
                                                                                    Revised 3/11 

  TOWN OF MILFORD 
BUILDING SAFETY & CODE ENFORCEMENT  

                                       One Union Square, Milford 
           (603) 249-0620 

 

PLUMBING PERMIT / APPLICATION 
Please print or type all information 

 

PROPERTY LOCATION: _________________________________________________ 
 

PROPERTY USE:  Residential _____ Commercial (Specify use)***________________ 
 

OWNER:    __________________________________ PHONE: ___________________ 
 

ADDRESS: _____________________________________________________________   
 

APPLICANT INFORMATION ** 

PLUMBER:_____________________________ LICENSE #:_________  EXP: _______              
          

COMPANY:__________________________________  PHONE:  __________________ 
 
ADDRESS:___________________________________  FAX:        _________________ 
 
SIGNATURE____________________________ EMAIL: ________________________ 
 

 
 
TOTAL NEW FIXTURES: _______    TOTAL REPLACEMENT FIXTURES: _______     
 

 BATHS/SHOWERS   GARBAGE DISPOSAL 
 SINKS     LAUNDRY TUB/WASHER  
 TOILETS/URINALS   MISC FIXTURES ___________________________ 

 
UNDERGROUND WORK _____       RAP / INTERCEPTOR ______ 
 

GAS PIPING INSTALLATION:    *REQUIRES A SEPARATE GAS PIPING PERMIT* 
 

HOT WATER HEATER:  Electric    
 Gas*  Oil* *GAS & OIL EQUIPMENT SHALL REQUIRE A SEPARATE MECHANICAL PERMIT* 

 
 
MAP/LOT/PARCEL: _____________________   INSPECTION APPROVAL DATE: ____/____/____ 
 
BP #  ___________ AUTHORIZATION: _____________________________ DATE: ____________ 

 Town of Milford Building Dept designee 
 

COST: __________ PAYMENT INFORMATIO                                                     
N:______________________ DATE: ____________ 

**   Applicant must have a Masters License or authorization on a Corporate License - 
       if not the residing property owner   
*** Plans must be submitted for all commercial permits (Engineering may be required) 
 

24 HOUR NOTICE REQUIRED FOR ALL INSPECTIONS 
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