
    City of Waltham
 assessors@city.waltham.ma.us

25 Lexington Street 
Waltham, MA 02452  

781.314.3200

REQUEST FOR ABUTTERS 

Date of Request: 

Property owner: 

Property location: 

Parcel ID:  

Please Specify Radius in ft: 

Requesting Board/Department:        

APPLICANT INFORMATION: 

Name:  

Address: 

Phone: 

Email Address: 

FEE: $4.00 per plan, if copy is requested by applicant. 

THE LIST IS VALID FOR 90 DAYS FROM CERTIFICATION DATE. BOARD OF ASSESSORS RESERVES 10 
WORKING DAYS TO PROVIDE ALL CERTIFIED LISTS OF ABUTTERS.  
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