TOWN OF TRURO

Assessors Office

Certified Abutters List
Request Form

AMET

DATE:
NAME OF APPLICANT:
NAME OF AGENT (if any):
MAILING ADDRESS:
CONTACT: HOME/CELL EMAIL
PROPERTY LOCATION:
(street address)

PROPERTY IDENTIFICATION NUMBER: MAP PARCEL EXT.

if condominium)
ABUTTERS LIST NEEDED FOR: FEE: $15.00 per checked item
(please check all applicable) (Fee must accompany the application unless other arrangements are made)
___ Board of Health® Planning Board (PB) Zoning Board of Appeals (ZBA)
___ Cape Cod Commission ___ Special Permit! ___ Special Permit!
___ Conservation Commission* ___ Site Plan? ___ Variance!
___Licensing ____ Preliminary Subdivision®

Type: ____Definitive Subdivision?

. Other (Fee: Inquire with Assessors)

(Please Specify)

Note: Per M.G.L., processing may take up to 10 calendar days. Please plan accordingly.

THIS SECTION FOR ASSESSORS OFFICE USE ONLY

Date request received by Assessors: Date completed:

List completed by: Date paid: Cash/Check

! Abutters, owners of land directly opposite on any public or private street or way, and abutters to the abutters within 300 feet
of the property line.

2Abutters to the subject property, abutters to the abutters, and owners of properties across the street from the subject property.
3Landowners immediately bordering the proposed subdivision, landowners immediately bordering the immediate abutters, and

landowners located across the streets and ways bordering the proposed subdivision. Note: For Definitive Subdivision only,
responsibility of applicant to notify abutters and produce evidence as required.

4All abutters within 300 feet of parcel, except Beach Point between Knowles Heights Road and Provincetown border, in which
case it is all abutters within 100 feet. Note: Responsibility of applicant to notify abutters and produce evidence as required.
SAbutters sharing any boundary or corner in any direction — including land across a street, river or stream. Note: Responsibility

of applicant to notify abutters and produce evidence as required.
Revised January 2024
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