
  
 

Building Inspector 
7 Main Street, Unit #7 

Hubbardston, MA. 01452 
Tel:  978-928-1400 x209 

FAX: 978-928-1402 
 
 

Map:  
Parcel:  
 

Application for installation and inspection of solid fuel burning appliances,  
chimneys, room heaters and/or central heating. 

 
 
 Type of Stove:      Type of Chimney: 
 
_____ Multi-fuel   wood/coal    _____ Masonry chimney (lined)  
_____ Solid Fuel  wood     _____ Factory fabricated chimney 
_____ Add-on unit     _____ Room heater 
_____ Separate unit     _____ Other direct vent 
_____ Pellet Stove        
 
Insp. Date: ___________________________ 
 
Name: _______________________________  Telephone: __________________ 
 
Address: _____________________________ 
 
Contractor: _________________________________  License # __________________________ 
 
Location of solid fuel burning device: _______________________________________________ 
 
Permit: $52.00 (payable by check only) Signature of applicant: ________________________ 
 
 

Return this form to the Building Department with your fee.  Please install according to manufacturer’s 
instructions.  Call the Building Department after installation for an inspection. 

Do not start the stove until inspection is complete. 
 
 
 

No Debt is Owed_____________________ Debt is Owed__________________________ 
 

_________________________________________________       ____________________  
 Signature of Tax Collector      Date 

 
 
 

Passed:  _________ 
Failed: _________ 
Date: _________  Lawrence M. Brandt _______________________________ 
    Bldg. Commissioner  
    


