
10/11/2023

DATE: ________/____________/__________    APPLICATION FEE: $500.00

DATE PAID: _____/_____/_____ 

APPLICANT/OWNER NAME: ______________________________________________________________ 

APPLICANT/OWNER ADDRESS: ___________________________________________________________ 

APPLICANT/OWNER CONTACT #: _________________________________________________________ 

APPLICANT/OWNER EMAIL: ______________________________________________________________ 

SUBJECT PROPERTY ADDRESS: ___________________________________________________________ 

SUBJECT PROPERTY PARCEL I.D. #: _______________________________________________________ 

LEGAL DESCRIPTION: ____________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

TYPE OF PETITION: (Check One) 

 COUNTY RIGHT-OF-WAY

 THE PUBLIC’S INTEREST IN A PRIVATE RIGHT-OF-WAY

 A PUBLIC EASEMENT

STATEMENT PROVIDED: ___________ LOCATION MAP PROVIDED: _______________ 

ACCESS TO AFFECTED PROPERTY STATEMENT PROVIDED: _______________ 

LIST OF AFFECTED PERSONS PROVIDED: _______________ 

FEDERAL OR STATE HIGHWAY STATEMENT PROVIDED: _______________ 

EVIDENCE OF TITLE PROVIDED: _______________ 

COPY OF “INTENT OF VACATION” PUBLISHED NOTICE PROVIDED: _______________ 

CERTIFICATION OF “INTENT OF VACATION” PUBLISHED NOTICE PROVIDED: _______________ 

EVIDENCE OF TAXES PAID PROVIDED: _______________ 

STATEMENT FOR VACATION JUSTIFICATION PROVIDED: _______________ 

Washington County 

1331 South Blvd 

Chipley, FL 32428 

PH: (850) 415-5093 
FAX: (850) 638-6304 

RIGHT-OF-WAY 

VACATION APPLICATION 
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