TOWN OF MILLBURY, MASSACHUSETTS
FORME

CERTIFIED LIST OF ABUTTERS

To the Town of Millbury Planning Board:

The undersigned being an applicant for approval of a Special Permit and/or Definitive
Plan of a Subdivision entitled:

requests the names and addresses of each abutter within a 300 foot radius of said
property.

Applicant’s Signature:
Mailing Address:
Owner of Property:
Property Address:
Assessor’s Map #:
Parcel #:

Date of Public Hearing:

To the Town of Millbury Planning Board:

This is to certify that at the time of the last assessment for taxation made by the Town of
Millbury, the names and addresses of the parties assessed as adjoining owners to the
parcel of land shown above, where as above written, except as follows:

Assessor’s Signature:
Date:





TOWN OF MILLBURY, MASSACHUSETTS


FORM E


CERTIFIED LIST OF ABUTTERS


To the Town of Millbury Planning Board:


The undersigned being an applicant for approval of a Special Permit and/or Definitive Plan of a Subdivision entitled: _______________________________________________


________________________________________________________________________  


requests the names and addresses of each abutter within a 300 foot radius of said property.  


Applicant’s Signature:_____________________________________________________  


Mailing Address: _________________________________________________________ 


Owner of Property: _______________________________________________________ 


Property Address: ________________________________________________________  


Assessor’s Map #: ________________________________________________________ 


Parcel #: ________________________________________________________________  


Date of Public Hearing: ____________________________________________________  


To the Town of Millbury Planning Board:


This is to certify that at the time of the last assessment for taxation made by the Town of Millbury, the names and addresses of the parties assessed as adjoining owners to the parcel of land shown above, where as above written, except as follows:


Assessor’s Signature: ______________________________________________________ 


Date: ___________________________________________________________________  


