Form 11.A.9.19
APPLICATION FOR COMBINATION OF LOT(S)
WITH ABANDONED RIGHT OF WAY, OR ADJACENT LOT(S)

A. Application made by: [ ]Owner(s) of all included property
[ ]Agent for Owner(s) named in A.3 below (attach notarized authorization)

Owner’'s name(s):  Please print/type names(s) as stated on your deed or other instrument of title.
Address given below will be used for all correspondence.
Name:
Address:
City: State: Zip:
Telephone: ( ) Fax: Email:

Agent’'s Name (if applicable): Attach notarized authorization, signed by all owners.

Name:

Address:

City: State: Zip:
Telephone: ( ) Fax: Email; m

B. Type of Use:
Residential only (includes condominium and rental projects)

Commercial or Industrial only
Combination/Mixed Use
C. No. of Proposed Units/Lots:
No. of Residential Units: single family
No. of Lots:
No. of Commercial/Industrial Lots:

multi-family

D. Location, Property Control No.:
Section(s)/Township/Range:
PC No.
Acreage:

E. Type of Development: This application is for a combination:

1. of right of way abandoned by Resolution of the Board of County Commissioners into an adjoining lot of
record.
Resolution Number: ORB: PG:

2. of alot with an adjoining lot or lots not resulting in an overall increase in the number of lots, provided that
there are no interior easements along the common lot line(s) and that the new lot configuration decreases
any existing non-conformities.

F. Zoning Approvals:  Control No: Approving Resolution:

| hereby certify that the information set out in this Application is true and correct to the best of my knowledge and
belief and that all attachments and enclosures required by this application are attached or enclosed.

Date:

Signature of Applicant (s)

Print name under line

Revised 12/28/10 Ref:11A9-19
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Jaylene Davis
Typewriter
Print name under line
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