TowN OF JACKSON

OFFICE OF THE SELECTMEN

SIGN PERMIT APPLICATION
Town of Jackson, PO Box 268, Jackson, NH 03846
Kevin Bennett / jacksonbuildinginspector@gmail.com
Phone: 603-383-4223 x 112 Fax: 603-383-6980

This application is required for all new, replacement and temporary signs.

DATE OF APPLICATION: PERMIT FEE: $35.00 Yes No Payable to “Town of Jackson”

Name:

Property Address:

Mailing Address:

Email Address: Phone:

Sign Submittals Require: Site plan showing the location of all signs, including the sign covered by this permit.
Submit details of the sign including construction materials and any lighting. Pictures must be included. If
there is electrical work required or new construction, electrical and building permits need to be obtained.

DESCRIPTION IN DETAIL:

CONTRACTOR/BUILDER/SIGNSMITH

Name:

Mailing Address:

Email Address: Phone:

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. | have read and understand the Town of Jackson Zoning Ordinance as it applies to this project and |
understand the Building Inspector will act to enforce both the Zoning Ordinance and the State of New Hampshire Building Code.

Please Initials:

Owner(s) Signature: Date:
Builder Signature: Date:
Building Inspector Approval: Date of Approval:

8/2026


mailto:jacksonbuildinginspector@gmail.com

