TOWN OF HAMILTON-OFFICE OF THE BOARD OF ASSESSORS
P.O. BOX 429
HAMILTON, MA 01936
Tel: 978-468-5574  Email: jdooley@hamiltonma.gov

REQUEST FOR CERTIFICATION OF ABUTTER'S LIST
FEE: $35.00 (Check Payable to Town of Hamilton)

To Be Submitted To:

Board of Health
Conservation Commission
Planning Board

Zoning Board of Appeals
Other

EREnN

Type Of List:

[ ] Owners of land within 300 of the property line.
Owner of Record:

Address of Property:

Parcel ID:

Name of Applicant:

Applicant’s Phone #:

Applicant’s Email:

Certified list will be provided within seven to ten working days.
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