
TOWN OF MASON 

Plumbing/Gas Permit Application 

Job Location: Permit # 

 Lot # 

 Fee Paid: 

 

Residential _____ 

New_____  Addition_____ Rewiring_____ Service_____Other____________________________ 

# Fixtures 

Sink, kitchen Lavatory 

Sink, other Tub 

Shower WC 

Jacuzzi, Hot Tub Washing machine 

Dishwasher other 

Hot Water Furnace X Current Code is IPC 2000 

Hot Water Heater  

 

Copper_____ Cast Iron_____ PVC_____ ABS_____Other ___________________________ 

Description of Work (not required for new residence): 

 

 

 

Applicant certifies that he is a NH licensed Master Plumber and that all state and local codes will be  

complied with: 

 

____________________________________________   __________________________ 

Master Plumber Signature         Date 

 

License # (attach copy)______________________________   expiration date_____________ 

Printed name___________________________________     Owner______________________ 

DBA___________________________________________    Phone______________________ 

Address_____________________________________________________________________ 

 

Approved _____________   Rejected  __________        ___________________________________ 

                   (date)                                        (date)                                   Building Inspector     878-2070 

                                                                                      16 Darling Hill Rd Mason NH 03048 


