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REAL PROPERTY APPLICATION

APPLICATION TYPE

DEDICATION: ABANDONMENT: LICENSE:

a Drainageway Q4 Park Q Drainageway 0O Roadway d Hardscape a Landscape
O Road right-of-way RELEASE OF EASEMENT: g ?‘%”Oge . E:.U“";y -
EASEMENT: 0 Access O Avigation - gﬂe]commun'cc lon Faciimes

Q Access Q Avigation Q Drainage Q Sewer er

Q Drainage Q Sewer Q Signage Q Slope Q QUIT CLAIM DEED

Q Signage Q Slope QTCE Q Trail

aT1CE Q Trail Q Utility Q Water 0 RECLASSIFICATION .

Q Utility Q Water Q Other O MISCELLANEOUS (specify):
a Other

PROJECT INFORMATION

Project Name:

Description of Project:

Project Address: APN(s):

Township, Range & Section: Project/Permit No.:

Owner: Contact Name:

Address: City: State: Zip:
Email: Phone No.:

Applicant; Contact Name:

Address: City: State: Zip:
Email: Phone No.:

Consultant/Engineer: Contact Name:

Address: City: State: Zip:
Email: Phone No.:

OWNER/APPLICANT AUTHORIZATION

| hereby certify that the information set forth in this application is true and correct to the best of my
knowledge and that | am either the owner of the property or that | have been authorized in writing by the
owner to file this application. (If applicant is not the owner, attach written authorization from the owner.) |
understand that this application is not assumable, assignable or fransferable.

Applicant Name (PRINT) | Signature | Date

FOR OFFICIAL USE ONLY

- Project No. Date Received
Revision Date 12/19/2019

l
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