
Town of North Reading 

Board of Assessors 

235 North Street 

North Reading, MA 01864 

978-357-5215 

 

REQUEST FOR CERTIFICATE OF ABUTTER 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. 

 

Attached Copy of Assessor’s Map with area highlighted  _____ 

Fee for $50      _____ 

 

Property Owner of Record ____________________________________________________________ 

 

Address of Property __________________________________________________________________ 

 

Assessor’s Map _______________________________ Parcel# ________________________________ 

 

Name of Applicant ____________________________________________________________________ 

 

Applicant’s 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 ____________________________________________________________________________ 

 


