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Consent Provided for:

O Right-of-Way Vacation
O Easement Release
O Encroachment within Easement (e.g. sign)

Name of Utility Service Provider:

Legal Description of area proposed
for release/vacation:

O An exhibit of the above-described area is attached to this form

Conditions Required (if any):

l, , a representative of the above-noted utility provider, hereby consent to the
action described herein with the understandlng that all noted conditions would be met.

(Signature) (Date)

Use Instructions:

This form must be completed, signed, and attached to any petition to release or vacate rights held by the utility service
provider, or to any request for an encroachment within an easement without altering said easement. In the case of a
general utility easement or public right-of-way, a separate form should be used for each entity providing utility services
to the area within which the proposed vacation/release is located.
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