
 
 

KIMBERLEY DRISCOLL 
MAYOR 

 

 

CITY OF SALEM, MASSACHUSETTS 
BUILDING DEPARTMENT 

120 WASHINGTON STREET, 3RD FLOOR 
TEL: 978-745-9595  
 FAX: 978-740-9846 

 
THOMAS ST.PIERRE 

INSPECTIONAL SERVICES DIRECTOR/BUILDING COMMISSIONER 
 
 

 
                                                   106 Periodic Inspection Renewal Application. 
       In accordance with the 780 CMR Massachusetts State Building Code requirement for Certificate of Inspection             
                                                            
                                                                    REQUIRED INFORMATION FOR INSPECTION 
 

Property Address             _________________________________________________________ 
 

Property Owner             _________________________________________________________ 
 

Business Name                _________________________________________________________ 
 

Business Phone                _________________________________________________________ 
 

Business Owner                _________________________________________________________ 
 

Business Owner’s Address   _________________________________________________________ 
 

Business Owner’s Phone      _________________________________________________________ 
  

 
            Fee Due: $ _60.00 _ 
   

Please return this application and with the fees outlined above payable to the CITY OF SALEM.  
                                                              
             Mail To:                                  Salem Building Department  
                                                             120 Washington Street, 3rd Floor  
                                                             Salem, Massachusetts 01970 

 
             
            Applicant’s Signature:  ___________________________      Date:__________ 

 __________________________________________________________________________________ 
 
Department use only: 
 

            Date Paid:________   Certificate #:________    Check #________     Inspector__________________                      


