
ABUTTERS LIST REQUEST FORM 

Today’s Date: 
 

Date Needed: 
 

 
Department / Company Name: 
 
 
Contact Person: 
 
 
Contact Telephone: 
 

Contact Fax: 
 

 
Parcel ID / Location Address: 
 
 
Book:    Page: 
 
 
 
Footage / Perimeter of Abutters List Request: 
 
 _____ Conservation Commission (100’)    _____ Planning Board (500’) 
 
 _____ Zoning Board of Appeals (300’)    _____ Other ____________ 
 
 
_____ Certified List (First page $25.00) 
 
 
_____ Non-Certified List (No Charge) 
 
 
Notes: 
 
 
 
 
Total Due: $ Date Paid: Date Completed: 

 
 

Town of Lakeville 
Town Office Building 
346 Bedford Street 

Lakeville, MA  02347 

 


