
Town of Mansfield 
 6 Park Row, Mansfield, Massachusetts 02048 

Building Department 

 

Phone (508)261-7360      •      Fax (508)261-7343      •       

RAYMOND WALKER, PLUMBING/GAS INSPECTOR 
KEVIN NELSON, ASSISTANT PLUMBING/GAS INSPECTOR 
PAUL STEEVES, ASSISTANT PLUMBING/GAS INSPECTOR 

    REQUEST FOR PLUMBING/GAS INSPECTION 
    

TODAY’S DATE  _________     DATE OF INSPECTION ____________ 
 
 
I, ____________________________________HERBY REQUEST AN INSPECTION UNDER SECTION 2.04 OF THE             
 LICENSED PLUMBER/GAS FITTER ONLY 

MA FUEL, GAS & PLUMBING CODE FOR A: 
 
 
 
__________ ROUGH PLUMBING    ________ ROUGH PLUMBING  RE-INSPECTION ($30)   
                                           
       _________FINAL PLUMBING RE-INSPECTION ($30)  
__________ FINAL PLUMBING  
 
       _________ ROUGH GAS RE-INSPECTION ($30) 
___________ ROUGH GAS     
        _________ FINAL GAS RE-INSPECTION ($30) 
___________ FINAL GAS 
                              _________ OTHER RE-INSPECTION ($30) 
___________ OTHER      
 
 
EXPLAIN TYPE OF INSTALLATION:  ____________________________________________________________ 
 
PERMIT #REQUIRED: _____________                        INSTALLERS CONTACT #REQUIRED:  ______________ 
 
 
ON PROPERTY LOCATED AT        ________________________________________________________________ 
                                                                STREET ADDRESS (AND LOT NUMBER IF NEW SUBDIVISION) 
 
PREMISES OWNED BY: __________________________OWNER’S CONTACT # REQUIRED ______________ 
 
 
       ___________________________________________ 
                                                                                                 Signature                  Plumber/Gas Fitter’s License#    
 
UPON RECEIPT OF THIS REQEST INSPECTIONS WILL BE MADE WITHIN THIREE (3) WORKING DAYS. WHEN AN 
INSPECTION IS REQUIRED AND THE WORK IS NOT READY, THE PREMISES ARE LOCKED, OR NOT ACCESSIBLE BY MEANS 
OF A SET OF STAIRS, OR IT IS NOT ACCEPTABLE, A REINSPECITON FEE OF $25 WILL BE CHARGED.  THIS FEE IS TO BE 
PAID PRIOR TO THE REINSPECTION. 

OFFICE USE ONLY: 
 
DATE INSPECTED: ___________              PASS ________    FAIL__________   
 
 
 PLUMBING/GAS INSPECTOR: ______________________________ 
     


