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                                                                   TOWN OF PLYMPTON
                                                                       BUILDING DEPARTMENT       
                                                                 5 Palmer Road   02367   781-585-0571

	
REQUEST FOR FINAL INSPECTION

ADDRESS:   _____________________________________________________

Building Permit Number ________________                   Dated ____________

In signing this form the licensed construction supervisor, registered professional or 

homeowner (responsible party as applicable, attests to the fact that, to the best of his/her

knowledge, the work described on the referenced permit number and associated plans, 

drawings and any associated Design Professionals Stamped Plans together with all 

specifications has been executed in accordance with the provisions set forth.  Further

that all the work performed was in compliance with the State Building Code and referenced 

standards.


CONSTRUCTION SUPERVISOR: ____________________________________________________

CONSTRUCTION SUPERVISOR LICENSE: _______________________EXP. DATE______________


_________________________________________
CONSTRUCTION SUPERVISOR SIGNATURE
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