City of La Pine
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- ) PO Box 2460
LAPINE | Pine, OR 97739
OREG O N 541-536-1432
Right-of-Way Vacation Application
File Number:

Name: Phone Number:
Mailing Address: City:
State: Zip: Email Address:

PROPERTY DESCRIPTION
Property Address:
Tax Lot: Section: Lot Numbers:
Zone:
Present Use: Commercial Industrial Residential Vacant Other

PROFESSIONAL SERVICES (IF ANY)

Architect/Designer/Engineer:

Address: City: State: Zip Code:

E-mail Address:

Phone Number: Fax Number:




PLEASE SUBMIT THE FOLLOWING WITH THIS APPLICATION

The petition shall contain the information required by state law, and:

[ A title report showing ownership of the property abutting the area proposed to be vacated
and in the affected area; and

[ A tax map showing the area proposed to be vacated and the affected area.

[IThe attached petition forms with signatures indicating consent of the the owners of all
abutting property, and of not less than two-thirds of the owners in the area affected by the
right of way vacation.

Per ORS 271.080, the area affected by the vacation of right of way includes the land lying on
either side of the right of way to be vacated, and extending laterally to the next street that
serves as parallel street (not to exceed 200 feet), and the land on either side of the street for
400 feet along its course beyond each terminus of the part proposed to be vacated. Where a
street is proposed to be vacated to its termini, the in an extension of the street for a distance of
400 feet beyond each terminus shall also be counted.

Print Name Date

Signature Date

FOR OFFICE USE ONLY

Date Received:

Rec’d By:

Fee Paid:

Receipt #:




PETITION FOR VACATION

l, , petition the City of La Pine to vacate the following

described area:
SEE EXHIBIT A
My address for notice purposes is:
Name:

Address:
City, State, Zip:

The purpose for which the ground is to be used is:

The reason for the requested vacation is:

Print Name Date

Signature Date



CONSENT FOR VACATION

| consent to the vacation of the property described as:

SEE EXHIBIT A

| understand that my consent is to be appended to and made a part of a petition presented for
the vacation of the above described area.

| am the owner of the property described as:

Print Name Date

Signature Date



CONSENT FOR RIGHT OF WAY VACATION FROM LA PINE FRANCHISE UTILITY PROVIDERS

Area of requested Right of Way Vacation:

Include map and Legal Description or append as EXHIBIT A

| understand that my consent is to be appended to and made a part of a petition presented for
the vacation of the above described area.

As a La Pine Franchise Utility Provider, [indicate franchise]

[0 Does not have existing utilities within the area to be vacated
[ Has existing utilities within the area to be vacated

As a La Pine Franchise Utility Provider, [indicate franchise]

[0 Consents to the vacation of this section of public right of way and does not require any
easements within the area to be vacated.

[ Consents to vacation of this section of public right of way but wishes to retain an
easement for utilities within the area to be vacated. (Please attach description and
details of any required easement.)

[0 Does not consent to the requested right of way vacation.

Print name of Utility Provider Representative Title

Signature Date



