
  
 
 APPLICATION FOR RELEASE OF EASEMENT 
 City of Vero Beach - Public Works Department 
 1053 20th Place - P.O. Box 1389 
 Vero Beach, FL  32961-1389 
 (772) 978-4870 / Fax (772) 978-4879   
 

(Applicant must furnish: Copy of Deed, Parcel Number, Property Sketch) 
 
 
Date Received:  _____________________  Application No. _________ -R/E-________ 
 
Legal Description of Property: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Owner:  ____________________________  Address:  _________________________ 
        
Applicant: __________________________  Address:    _________________________ 
 
Phone: _________________ Signature: _______________________  Date: ________ 
 
I/We hereby request release of the easement described as follows: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Reason(s) for Request:  __________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 

Use back of sheet for additional space, if necessary. 
 

MAKE CHECK PAYABLE TO:  CITY OF VERO BEACH - $225.00 


