
CONSTRUCTION CONTROL DOCUMENT  
General Contractor  

Final Construction Certification  
 

Town of Burlington 
Office of the Inspector of Buildings - Town Hall Annex - 25 Center Street - Burlington, MA 01803 

Phone (781) 270-1615       Fax (781) 238-4667  building@burlington.org        www.burlington.org 

 
Building Permit Number: _______________  Date: _______________________ 
 
 
To Registered Design Professional: __________________________________ 

     __________________________________ 

     __________________________________ 

 
 
 
General Contractor of Record: _______________________________________________ 
 
Project Location: _________________________________________________________ 
 
Project Description: _______________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

___________________________________________________________________ 

I ________________________________ as General Contractor of Record for the above-named project, 
certify in accordance with Article 1, Section 107.6.3 (#3) of the MA State Building Code that the project has 
been completed in substantial accord with the construction documents submitted to the Town of Burlington 
Building Department. 
 
I am submitting this certification in writing to the Town of Burlington Building Department. 
 
 
Signature: __________________________________   Date: ______________________ 
 
Printed: 
Name and Contact Information: _____________________________________________________ 
 

 
Subscribed and sworn to before me this _______ day of __________________, 20_____ 
 
______________________________________ Commission Expires _______________ 
Notary Public 
 

Rev. Oct 2025 
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