
 
 

 
 

 
 

 
This information is needed so that an official abutters list as required by MA General Law may be created and used in 
notifying abutters.  You, as applicant, are responsible for picking up and paying for the certified abutters list from the 
assessor’s office (city hall, room #109). 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Once obtained, the Certified List of Abutters must be attached to this Certification Letter. 

 
Submit this form to the Planning Division Room 303 in City Hall, 133 William Street.  You, as applicant, are responsible 
for picking up and paying for the certified abutters list from the assessor’s office (city hall, room #109). 
 

Official Use Only: 
 

As Administrative Assistant to the City of New Bedford’s Board of Assessors, I do hereby certify that the names and 
addresses as identified on the attached “abutters list” are duly recorded and appear on the most recent tax. 

 
 

__________________________________       __________________________________     _____________ 
Printed Name                               Signature                         Date 

 

 

SUBJECT PROPERTY 

MAP #  LOT(S)#  

ADDRESS: 

OWNER INFORMATION 

NAME: 

MAILING ADDRESS: 

APPLICANT/CONTACT PERSON INFORMATION 

NAME (IF DIFFERENT): 

MAILING ADDRESS (IF DIFFERENT): 

TELEPHONE #  

EMAIL ADDRESS:  

REASON FOR THIS REQUEST:  Check appropriate 

 ZONING BOARD OF APPEALS APPLICATION 

 PLANNING BOARD APPLICATION 

 CONSERVATION COMMISSION APPLICATION 

 LICENSING BOARD APPLICATION 

 OTHER (Please explain): 

City of New Bedford 

REQUEST for a CERTIFIED ABUTTERS LIST 
 

Michael J. Motta 
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November 13, 2020 
Dear Applicant, 
 
Please find below the List of Abutters within 300 feet of the property known as 1 Fish Island (Map: 60, Lot: 16).The 
current ownership listed herein must be checked and verified by the City of New Bedford Assessor’s Office.  Following 
said verification, the list shall be considered a Certified List of Abutters. 
 
Please note that multiple listed properties with identical owner name and mailing address shall be considered duplicates 
and shall require only 1 mailing.  Additionally, City of New Bedford-Owned properties shall not require mailed notice. 
Parcel  Location  Owner and Mailing Address 
60-16  FISH ISLAND ONE FISH REALTY TRUST LLC,  

30 ECHO ROAD    
MASHPEE, MA 02649 

60-4  FISH ISLAND MIKUTOWICZ JOHN `TRUSTEE`, FISH ISLAND NOMINEE TRUST 
30 ECHO ROAD    
MASHPEE, MA 02649 

60-23  FISH ISLAND NORDIC REALTY LLC,  
P O BOX 902    
MATTAPOISETT, MA 02739 

60-29  FISH ISLAND FISH ISLAND PROPERTIES LLC,  
4 FISH ISLAND    
NEW BEDFORD, MA 02740 

60-30  FISH ISLAND FISH ISLAND PROPERTIES LLC,  
4 FISH ISLAND    
NEW BEDFORD, MA 02740 

60-1  NS FISH ISLAND BRIDGE REAL ESTATE INVESTORS L 
C/O FREDERICK A MILLER JR 
171 MENDELL ROAD 
ROCHESTER, MA 02770 
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Note: This map was developed using the best available data and serves a guide rather than a determination. Data should be confirmed in the field to ensure accuracy.

City of New Bedford, Massachusetts
Department of City Planning
Parcel within 300FT 
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	Property Map: 60
	Property Lot: 16
	Property Address: 1 Fish Island 
	Owner Name: One Fish Realty Trust, LLC
	Owner Mailing Address: 30 Echo Rd. 
Mashpee, MA 02649 
	Applicant Name: Mark Timmerman
	Applicant Mailing Address: same
	Applicant Telephone: 508 965 1843
	Applicant Email: mark.timmerman@agmmarine.com
	Reason Check Box - Zoning: Off
	Reason Check Box - Planning Board: Off
	Reason Check Box - Conservation: Off
	Reason Check Box - Licensing: Off
	Reason Check Box - Other: Yes
	Reason - Other: Demolition Permit 
	Assessor Date: 11/16/2020
	Amount Due Label: Amount Due
	Amount Due: $5.00
	Date Paid Label: Date Paid
	Date Paid: 11/13/2020
	Confirmation Number Label: Confirmation Number
	Confirmation Number: 6380215
		2020-11-16T10:26:26-0500
	Michael Motta




