
 
       
  

     

REQUEST FOR CERTIFIED LIST OF ABUTTERS 
 

The Assessor’s Office has 10 days to prepare the list.  
 

Date: ______________ 
 

Person making the request: ____________________________________________________________ 
 
Phone Number or Email Address: _______________________________________________________ 
 
Property Address Location: _____________________________________________________________ 
 
Map & Lot (if known):  Map: ______ Lot: ______ 
 
Please check the appropriate board and radius requirement below or select Other and 
specify the radius needed. 
 

 Planning Board-Special Permit/Site Plan Review/Subdivision (300’) 
  

 Zoning Board of Appeals-Variance  (300’) 
 

 Conservation Commission-Notice of Intent (100’) 
 

 Select Board-Liquor License (abutters within 300’ and 500’ from all schools and churches) 
 

 Select Board-Pole Hearing (300’ and abutters across the street) 
 

 Board of Health (300’) 
 

 Other, state radius: ______ 
 
 

Note: Abutter’s lists expire after 30 days. 

 

 

BOARD OF ASSESSORS 

Karen Rau 
Anthony Ostroski 

Andrea Santos 

 
 

 

TOWN OF CHARLEMONT 
ASSESSOR’S OFFICE 
157 MAIN STREET 

 PO BOX 337 
CHARLEMONT, MA 01339 

413-339-8586, x2 
assessor@charlemont-ma.us 

 


