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Certificate of Completion 
 

To the City of Cambridge Bureau of Fire Prevention 
 

 
I hereby certify that I have observed the work associated with a Fire 
Department Permit issued for the property located at: 
 
________________________________________________________________ 
Street Address 
 
____________________________________________________ __________ 
Floor # / Project Name       Date 
 
To the best of my knowledge, information, and belief, the work has been 
completed in conformance within the provisions of MGL 148 
(Massachusetts General Laws related to Fire Prevention), 527 CMR 
(Massachusetts State Fire Code), and 780 CMR (Massachusetts State 
Building Code).  
 
_______________________________________________ ________________ 
Registered PE / Contractor Signature    License # 
 
________________________________________________________________
Company Name     
 
________________________________________________________________  
Company Street Address 
 
_________________________________________ _________ __________ 
City / Town       State  Zip 


