
 
 
 

 

 

Mission Statement 
To promote the safe and compatible development of the community through the fair and consistent enforcement of the building codes and zoning ordinances 

City of Marlborough 
BUILDING DEPARTMENT 

140 Main Street 
Marlborough, MA 01752 

Tel. (508) 460-3776 Facsimile (508) 460-3736  
building_dept@marlborough-ma.gov 

 
TIN HTWAY 

BUILDING COMMISSIONER 
 

ROBERT BOURN 
PLUMBING & GAS INSPECTOR 

 
JOHN CAIN 

WIRING INSPECTOR 
 

WILLIAM PAYTON 
BUILDING INSPECTOR 

 
ETHAN LIPPITT 

BUILDING INSPECTOR 
 

MICHAEL LEEDS 
BUILDING INSPECTOR 

OWNER’S INSURANCE WAIVER 
 

Applicant’s supplemental information to be submitted with Permit Application 
 

 
                          ,  
Property Address 

 
I am aware that the Licensee does not have the liability insurance coverage normally required 
by law.  By my signature below, I hereby waive this requirement: 
 

 
Signed under the pains & penalties of perjury. 

 
 
                        
  Date         Permit number 
 
           __                                                                                                 
Print name of Property Owner/Agent  Signature of Property Owner/Agent 
 
     ___                                                                         
  Firm Name (if any)     Telephone No. 
 
                                                                                   
  Business Address     Town/City,            State               ZIP 
 
 

  


