
 
Certificate Number: _______________                                   Permit Number: _________________ 

 

   The Commonwealth of Massachusetts 
 

             TOWN OF ASHLAND 

In accordance with the Massachusetts State Building Code, Section 120.0 

 

CERTIFICATE OF USE AND OCCUPANCY 

 

Is issued to:  _________________________________________   Issue Date: __________________ 

 

Work Description: __________________________________________________________________ 
__________________________________________________________________________________ 
 

I certify that I have inspected the premises known as Parcel ______________ located at 

_______________________________ in the Town of Ashland, County of Middlesex, Commonwealth of 

Massachusetts. The building is hereby certified to be in compliance with the Basic Code and for the 

purpose stated below.           

 

             

Wiring Inspector       Inspection Date 

 

             

Plumbing Inspector       Inspection Date 

 

             

Fire Department       Inspection Date 

 

             

Water Sewer Department      Inspection Date 

 

             

DPW         Inspection Date 

 

             

Assessor        Inspection Date 

 

             

Board of Health       Inspection Date 

 

             

Planning Department       Inspection Date 

 

             

Conservation        Inspection Date                              

  
The Building Official shall be notified of any changes in the above. 
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