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DIVISION OF INSPECTIONAL SERVICES       BUILDING DEPARTMENT 

 

 

AFFIDAVIT FOR FINAL COST OF CONSTRUCTION 

 

In accordance with the provisions of the Massachusetts State Building Code, Article 1, Section 109.1 and 109.3, 

the total final cost of construction including all related construction costs* of the building located at 

 

__________________________________________________________________ 

 

Amounts to $ __________________________. 

 

I, ______________________________________, being the person referred to as the Owner/Payer identified 

below, do solemnly swear that the statements made herein are strictly true and correct and made in good faith. 

 

*Related construction costs include all work done with or concurrently with the work contemplated by the 

building permit including demolition, plumbing, heating, electrical, air conditioning, landscaping, site 

improvements, etc.  Furnishings and portable equipment are not part of the total construction cost 

 

 

       

       _______________________________________ 

       Signature of Owner/Payer 

 

 

COMMONWEALTH OF MASSACHUSETTS 

 

________________________ S.S. 

 

On this _________ day of _______________, 20 ____, before me, the undersigned notary public, personally 

appeared ________________________________________, proved to me through satisfactory evidence of 

identification, which was _________________________, too be the person who signed this document in my 

presence, and who swore or affirmed to me that the contents of the document are truthful and accurate to the 

best of his or her knowledge and belief. 

 

             

                            _________________________________________ 

                                                                                        Notary Public 

 

OFFICE USE 

Final Cost        _______________________ 

Original Est Cost     _______________________ 

Cost Difference       _______________________ 

Additional Fee        ________________________ 

Amended BP          ________________________ 

  


