
T O W N O F R O C K P O R T

BOARD OF SELECTMEN
TOWN OFFICE BUILDING, 34 BROADWAY, ROCKPORT, MA 01966-1537

NEIGHBOR NOTIFICATION CHECKLIST

STREET LIGHT INSTALLATION

Name of Applicant______________________________________________________________

Address of Applicant____________________________________________________________

Date of Request _______________________ Tele. Number___________________________

Location of Request_____________________________________________________________

This form must be signed by all abutters of the requested location for the street light installation.

Signatures and Addresses of Abutters (Abutters to Abutters):

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


