YOU MUST HAVE THIS FORM SIGNED

BY THE FOLLOWING DEPARTMENTS AND INCLUDED IN THE APPLICATION:

1) SOMERSET TAXCOLLECTOR............... 140 Wood St. / 508-646-2816
sfreitas@town.somerset.ma.us

2.) SOMERSET WATER DEPARTMENT....3249 County St. / 508-679-2731 / fax: 508-677-9691
waterdeptfax@town.somerset.ma.us

Address of Job Site Property/Establishment:
Map & Lot:

Owner of Property/Establishment:

Address of Owner:(L_ISame as Above)

Name of Applicant: ( Owner)

Address of Applicant:

| CERTIFY THAT THE OWNER/APPLICANT LISTED ABOVE HAS NO OUTSTANDING
TAX OR WATER BILL DUE TO THE TOWN OF SOMERSET FOR ANY PROPERTY
OWNED OR JOINTLY OWNED BY THE OWNER/APPLICANT.

Town of Somerset:

Tax Collector: Date

Water Dept.: Date

By-law Authorizing Denial or Revocation of Local License or Permit for Nonpayment of Local Taxes,
Fees, or Other Charges in the Town of Somerset
Adopted Annual Town Meeting - May 20, 2002 - Article 34
Amended Special Town Meeting — December 4, 2017 — Article 25
Amended Annual Town Meeting — May 21, 2018 - Article 27
Pursuant to Chapter 40, Section 57, of the Massachusetts General Laws,
By-law Authorizing Denial or Revocation of Local License or Permit for Nonpayment of Local Taxes,
Fees, or Other Charges in the Town of Somerset
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