
 

 
 
 

Dear Property Owners:   Date: ______________________________________ 

 

Prior to applying for your building permit, you must get approval from each checked department listed 

below.  Return this COMPLETED form with your permit application and materials. 

 
Proposed Project: __________________________________________________________________________________  

 

Project Location: ___________________________________________________________________________________ 

 

Property Owner:    __________________________________________________________________________________ 

 

Map/Lot # _________________   Zone: ____________________  Use Group: ______________ Type:______________ 

 

 
Office Hours: Mon. Tues & Thurs. 7:30 a.m. – 5:00 p.m. Weds. 8:00 a.m. – 7:00 p.m., FRIDAY CLOSED 

Town of Uxbridge, Inspector of Buildings 
21 South Main Street, Room 203 

Uxbridge, MA  01569 
Phone # (508) 278-8600 x 2014   Fax # (508) 278-0709 

Email: jbangma@uxbridge-ma.gov  

Department 
 x Date Remark 

Treasurer/Collector - 

Always 

 

 
  

Board of Health – 

Approved Well Plans 

   

Board of Health – 

Approved Septic Plans 
   

Conservation 

Always with any digging 
   

Fire Dept  

More than 1200 s.f. a floor 

   

DPW – Water Dept 

If using Town Water 
   

DPW – Sewer Dept 

If using Town Sewer 
   

DPW – Highway Dept 

Driveway Cut 

   

Historic District 

Commission 

   

Zoning Board of Approval 

(if required) 
   

Planning  Board 

(if Required) 
   


