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TOWN OF NORTH ATTLEBOROUGH
BUILDING DEPARTMENT

Date:

PROPERTY RESEARCH REQUEST FORM

I would like to request a determination of use.

Property location:

Map/ Plat; Block/Lot:

Notice: This information may take a few business days to 6btain from our records. You will
be notified in writing as soon as possible.

You may forward this information found regarding this property to the following address:

Name:

Address:

City/State:

Phone#: Faxd#:

The Town of North Attleborough thanks you for your cooperation and patience.

43 South Washington Street North Attleborough, MA 02760 Phone (508) 699-0110 FAX (508) 699-0144



