OFFICE OF CODE ENFORCEMENT

VACANT BUILDING REGISTRATION FORM

______________________________________________________
Pursuant to the Ordinances of the town of Athol, Vacant 


        OFFICIAL USE ONLY
Building Registry and Maintenance.  Please complete and

GIS/Tax Map # _______________
 return within thirty (30) days to avoid penalties.  Must be

911 Address:     _______________
 typed or legibly printed.





Date Received:  _______________
See Directions attached






Amount Paid:    _______________
______________________________________________

Registration Complete: ⁭ Y   ⁭ N









Officer Initials:  _______________
1. PROPERTY INFORMATION

    Address ____________________________________________

     Square footage of Building_________ # of Stories__________

    Age of building_________ Most Recent Use _______________

    Sprinkler System ⁭ Yes ⁭ No (Operational    ⁭ Yes    ⁭ No Current Inspection     ⁭ Yes ⁭ No)

    Stand Pipe System ⁭ Yes ⁭ No (Operational     ⁭ Yes     ⁭ No Current Inspection       ⁭ Yes ⁭ No)

    Fire Detection System    ⁭   Yes       ⁭ No (Operational       Yes        No Current Inspection     ⁭ Yes ⁭ No)

    Elevator     ⁭ Yes        ⁭ No   (Operational      ⁭ Yes     ⁭   No Current Inspection       ⁭ Yes   ⁭ No)
2. OWNER(S)* OF RECORD __________________________________________________________________

    Primary Address ___________________________________________________________________________

    Business Hour Tel No._______________________________________________________________________

3. CONTACT PERSON/REGISTERED PROPERTY MANAGER _____________________________________

     Primary Address ___________________________________________________________________________

    Business Hour Tel. No. _______________________Non Business Hour Tel No._________________________

     E-Mail _________________________________________

4. LIENHOLDER(S) OF RECORD______________________________________________________________

    Address _________________________________________ Telephone________________________________

5. IS THE PROPERTY LISTED FOR SALE    Yes         No  If yes Real Estate Agency Name _______________

     Address_________________________________________ Telephone ________________________________

6. VACANT BUILDING PLAN. The owner must submit a Vacant Building Plan Form, and such other forms that may 
be required therein, which complies with one of the following. Please check which applies.


a.    The building is to be demolished.


b.    The building is to remain vacant.


c.    The building is to be returned to appropriate occupancy or use.

7.  Agree to pay the fee at time of registration/renewal. Agree that this Property  Registration is valid for a period of 6 
months from the date of initial registration, and agree to renew this Property Registration within 30 days of expiration.  
Once the property is no longer vacant or is sold, you agree to provide proof of sale or written notice, or proof of 
occupancy, to the Building Department. __________

8.  Certify that the property has been inspected by the Owner/Agent at the time of the filing of this property 
registration.__________

9.  Date in which property became vacant _________________ 

10.  Please identify if utilities are: _____On _____Off ______Red Tagged ______ Winterized _____ Other

11.  Agree to post and maintain updated name and 24-hour contact phone number of the local individual or local property 
management company responsible for maintenance of property on the front of the property so it is clearly visible from the 
street and must clearly post a "No Trespassing Sign" which complies with Building and Zoning Regulation. _______

12.  Agree that once registered the property may be periodically inspected by the Town's Building Department, Health 
Department and Fire Department. _____

13.  Agree that adherence to this regulation does not relieve the owner of any applicable obligation set forth in the Towns 
ordinances or regulations, Covenant Conditions and Restrictions, and/or Home Owners Association rules and regulations. 
______

14.Tthe insurance company  insuring  the vacant building is as follows : 

 Name____________________________________

Address:____________________________________________  Email:__________________________


Telephone:_________________________________________ Fax:_____________________________


Please note: All required forms must be submitted with the registration form, and the appropriate fee.

7. SIGNATURE OF OWNER(S) OR AGENT*:
* Agent must provide a "Power of Attorney or other document signifying the "agent" status

______________________________________

Date: ___________________________________

______________________________________

Date: ___________________________________

*attach a separate sheet for additional owners or lien holders

SCHEDULE OF FEES

For furnishing a Certificate of Building Closure:


Commercial, Industrial, 4+ unit multi family and mixed use buildings

$250.00


Certificate of Renewal Fee






$125.00

For furnishing a Certificate of Building Closure:


Single Family and up to a 3 unit Multi-Family




$125.00


Certificate of Renewal Fee






  $75.00
Mission Statement

To promote the safe and compatible development of the community through fair and consistent enforcement of 

codes and zoning ordinances

The Town of Athol is an equal opportunity provider


