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 Application For Use & Occupancy 

 
In accordance with the provisions of the Massachusetts State Building Code, Section 120.5, I 
Hereby Apply For A Use And Occupancy Permit For The Below Named Premises: 
 
Street and Number ________________________________________________________ 

Name of Premises ________________________________________________________ 

Purpose(s) for which Premises is used ________________________________________ 

_________________________________________________________________________ 

Permit to be Issued To _______________________________________________________ 

 Address _____________________________________________ Phone ________________ 

 Owner of Building ___________________________________________________________ 

 Address _____________________________________________ Phone _______________ 

  
 _____________________________________________________________________________ 

Signature of the individual or agent to whom the permit will be issued  
 

 Make check payable to the Town of Athol 
 Please Notify this office within ten days of any change to above listed information. 
 

 
FOR BUILDING DEPARTMENT USE  
 
Fee & Application Received _____________ 
Permit Issued ______________ Permit Number _________________ 
 
Use Group _________________ Fire Grading ___________________ 
 
Maximum Live Load:  Story _____    Capacity _____ 
           _____   _____   
     _____   _____ 
Occupancy Load:  Story  _____    Capacity  _____ 
     _____   _____ 
     _____   _____ 
        
         ______________________________ 
         Building Inspector 


