REQUEST FOR LIST OF ABUTTERS

PAID DATE
SUBJECT PLAT PROPERTY OWNER

SUBJECT LOT PROPERTY ADDRESS

REQUESTED BY TELEPHONE #

FOR: (CHECK ONE) ZONINGBOARD ___ PLANNING BOARD OTHER

Please list the plat and ot numbers of the abutters required for the subject lot. Please
indicatetrailing lotsin the column after thelot column. A trailing lot isalot that is assessed
along with another to the same owner. This office will print the record owners and billing
addresses.

Allow 10 working days for completion. Thereisa $5.00 prepaid charge per 25 lots. You
will receive 2 computer printouts, and maps of the corresponding area. Address labels will be
forwarded to the appropriate board.

NOTES
PLAT LOT TRAILING
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