
 

 

 

Name and address should be those of current owners as recorded in the Tax Records at the time of submission of your 
application. If more room is needed, copy this sheet and attach. Be sure to make note of how many abutter sheets you 
are submitting - _________ # of sheets..  

 

 

 

 

 

 

 

1) Owner’s Name______________________________________________________ Tax Map #______________ 

Mailing Address_______________________________________________________ Lot #__________________ 

City_________________________________________________State____________ Zip Code_______________ 

Town of Bristol  
Abutter Notification List 

 

2) Owner’s Name______________________________________________________ Tax Map #______________ 

Mailing Address_______________________________________________________ Lot #__________________ 

City_________________________________________________State____________ Zip Code_______________ 

 

3) Owner’s Name______________________________________________________ Tax Map #______________ 

Mailing Address_______________________________________________________ Lot #__________________ 

City_________________________________________________State____________ Zip Code_______________ 

 

4) Owner’s Name______________________________________________________ Tax Map #______________ 

Mailing Address_______________________________________________________ Lot #__________________ 

City_________________________________________________State____________ Zip Code_______________ 

 

5) Owner’s Name______________________________________________________ Tax Map #______________ 

Mailing Address_______________________________________________________ Lot #__________________ 

City_________________________________________________State____________ Zip Code_______________ 

 

6) Owner’s Name______________________________________________________ Tax Map #______________ 

Mailing Address_______________________________________________________ Lot #__________________ 

City_________________________________________________State____________ Zip Code_______________ 

Addresses Verified – Date: ____________________________ 

By Whom: ______________________________________________ Department _________________________ 
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