
TOWN OF BRIDGEWATER 
INSPECTOR OF BUILDINGS 

Academy Building - 66 Central Square 
Bridgewater, Massachusetts 02324 

Phone:  (508) 697-0904       Fax: (508) 697-0940 
 

APPLICATION FOR STIVE INSPECTION CERTIFICATE 
(for solid fuel burning applications) 

 
 

DATE ____________________ 
 

OWNER ____________________________________________________________________________ 
 
ADDRESS ___________________________________ TELEPHONE ___________________________ 
 
STOVE TYPE _______________________________________________________________________ 
 
STOVE LOCATION __________________________________________________________________ 
 
STOVE INSTALLED BY ______________________________________________________________ 
 
CONSTRUCTION SUPERVISOR NAME _________________________________________________ 
 
CSL  License # _____________________________    Hic # _________________________________ 
 
The stove/solid fuel burning appliance has been installed in accordance with Massachusetts State Building 
Code and Fire Department regulations. 
 
   _________________________________________________ 

Owner or Authorized Representative 
 
 
The stove safety inspection by the Town of Bridgewater Inspector of Buildings and does not accept any 
liability for the operation of the stove/solid fuel burning appliance.  A stove inspection certificate will be 
issued if at the time of inspection of said stove it was installed properly and safely. 
 

Do Not Write Below This Line 
___________________________________________________________________________________ 

 
Permit Fee $25.00  Paid:    Cash ________    Check No. _____________ 
 
Inspection Date ________________________ 
 
Inspected by: Building Department ____________________________________________________ 
 
Certificate No.   __________________________________________________________________ 

Michael White 
Inspector of Buildings 
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