
Peter McLaughlin, Commissioner

CITY OF CAMBRIDGE

INSPECTIONAL SERVICES DEPARTMENT

831 Massachusetts Avenue

Cambridge, MA 02139

617-349-6100

To the Commissioner of Inspectional Services of the City of Cambridge

Signature

GENERAL CONTRACTOR                                                                    

(Completion of Construction)

City, State  Zipcode

Then personally appeared the above named ________________________________________ and made oath 

that the above statements by them are true.

Before Me,

Notary Public Date

Address Date

I certify, pursuant to the 780 CMR Section 107.6.3 of the Mass State Building Code that I have observed the 

work associated with Permit # ____________________ dated  _________________ for the property located at  

___________________________________________ .  To the best of my knowledge, information and belief, 

the work has been done in conformance with the approved plans, and with the provisions of the Mass State 

Building Code and the Cambridge Zoning Ordinance and othe pertinent laws, rules and regulations of the City 

of Cambridge, the Commonwealth of Massachusetts and where applicable in the United States.

General Contractor License Number

mflynn
Stamp


