
X                                 REQUEST FOR ABUTTERS LIST

 
HHE   
 

Name of organization: _________________________________________________ 

Person filing request: __________________________Title:____________________ 

Address: _____________________________________________________________ 

Telephone # ________________________________________ (to notify for pick- up) 

Subject property: ______________________________________________________ 

Abutters within _____ feet 

Planning Board 500’ 
Zoning Board of Appeals 300’ 
Conservation 100’ 
Board of Health 200’ 
Historical Commission 200’ 
Liquor License – Direct Abutters and Churches and Schools within 500’ 

Fee: $0.50 per abutter; $6.00 minimum 

Please allow ten (10) days for completion of this request. 

Date: __________________ 

Mailing Address 
Town of Sharon 
Assessor’s Office 
90 South Main St 

Sharon, MA  02067 

Phone Number 
781-784-1500 ext 1207 

This form can be submitted via email (please use internet explorer), regular mail 
or in person at the Assessor’s Office. 

Once the form is received and the abutters list is completed, the Assessor’s Office 
will notify you via email or phone with the required fee and pick up date.
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