
 

 
 

Town of Dennis 
465 Main Street, Rte. 28 Dennis Port, MA 02639 

508-760-6157 
 

CONSTRUCTION SUPERVISION 
MECHANICAL 

 
 
In accordance with Section 116.2.2 of the Massachusetts State Building Code, 780 CMR, Sixth Edition,  
I, ___________________________________, being a Registered Professional Engineer/architect, and 
having been retained to perform construction phase services for the portion of the work for which I am 
directly responsible as follows:_____________________________________________________________ 
Certify that I shall perform the following tasks: 
 
 

1. Review, for conformance to the design concept, shop drawings, samples and other submittals by 
the contractor in accordance with the requirements of the construction documents; 

 
2. Review and approval of quality control procedures for all Code-required controlled materials; 
 
3. Be present at intervals appropriate to the stage of construction to become generally familiar with 

the progress and quality of the work and to determine, in general, if the work is being performed in 
a manner consistent with the construction documents. 

 
 
I shall periodically submit a progress report together with pertinent comments to the Building 
Commissioner and shall, upon completion of the construction, file a final report indicating that the work 
has been performed in accordance with the approved plans and 780 CMR. 
 
 
 
PROJECT:  ____________________________________________________________________________ 
 
LOCATION: ___________________________________________________________________________ 
          
SIGNATURE:__________________________________________________________________________ 
 
 
Subscribed and sworn to before me this  ______________ day of ________________________, ________ 
 
 
     __________________________________________________ 
     Notary Public 
 
My Commission expires: __________________________________________________________________ 
             


	My Commission expires: ______˜____________________________________________________________

