
TOWN OF NORTH READING 
BOARD OF ASSESSORS 

235 North Street 
North Reading, MA 01864 

978-357-5215 
 
 

REQUEST FOR CERTIFICATION OF ABUTTERS LIST 
 
To be submitted to (check one) 
____Board of Appeals 
____Board of Health 
____Community Planning Commission 
____Conservation Commission 
____Other ______________________ 
 
If this form is not complete, it will be returned. 
 
Copy of Assessor’s Map with area highlighted ______ 
Fee for $50        ______ 
 
Property Owner of Record _________________________________________ 
 
Address of Property ______________________________________________ 
                                                 (No. & Street) 
 
Assessor’s Map # ________________________ Parcel# _________________ 
 
Name of Applicant (print) __________________________________________ 
 
Applicant Address ________________________________________________ 
    (No. & Street) 

 

________________________________________________________________ 
    (City/town & State) 
 
Applicant’s Telephone _______________________________ 
Email Address ____________________________________ 
 
CERTIFIED LIST WILL BE PROVIDED WITHIN 7 - 10 WORKING DAYS 
 

Official Use Only 
------------------------------------------------------------------------------------------------------------ 
 
Certified by : _______________________________________________________ 
 
Date ______________________________________________________________ 


