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 DONALD R. GREBIEN 

MAYOR 

    FORM # 02 
 

   

PROPERTY CLASSIFICATION APPLICATION 
$50.00 Fee (Make check payable to the City of Pawtucket)  

 
Applicant: ________________________________________________________________________________________________________________ 
 
Address: ____________________________________________ City__________________________________ State_________ Zip_____________ 

 
Phone: (______)____________________________ Fax: (______)_____________________________ Email:________________________________ 
 

Signature: __________________________________________________________________________   Date: _______________________________ 
 
 

PROPERTY TO BE CLASSIFIED 

 
Plat: __________   Lot: ______________   Zoning District: ________________________________________________________________________    

 
Subject Property Owner: ___________________________________________________________________________________________________ 
 

Subject Property Address: _____________________________________________________________________________   Unit #: _____________ 
 
City____________________________________________________________ State______________________________ Zip___________________ 

 
 
 

RESPONSE MAILED TO  

 
Name: ___________________________________________________________________________________________________________________    

 
Address: ____________________________________________ City__________________________________ State_________ Zip_____________ 
 

 
 

FOR OFFICE USE ONLY 

 
Legal Property Classification: _______________________________________________________________________________________________ 

 
_________________________________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 

 
_________________________________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________________________________ 
 
 

 
STAFF REVIEWER: __________________________________________________________________________ DATE: _______________________ 
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