
Town of Ashland, Inspectional Services Department 

101 Main Street Ashland MA 01721 | ashlandmass.com | 508-881-0100 Extension 7970 | dscott@ashlandmass.com 

 

Doug Scott, Building Commissioner 

101 Main Street ● Ashland, Massachusetts ● Massachusetts ● 01721 

Phone:  508-881-0100 ext. 7970 

 

Final Construction Control Affidavit 

Affidavit must be completely filled out. 

   

Project Title: _________________________________________________________________ 

Project Location: _____________________________________________________________ 

Scope of Project: _____________________________________________________________ 

Building Permit # _____________________________________________________________ 

 

In accordance with the Massachusetts State Building Code, I, being the Builder of Record for the above-referenced 

Project, hereby certify that I have conducted construction control services in accordance with the Massachusetts 

State Building Code for the above-named Project, and to the best of my knowledge and belief, the Project meets 

the following:  

 

All work has been done in substantial accord with 780 CMR 107.6, Items 1, 2 and 3, and with all pertinent deviations 

specifically noted. 

 

I further certify that the work authorized under the above-referenced Building Permit is satisfactorily complete, 

readiness for Final Inspection, and Certificate of Occupancy (if applicable). 

 

__________________________________________________ 

Signature 

 

 
On this ________ day of ___________, 20_____, before me, __________________________, the undersigned Notary Public, personally 

appeared ___________________________(name of document signer), who proved to me through satisfactory evidence of identification to be 

the person whose name is signed on the document, and who swore or affirmed to me that the contents of the document are truthful and accurate 

to the best of his/her knowledge and belief.    

 

_______________________________________________     

Notary Public (Official signature of Notary)       Notary Seal   

My commission expires: _____________________ 

Commonwealth of Massachusetts, in the County of __________________________ 
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