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       TOWN OF SEEKONK       FORM G 
             100 PECK STREET, SEEKONK, MA 02771 

     508-336-2961 
CERTIFIED LIST OF ABUTTERS 

(Please allow 7-10 Business days to complete) 

 
 PLANNING BOARD 

 ZONING BOARD OF APPEALS   

 CONSERVATION 

 OTHER 

 
Date____________________________ 

 

Applicant  name_________________________________________    Phone No._____________________________ 

 

Applicant Address_______________________________________________________________________________ 

 

*Signature of Applicant / Contact Person_______________________________________________________________ 

 

 

Subject Property Address_________________________________________________________________________ 

 

Present Zoning_______________________________________ Plat No._____________ Lot No.________________ 

 

 

Property Owner Name ___________________________________________________________________________ 

 

Property Owner Address__________________________________________________________________________ 

 

 

Deed of property recorded in Bristol County Registry, *Please note this is mandatory information 

 

Book No. ___________________________Page No.____________________________________ 
 

To the Planning Board, Zoning Board and Conservation Commission of the Town of Seekonk, Massachusetts:  

 
The undersigned, being an applicant submits the following drawing of land to be considered, listing the names of adjoining owners 

in their relative positions and indicating the address of each abutter on the drawing or in a separate list, including owners of land 

separated from the said land only by a street. Said drawing is at a scale of 1” = 40’ and lists all abutters within 300’ including 

across the streets and bodies of water. 

 

*Please use blue pen to sign 

 

This is to certify that at the time of the last assessment for taxation made by the Town of Seekonk, the names and addresses of the 

parties assessed as adjoining owners to the parcel of land shown above were as written, except as follows: 

 

Assessor____________________________________________________________Date:_______________________________  

 

Assistant Assessor____________________________________________________ Date:_______________________________ 


