Town of Phillipston Building Department Sign off Sheet


Property Owners Name(s)_____________________________________________
Property Address_____________________________________________________
Property Owners Phone #_____________________________________________
Contractors Name___________________________________________________
Contractors Address__________________________________________________
Contractors Phone#__________________________________________________
Nature of proposed work_____________________________________________

Zoning			X________________________________	Date______________

Planning		X________________________________	Date______________

Conservation		 X_________________________________	Date_______________

Board of Health		X_________________________________	Date______________

Assessors		X_________________________________	Date_______________
[bookmark: _GoBack]Assigned House number (___________________________________)

Tax Collector		X_________________________________	Date_______________

Tax Compliance certificate sheet:
taxes are current/Not current on municipal taxes and charges
If not current then the amount owed and charges are: _________________________.

