
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

      

 

    
    

   

INSPECTION DEPARTMENT
Building Inspection  –  Division of Wires  –  Division of Gas

  Division of Plumbing  –  Sealer of Weights & Measures

MUNICIPAL BUILDING  –  TOWN OF FRANKLIN 

355 East Central Street

Franklin, Massachusetts 02038

   

   

Telephone:  508-520-4926

FAX:  508-520-4906 

Franklinma.gov

Lloyd (Gus) Brown

Building Commissioner

Vacant Properties:  Registration and Maintenance Form
  Franklin Town Code Chapter 168

Vacant Property Address:  __________________________________________________

Name of Owner (In-State) __________________________________________________

Home Telephone #: _________________________Cell #_________________________

Address of Owner (No P.O. Box Permitted) Street: _____________________________

City: ___________________________ State: __________________Zip Code_________

Name of Owner (Corporation, Person, or Other Entity) Out of State

Name: __________________________________________________________________

Home or Business Telephone # _____________________ Cell #____________________

Address (No P.O. Box Permitted) Street ______________________________________

City: ___________________________ State: __________________Zip Code_________

Out of State Owners/In State Authorized Agent

Name: __________________________________________________________________

Email:  _________________________________________________________________

Home or Business Telephone # _____________________ Cell #____________________

Address (No P.O. Box Permitted) Street ______________________________________

City: ___________________________ State: __________________Zip Code_________

Certification By Owner That Property Is Vacant and Secured

Signature _____________________________________ Date ______________________

Name of local individual of property management company responsible for maintenance
and security of property (if other than owner)

Name: __________________________________________________________________

Email: __________________________________________________________________

Home or Business Telephone # _____________________ Cell #____________________

Address (No P.O. Box Permitted) Street ______________________________________

City: ___________________________ State: __________________Zip Code_________

Annual Registration Fee $75.00 Paid ___________________Date ____________

New Registration Fees Due No Later Than Expiration Date Below and Must
  Accompany New Registration Form

Property (Circle One)               Remains  Vacant       or     Remains In Foreclosure

Building Commissioner _______________________  Expiration Date _______________


