

Phone #:

Email:

Description of Work:

Building Permit # (If applicable):

Please check all that apply:

Total Cost of Improvements: $

0 New (0 Replacement [ Repair/ Alteration [ Septic System/ Sewer Connection

Enter total number of fixtures:
1 Baths/Showers
U] Laundry

1 Garbage Disposal 1 Sinks

LI Interceptor/ Backflow

L1 Piping/ Drainage/ Pex

[ Underground Work Describe:

1 Tub/ Jacuzzi [ Toilets/Urinals

] Misc. Fixtures Describe:

] Hot Water Heater: [ Electric*

& Oil Equipment Require a

Separate Mechanical Permit.)

Qry:
Qty:

[ Gas/ OQil** (*Electric Requires Separate Electrical Permit. **Gas

APPLICANT INFORMATION - Copy of Trade License MUST BE Provided (If applicable)

Company:

Name:

Address:

Phone #:

Email:

License #:

Exp Date:

SIGNATURE:

DATE:

L1 | certify that | OWN and OCCUPY the dwelling listed above and will be installing myself.

24 Hour Notice required for all inspections

Inspection of piping is only conducted after all piping is in place with system pressurized with air and

gauge.

FEES:
Residential - $100.00

Commercial — 1.5% of the Total Value for All Material and Labor Costs. (e.g. Estimated work to be performed is
$7,250 x 1.5% = $108.75 Permit Fee — NOTE: Minimum Permit fee is $50)

OFFICE USE ONLY:

APPROVAL SIGNATURE:

TITLE: Building Inspector
DATE: COST: PAYMENT INFORMATION:

PERMIT NUMBER ISSUED:

INSPECTION RECORD:
Rough Date:
Final Date:

L] APPROVED [J NOT APPROVED Reason:

] APPROVED L[] NOT APPROVED Reason:

Updated 02/23/2023




	Owner Name: 
	Description of Work: 
	Description of Work_1: 
	Description of Work_2: 
	Phone #: 
	Email: 
	Property Address: 
	Map/ Lot: 
	Interceptor/ Backflow: Off
	Interceptor/ Backflow_1: 
	Piping/ Drainage/ Pex: Off
	Piping/ Drainage/ Pex_1: 
	Sinks: Off
	Sinks_1: 
	Toilets/Urinals: Off
	Toilets/Urinals_1: 
	Company: 
	Name: 
	Address: 
	Phone #_1: 
	Email_1: 
	I certify that I: Off
	License #: 
	Exp Date: 
	Underground Work: Off
	Misc Fixtures: Off
	Hot Water Heater: Off
	Electric*: Off
	Gas/ Oil**: Off
	Describe: 
	Piping/ Drainage/ Pex_2: 
	Qty: 
	Qty_1: 
	Building Permit # (If applicable): 
	New: Off
	Replacement: Off
	Repair/ Alteration: Off
	Total Cost of Improvements: $: 
	Septic System/ Sewer Connection: Off
	Baths/Showers: Off
	Baths/Showers_1: 
	Laundry: Off
	Baths/Showers_2: 
	Garbage Disposal: Off
	Garbage Disposal_1: 
	Tub/ Jacuzzi: Off
	Tub/ Jacuzzi_1: 
	Date Field0: 


