
 
 
 
 

TOWN OF NORWELL 
 

Board of Selectmen 
 

ASSESSORS CERTIFIED LIST OF ABUTTERS 
 
 The undersigned, being an applicant for _______________________________ 
 
______________________________________________________________________ 
 
submit the attached sketch plan, which actually shows: 
 

a. The location of the land  
 

b. The names and addresses for all adjoining owners within of the property 
boundaries 
 

WITNESS OUR HAND(S) AND SEAL(S) this ___________day of ___________, 20___. 
 
______________________________________           
Names of Applicant      
______________________________________           
Title        
 
 
 
 
      Norwell, MA___________________20_______ 
 
 To the Norwell Board of Selectmen 
 
 This is to certify that at the time of the last assessment for taxation made by the Town of 
Norwell, the names and addresses of the parties assessed and of all adjoining owners of the 
property shown were as written above and/or on the attached sheet, except as follows: 
 
 
 
       

for the Norwell Board of Assessors 
 
 


