
 
 

REQUEST FOR LIST OF “PARTIES IN INTEREST” 
 
 
SUBJECT PARCEL: ADDRESS: __________________________________________________________ 
 
   MAP ____________    BLOCK ____________    LOT ____________    UNIT ______ 
 
 
PETITIONERS NAME: NAME:  ______________________________________________ 
 
   SIGNATURE:  ________________________________________ 
 

COMPANY:  __________________________________________ 
 
   MAILING ADDRESS:  ___________________________________ 
 
   CITY  _________________________      STATE  ________ ZIP  ____________ 
 
   TEL  __________________________    FAX  ______________________________ 
 
 
INTENDED USE: CHECK APPROPRIATE BOX 
 

�  ZONING BOARD OF APPEALS     (300 FEET) 

   �  CONSERVATION EASEMENT     (300 FEET) 

   �  PLANNING BOARD       (300 FEET) 

   �  LIQUOR LICENSE APPLICATION, RENEWAL OR TRANSFER (500 FEET) 

 
 
FEES:   FEE INCLUDES FIRST 14 ABUTTERS, $1.00 PER ABUTTER THEREAFTER.  
 

RESIDENTIAL ZONE (R1, R2)      $30.00 
 
COMMERCIAL, INDUSTRIAL, SUB-DIVISIONS AND LIQUOR  $40.00 
 
CASH OR CHECK PAYABLE TO:  TOWN OF CLINTON 
 

 
ALL PAYMENTS MUST BE RECEIVED AT THE TIME OF REQUEST 

 

REQUEST WILL BE RETURNED IF NOT COMPLETED IN FULL 

 

SIGNATURE OF APPLICANT ACKNOWLEDGES THE CORRECT PARCEL IDENTIFICATION WAS PROVIDED. 

 

PLEASE ALLOW A MINIMUM OF 48 HOURS FROM REQUEST FOR COMPLETED LIST 

 

 

 
U:/documents/Zoning_Board/Abutter_Request_form.doc 

Phone  (978) 365-4117 

Fax   (978) 365-4104 

Board of Assessors 
242 Church Street 

Clinton, MA  01510-2624 


