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TOWN OF NORTH ATTLEBOROUGH
BUILDING DEPARTMENT

APPLICATION FOR CERTIFICATION OF INSPECTION

Date: Fee $
Check #
Recv’'d By

In accordance with the provisions of Section 106.0 of the Ma‘s_sachusetts State Building_
Code, | hereby apply for a Certifica;e of Inspection for the premises described below:

LOCATION:

NAME OF PREMISES:

OWNER OF BUILDING:

ADDRESS:

CERTIFICATE TO BE ISSUED TO:

ADDRESS:

Contact Phone No.

(Signature of Applicant)
INSTRUCTIONS:

1. Return this application with your check to:
Town of North Attleboro

Building Department

43 South Washington Street

North Attleboro, MA 02760

2. Make check payable to: Town of North Attleboro

3, Application Form with accompanying fee must be submitted for each building or part
thereof, to be certified.

4, Application and fee must be received before the certificate will be issued.

43 South Washington Street North Attleborough, MA 02760 Phone (508) 699-0110 FAX (508) 699-0144



