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Commonwealth of Massachusetts
Department of Mental Health


AFFIDAVIT

For Local Building Official

To Whom it May Concern:

I hereby certify that the residential program located at

     
operated by      
meets or exceeds all requirements stated in 104 CMR 28.00 pertaining to smoking regulations, staffing, resident classification and resident restrictions (if any) by floor.

Resident classifications have been confirmed through a test fire drill in accordance with the procedures outlined in 780 CMR  FORMDROPDOWN 
.

     
License issuance for this  FORMDROPDOWN 
 will be forthcoming shortly after site occupancy.


_______________________

_____________


Licensing Coordinator


Date

 FORMCHECKBOX 
License Attached

OR

 FORMCHECKBOX 
License in process, copy will be forwarded to the Building Official upon issuance. 
