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PLUMBING/GAS PERMIT APPLICATION   
Town of Jackson, PO Box 268, Jackson, NH 03846 

Kevin Bennett / jacksonbuildinginspector@gmail.com, Phone: 603-383-4223 x 112   
 

DATE OF APPLICATION: _____________   PERMIT NUMBER ISSUED (OFFICE USE ONLY): ____________ 

          PROPERTY INFORMATION:  PARCEL ID - TAX MAP: _______ LOT # _________ SUB LOT# _______ 

PROPERTY OWNER: 
Owner(s) Name: ___________________________________________________________________________ 
Jackson Physical Address: ____________________________________________________________________  
Mailing Address: ___________________________________________________________________________ 
Email Address: _____________________________________ Phone #________________________________ 

PLUMBER / GAS FITTER: 
              Contractor’s Name: _________________________________________________________________________ 
              Business Name: ___________________________________________________________________________  
              Mailing Address: __________________________________________________________________________ 

Email Address: __________________________________ Phone # __________________________________                     
Plumber License #: ___________ Exp. Date: ________ Gas License #________ Exp. Date________________ 

DESCRIPTION OF WORK: _________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
________________________________________________________________________________________________
____________________________________________________________________________________________       

INDIVIDUAL (NON-CONSTRUCTION) PERMIT FEE ONLY:   Plumber/Gas Permit - $60.00    $ _____________ 
                                                NON-REFUNDABLE ADMINISTRATIVE FEE $             + 25.00 
                      PLEASE MAKE CHECK PAYABLE TO THE:  TOWN OF JACKSON                         TOTAL FEE     $ ____________ 

**PLEASE READ, INITIAL & SIGN BELOW** 

I/We understand and accept that approval granted by the Town of Jackson, based upon information supplied herein, does not 
relieve me from having to comply with any Local Ordinances, State or Federal Laws. 

I/We hereby certify that the information herein is true and the above project will be accomplished in accordance with the 
information submitted.  I have read and understand the Town of Jackson Zoning Ordinance as it applies to this project and I 
understand the Building Inspector will act to enforce both the Zoning Ordinance and the State of New Hampshire Building Code.  

** Inspections are required by Building Inspector ** 
 
Contractor’s Signature: __________________________________________ Date: ____________ 

Owner Signature: ________________________________________________ Date: ___________ 

Approved by: Building Inspector Approval:  _______________________________  Date of Approval:  ________ 
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