
R E Q U E S T   F O R   V A C A T I O N 
 

TO THE CITY COMMISSION AND TO THE PLANNING AND ZONING BOARD OF THE 
CITY OF POMPANO BEACH 

 
 
Please take notice that the undersigned requests an Easement Vacation on the following described property:   
Subdivision: _______________________________  Block: ___________  Lot(s):___________  
(If Acreage, attach legal description.) 
Street Address:         ____________________________________________ 
Type of Easement:    ____________________________________________ 
Reason for Request:  ____________________________________________________________  
______________________________________________________________________________ 
                        (A separate sheet may be attached for additional information.) 
 
Please take notice that the undersigned requests a Right-of-Way Vacation adjacent to the following described 
property:  
Subdivision:  ______________________________  Block: ____________  Lot(s): __________ 
(If acreage, attach legal description.) 
Street Address:         ______________________________________________ 
Reason for Request   ____________________________________________________________ 
______________________________________________________________________________ 
  (A separate sheet may be attached for additional information.) 
 
 
Name of Petitioner:  ______________________________________________ 
Petitioner’s Interest in Property:  ___________________________________________________ 
Does Petitioner have any financial interest in properties near or abutting this property?   If so, explain: 
_______________________________________________________________________ 
Improvements Located on Property:  ________________________________________________ 
______________________________________________________________________________ 
 
 
Dated this _________     day of  ___________________________,   20____. 
 
 
________________________________________                         
Print:      Property Owner’s Name   
________________________________________ 
Property Owner’s Signature 
________________________________________      
Mailing Address                                                           [ ]       $175.00  -  Easement Vacation  
________________________________________      [ ]       $500.00  -  Right-of-Way Vacation 
         (Zip Code)         
                                                                    
Tel.:  ___________________________________                
            (Area Code)                                                           Receipt No.: ____________________                                                
 
 
Note:   Three (3) copies of this application with original signatures,  three (3) sealed surveys or  
recorded plats must accompany this request.    With requests to vacate right-of-way,  an Attorney’s 
Title Opinion  or   Certificate of Title   dated  within  the  last  six  (6)  months is required.  



 
 
 
                
 

OWNERS CERTIFICATE 
 
 
This   is     to   certify    that   I   am    the   owner   of    the   subject   lands    described   in    this 
PETITION FOR VACATION and that I have authorized  the  filing  of  the  aforesaid   petition 
for vacation.  
 
 
     
     
 
 
 
Owner’s Name:  ________________________________________________________________                                        
                                                     (Print or Type)   
           Address:  ________________________________________________________________ 
 
                          ________________________________________________________________   
                                                                                                                           (Zip Code) 
             Phone:  _____________________________________                           
 
 
 
                          ________________________________________________________________                          
                                                      (Signature of Owner)  
 
 
 
 
 
     SWORN AND SUBSCRIBED before me this  _____  day of  _______________   , 20 ____. 
 
______________________________________________________________________________ 
     NOTARY PUBLIC, STATE OF FLORIDA  
 
______________________________________________________________________________ 
     (Name of Notary Public:  Print, stamp, or Type as Commissioned.) 
 
      [ ]   Personally know to me, or  
      [ ]   Produced identification:  ___________________________________________________ 
                                                        (Type of Identification Produced) 
 
  



     
  


