
TERMINATION OF EASEMENT APPLICATION 

Binding Lot Agreement Number ____________________________ 

Permit Application Number ________________________________ 

Parcel Numbers ______________________________________________________________________ 

Owner Mailing Address _______________________________________________________________ 

Owner Phone Number __________________________________ 

Owner Email Address ___________________________________ 

Addresses of Each Parcel______________________________________________________________________ 

I (we) being all property owners hereby certify that all the information on this application is correct and there has 
been no sale or transfer of deed of the properties by the owners shown below:   

Owner Name ______________________________      Signature  ________________________________ 
              (print as it appears on the deed) 

Owner Name _______________________________  Signature _________________________________ 
 (print as it appears on the deed) 

Owner Name _______________________________  Signature _________________________________ 
 (print as it appears on the deed) 

Owner Name _______________________________  Signature _________________________________ 
 (print as it appears on the deed) 

STATE OF ______________________ 
COUNTY OF ____________________ 
The foregoing instrument was acknowledged before me by means of ___ physical presence or___ online 

notarization, this ______ day of ____________ 20___ by  

___________________________________________________________________________________________

_________________________________________________________________________________________ 

Who is/are personally known to me or has / have produced _________________________ as identification.  

Notary Public  
Print Name ____________________________ 
My Commission Expires _________________ 
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