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MASSACHUSETTS 02420

Office of Community Development - Building Division

780 CMR 107.6 CONSTRUCTION CONTROL – FINAL AFFIDAVIT

To the Building Commissioner of the Town of Lexington:

Architect/Engineer Affidavit: 

I certify that I have observed the work associated with permit no. ____________________ , 

dated ____________  for ____________________________________________ (project name and address).

To the best of my knowledge, information and belief, the work is complete and in conformance with the approved plans and the provisions of the Commonwealth of Massachusetts State Building Code and all other pertinent laws, rules and. regulations of the Town of Lexington.

_______________________________
_____________________________

Architect or Engineer Mass. Reg. No.
Name (print)

_______________________________ 
_____________________________

Signature
Street Address

_______________________________
_____________________________

Date
City, State, Zip

Contractor Affidavit: 

I certify that I have observed the work associated with permit no. ____________________, 

dated ____________  for ____________________________________________ (project name and address).

To the best of my knowledge, information and belief, the work is complete and in conformance with the approved plans and the provisions of the Commonwealth of Massachusetts State Building Code and all other pertinent laws, rules and. regulations of the Town of Lexington.

_______________________________
_____________________________

General Contractor License No.
Name (print)

_______________________________ 
_____________________________

Signature
Street Address

_______________________________
_____________________________

Date
City, State, Zip

Then personally appeared the above named ______________________________________________________

and made oath that the above statements by them are true.

Before me, _______________________

_____________________________date

My commission expires _____________

