
                              Town of Becket 
                       Office of the Building Inspector 
                                    557 Main Street 
                          Becket, Massachusetts 01223    
        Phone (413) 623-8934 ext. 14     FAX (413) 623-6036 
 

 
SERVICE CONNECTIONS RELEASE FORM 

 
 
Section 112.0 of 780 CMR, Commonwealth of Massachusetts State Building Code requires that 
utility/service connection releases be obtained prior to the issuance of a permit to demolish. 
 
Owner shall secure all of the following applicable releases: 
 
Communications Fire Alarm release by   ___________________ Date__________          
Security Alarm release by     ____________________Date__________ 
Telephone release by     ____________________Date__________ 
Cable release by      ____________________Date__________ 
Electric release by      ____________________Date__________ 
Fuel Gas via pipe line release by   ____________________Date__________ 
Fuel Gas other than via pipeline release by  ____________________Date__________ 
 
I have obtained all of the applicable releases for the building /structure located at the following 
address. ___________________________________ ___________________________________ 
                                    Owner/Agent                                             Property Address                         
 
In accordance with the provisions of MGL Chapter 40 § 54, a condition of demolition permit is 
that the debris resulting from this work shall be disposed of in a properly licensed solid waste 
disposal facility as defined by MGL Chapter 111 §150A. 
 
The debris will be disposed of in:  
______________________________  (If the debris will not be disposed as indicated, the holder        
              Facility location                      of the permit shall notify the building official in writing,  
                                                             as to the location where the debris will be disposed.)                         
           
______________________________________ _______________________________________ 
                          Name (print)                                                   Address for Service                     
_______________________________________ ____________________ __________                   
                 Signature of Owner/Agent                                   Phone                    Date 
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