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  APPLICATION FOR INSPECTION

for

Sale of Property:  FORMCHECKBOX 

              Certificate for Occupancy:  FORMCHECKBOX 
   New Construction:  FORMCHECKBOX 
   Annual:  FORMCHECKBOX 
                                                                     
M.G.L. Ch 148 § 26C, 26E, 26F, 26F1/2
                  M.G.L. Ch 143 & 780 CMR

Address of Property:
________________________________________________________________

Number of Units:

Residential: 


Commercial: 


Total Units: 


Type of Fire Alarm System:

Battery Operated:  FORMCHECKBOX 


Electric 110V:  FORMCHECKBOX 


Low Voltage:  FORMCHECKBOX 

Date of last inspection of FA Panel____________________ Please provide a copy of Fire Alarm report.

Sprinkler System:

Date of last inspection of Sprinkler System______________Please provide a copy of Sprinkler System report.

Type of CO System
Battery Operated:  FORMCHECKBOX 


Electric 110V:  FORMCHECKBOX 


Low Voltage:  FORMCHECKBOX 

Fire Escape:

Last Certification Date: 




               N/A  FORMCHECKBOX 
                                     
      Applicant Information:

 Owner’s Name: 




               Phone: ____________________________

Applicant’s Name: __________________________________ Phone: ____________________________
(Applicant shall be person receiving Permit)
Applicant’s Email: ____________________________________________________________________

Applicant’s Address (Street/City/State/Zip): _________________________________________________

______________________________________________________________________________________

Date of Application: 


    Signature: ________________________________________
Fee: $



Paid:  FORMCHECKBOX 
Check/M.O.# ________________________________________
_983789806

