
 

Town of Rye            PLUMBING PERMIT APPLICATION 
10 Central Road   Rye, NH  03870 

(Phone) 964-9800   (Fax) 964-2964 

 

 

 

Owner’s Name: _______________________________________________ Phone: ____________________ 
 

Street Address: ___________________________ Town:____________________ State: ____ Zip:__________ 
 

Location of Work: _____________________________________________ Tax Map/Lot No.: ______________ 
 

Contractor Name: _____________________________________________ Phone: ____________________ 
 

Street Address: _______________________________ Town:____________________ State:____ Zip:_______ 
 

Email: __________________________________ License Number:____________ Expiration Date: ________ 
 
Brief description of job to be performed:  
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
Plumbing installation must comply with State Building Code [IPC 2009]. 
 

In signing this application, you agree to the following: 
The Town of Rye and its employees have the right to enter this property to perform any required inspections.  
 

It’s the owners and owners’ representatives’ responsibility to comply with all local, state and federal regulations, codes, and 
ordinances. While the Town of Rye and its employees do plan review and inspections, nothing relieves the owner from this 
responsibility. If signed by someone other than the owner it is understood that the owner is still responsible for complying 
with all local, state, and federal regulations, codes, and ordinances. 
 

Print name of person signing: _____________________________________ 

Signed by owner: ______________________________________________   Date: ____________________ 

Owner representative: ___________________________________________   Date: ____________________ 
 
FEE  
 

Application Fee $50.00 

Estimated cost of work: __________________    
Permit Fee 1% cost of work: _________________ 
Total Fee: ________________________ 
 

FOR OFFICE USE ONLY 
 
Approved By: _____________________________Permit No. Issued: _________ Date: ________ 
 
Fee Received: _________ check #________cash ________ 
 
Check ID     Check License 
 
Revised on 5-16-2019 
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