CITY OF HERMISTON

APPLICATION TO VACATE PUBLIC RIGHT OF WAY

The undersigned owner(s) or authorized agent(s) hereby request that the city council of the City of
Hermiston vacate the following: (street, alley, easement, plat, other)

, depicted on

the map attached hereto: Assessor’s Map No: Tax Lot No:
The Vacation is requested for the following reasons:
Applicant’s Name: Date:
Address: Phone:

(Daytime)
Property Owner(s) Name (If Different): Date:
Address: Phone:

(Daytime)

PLEASE ATTACH A METES AND BOUNDS DESCRIPTION OF THE ENTIRE AREA TO BE VACATED
| am the ___owner/___owner’s authorized representative. (If authorized representative, attach letter signed by owner.)

Applicant’s Signature: Date:

Office Use Only

Date Filed: Received By: Meeting Date:

Fee: $900.00 Date Paid: Receipt No:




