
 
 

 
DATE FEE RECEIVED: _______________  
CASH: _____     CHECK NO: _______ 

 

CITY OF GARDNER 

APPLICATION FOR CERTIFIED LIST OF ABUTTERS 

 

Please check one: 

_____ ABCC (Liquor License) – 100 feet and any school, church or hospital within 500 feet 

_____ Conservation Commission – 100 feet 

_____ Planning Board – 300 feet 

_____ ZBA (Zoning Board of Appeals) – 300 feet 

_____ Other (please specify):_________________________________________________ 

 

SUBJECT PROPERTY: 

 OWNER: ___________________________________________ 

 LOCATION: _________________________________________ 

 PARCEL ID (IF KNOWN): _______________________________ 

APPLICANT: 

 NAME: _____________________________________________ 

 MAILING ADDRESS: ___________________________________ 

 ____________________________________________________ 

 PHONE NUMBER: _____________________________________ 

 EMAIL ADDRESS: ______________________________________ 

 

The Assessor’s Office has ten (10) days from the date request received to provide the list  

 

Fee - $10.00 

 

ASSESSOR’S USE ONLY 


