SITE DISTURBANCE — NOTICE OF INTENT
TOWN OF JACKSON

PO BOX 268
Jackson, New Hampshire

Phone: 603-383-4223 Fax: 603-383-6980

Project Name

Map & Lot Number

Property Owner

Address

Telephone #

Preferred Contact (check one):

Applicability: This applies to “Site Disturbance”, removing “Vegetative Cover”, for the purpose of “Land

Date of Notice

REV 9.18-2025

Street Address

Site Contractor

Address

Telephone #

Property Owner [ ] Site Contractor [

Development” (such the construction of buildings, roads, driveways, lawns, etc.) as defined in the Zoning Ord.

Reason for Site Disturbance: (check all that apply & describe):

Primary Structure Construction:
Accessory Structure Construction:
Driveway Construction:

Lawn / Site Grading:

[
[
[
Septic System Construction: [
[
Other: [

]
]
]
]
]

]

Site Disturbance Information: (check all that apply & describe):

Total proposed “Area of Site Disturbance (ASD)” (incl. perm. work, stockpiles, access roads, etc.):
“Average Slope (S)” of natural ground across ASD (elev. difference / horiz. dist. x 100%):

Is the proposed ASD within the River Conservation District?

Anticipated Start Date:

Anticipated Completion Date:

Exemptions and Additional Requirements: (check one)

Forestry activities conducted per the provisions of NH RSA 227-J:

sq.ft.
%
(YIN)

Exempt [
Exempt [ __
Comply with Minor Site Disturbance requirements (see ordinance) [ ___

Replacement septic systems where the design flow does not increase and the use does not change
If ASD is less than 7,500 sf or S is less than 5%
If ASD is greater than 7,500 sf & S is greater than 5%

Comply with Major Site Disturbance requirements [

]
]
]
]

Certifications (both required): | hereby attest that a Site Disturbance document has been prepared complying with
the Site Disturbance section of the Zoning Ordinance, unless the activity is exempted, and is available on-site during

all work, and will be implemented.

Property Owner:

SIGNATURE

Earthwork Contractor:

DATE

SIGNATURE (unless activity is exempted)

DATE

Date of Received:

By:




