
Lancaster Sewer District Commission 
PO BOX 773, South Lancaster, MA 01561 
APPLICATION FOR ABATEMENT OF 
SEWER BETTERMENT ASSESSMENT 

 
This form must be filed with the Board of Sewer Commissioners within six months from date of the notice of assessment. 
 
To the Board of Sewer Commissioners: 
 
NAME OF APPLICANT  _______________________________________________________________________________ 
 
POST-OFFICE ADDRESS ______________________________________________________________________________ 
 
The above-named person aggrieved by a 20_______  BETTERMENT ASSESSMENT 
hereby applies for an abatement. 
 
NAME OF PERSON ASSESSED _____________________________________________________________     20_______ 
 
LOCATION AND DESCRIPTION OF PROPERTY -- Description must be sufficiently accurate to identify the premises. 
Parcel ID_____________________  (from assessment) 

Street Address or Lot No. ________________________________________________________________________ 

 

BETTERMENT AMOUNT ASSESSED $ __________________ AMOUNT PAID $ __________________ 
 
ASSESSMENT PAID BY____________________________________________________ on ___________    20_______ 
 
IF THE APPLICANT IS NOT THE PERSON ASSESSED, what is the applicant's interest in the property?  
 
____________________________________________________________________________________________________ 

SPECIFY PRESENT OWNERSHIP, MORTGAGE OR WHAT OTHER INTEREST 
When was such interest acquired?   ___________________________ 

         DATE 
 
COMPLETE STATEMENT OF REASONS FOR THIS APPLICATION:  
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
 
CONTENTIONS OF LAW RAISED:  ___________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
 
SUBSCRIBED THIS ___________ day of __________________  20_______  UNDER THE PENALTIES OF PERJURY. 
 
 
SIGNATURE OF APPLICANT  ________________________________________________________________________ 
      (sign name) 
 

________________________________________________________________________ 
      (print name) 
 
Attach any other relevant documents.  If this abatement is being filed to reduce the number of assessed units please provide 
proof of assessment by attaching a recent tax bill or other evidence from the Lancaster Assessors office. 
 
THE FILING OF THIS APPLICATION DOES NOT STAY THE COLLECTION OF YOUR ASSESSMENT, IT SHOULD BY PAID AS 
ASSESSED OR INTEREST WILL ACCRUE, REFUND WILL FOLLOW IF ABATEMENT IS ALLOWED. 


