
TOWN OF WRENTHAM
                     BUILDING DEPARTMENT ∙ 350 TAUNTON STREET ∙ WRENTHAM, MA 02093 
                   Tel. 508-384-5421 ∙ Fax. 508-384-6553 ∙ Email. jnaff@wrentham.ma.us

John G. Naff, CBO
Building Commissioner
Zoning Enforcement Officer

APPLICATION FOR CERTIFICATE OF INSPECTION

Date_______________________________ Fee Amount _________________

In accordance with the provisions of the Massachusetts State Building Code 780 CMR, Chapter 110.7.1 and Chapter 304
of the Acts of 2004. I hereby apply for a Certificate of Inspection for the below named premises located at the following:

Name of Premises_________________________________________________________________________

Address_________________________________________________________________________________

Type of premises___________________________________________________________________________

License or Permits required for the premises by Other Government Agencies:

License or Permit Agency

________________________________________ ____________________________________

________________________________________ _____________________________________

Certificate to Be Issued To:__________________________________________________________________

Address:_________________________________________________________________________________

Owner of Record of Building: _______________________________________________________________

Address of Owner:_________________________________________________________________________

Local Contact Telephone # (REQUIRED) ______________________________________________________________

_____________________________________________ ____________________________________
Signature of Person to Whom Certificate is Issued or Agent Date

INSTRUCTIONS:

1. Make Check payable to: TOWN OF WRENTHAM

2. Return this Application with your Check to: WRENTHAM BUILDING DEPT

350 TAUNTON ST.

WRENTHAM, MA 02093

3. Application and Fee must be received before the Inspection and the Certificate is issued.

CERTIFICATE#____________________________EXPIRATION DATE:________________________


