
 
 

IT IS THE RESPONSIBILITY of the CONTRACTOR and/or PROPERTY OWNER to make inspection requests at the appropriate time 
and after any required approvals.  FIELD INSPECTIONS are between 8 AM – 12 Noon, Mondays and Wednesdays.  This assures that 
inspections are done efficiently and timely and meet minimum standards of national and state codes. 
 

Town of Hopkinton 
Code Enforcement 
330 Main Street 
Hopkinton, NH  03229 

Hours:  Mon. & Wed. 8 AM – 12 Noon 
Phone: (603) 783-1509 
Fax: (603) 746-2952 
E-mail: planzone@hopkinton-nh.gov 
Web: www.hopkinton-nh.gov 

 

PLUMBING PERMIT APPLICATION 
 

 
Residential Commercial  Industrial 
New Alteration/Repair  Addition 

 
Code Official:  
Inspection Date(s):  
  
Comments:  
  
  
  

 
 
 
 
 

 
 

Work Type 
Fixtures/Equipment Fee Items Total 
Sink/Kitchen 5.30   
Lavatory (Bath) 5.30   
Laundry/Tray 5.30   
Floor Drain 5.30   
Humidifier 5.30   
Garbage Grind/Disposal 5.30   
Drinking Fountain 7.80   
Shower Stall 7.80   
Urinal 7.80   
Dish Washing Machine 7.80   
Clothes Washing Machine 7.80   
Tub/Shower Combination 10.20   
Water Closet (Toilet, Bidet) 10.20   
Hot Tub, Spa, Whirlpool 10.20   
    
Water Storage Tank 
   1 – 100 Gallons 11.75   
   101 – 200 Gallons 16.60   
   201 – 300 Gallons 19.10   
   301 – 400 Gallons 22.60   
   Over 500 Gallons 27.20   
Hot Water Heater 
  Gas, Elect., Oil (Circle One) 11.75   
    
Grease Interceptor 16.60   
Backflow Preventor 16.60   
    
Soil, Storm, Vent Pipe (Diameters) 
Less than 6” per 100’ 14.20   
6” to less than 10” per 100’ 27.20   
10” to less than 12” per 100’ 40.30   
12” or greater per 100’ 54.60   
    
Water Pipe (Diameters) 
¼” to ¾” per 100’ part thereof 14.20   
1” to 2” per 100’ 25.00   
Larger than 2” per 100’ 54.60   
    
Pump and Ejectors 
Fractional HP 5.30   
1 HP or Greater 16.60   
    
Other Fees 
Manufactured Housing 43.70   
Inspection after 2nd Rejection 85.00   
Application Fee, Non-Refundable 25.00 

Total:  

Property Owner Installation 
Name: 
Address: 
City/State/Zip: 
Phone: 
The installation is being made on residential 
property owned by me.  Owner certifies that all 
information given is correct and true and all work 
performed will comply with all applicable IPC 
(Plumbing Codes). 
 
Signature:___________________________ 
 

Contractor Installation 
Business Name: 
Address: 
City/State/Zip: 
Phone: 
Contractor License # 
Contractor certifies that all information given is 
correct and true and all work performed will 
comply with all applicable IPC (Plumbing 
Codes). 
 
Signature:___________________________  
Print Name:_________________________  

Copy of License 

Site Information & Location 
Street Address: 
Project Name: 
Work Type: 

Office Use 
Permit # 
Date: Initial: 
Fee: Ck# 


