
CITY OF DELTONA 
Department Of  
Planning & Development Services 
2345 Providence Boulevard 
Deltona, Florida, 32725 
386-878-8600, Fax 386-878-8601 
 
 

City of Deltona 

Planning & Development Services  1    01/19/16, 12:01 PM 

C i t y  o f  D e l t o n a  
A P P L I C A T I O N  

VACATE EASEMENT(S) AND/OR ABANDONMENT OF RIGHT(S) OF WAY 
Land Development Code of Ordinances Chapter 58, Sec. 58-37. 

 

 I.   SUBJECT PROPERTY INFORMATION:           (Please Print) 
 

 Property Owner’s Name:          

 Owner’s Mailing Address:     ____E-mail:______________________ 

 City/State/Zip:                 Phone:      

 Property Address or Location:          

 Tax Parcel #’s                         -                        -                        -                          Size:   

                           -                        -                        -                          Size:   

                           -                        -                        -                          Size:   

         Or         ___  See attached list of properties (multiple owners and/or properties)                          

 

II.  APPLICATION SUBMISSIONS: 
__  One (1) survey w/ legal descriptions or plat map w/ legal descriptions & existing easement(s). 

__  A report from Sunshine811 http://www.online811.com/IRTHOneCall/Ticket/TicketCreation.aspx?ID=. 

__  Proof of Ownership (title opinion letter, documentation from Volusia County Property Appraiser, etc.). 

__  Proof of Payment of Current Taxes [written receipt] or letter from Volusia County Finance Dir. 

    The following items are to be completed by the Department of Development Services: 

__  Application Fee (Date: __________, $__________, cash / ck #________, Initials_______). 
 

TO THE CITY OF DELTONA, FLORIDA: 
 

 The undersigned Applicant(s) respectfully requests the City to renounce and disclaim any right 
of the City and the Public in and to the following right(s) of way or land or interest therein, legally 
described as: 
 
The reason(s) for requesting this abandonment of right(s) of way or easement(s) is/are: 
 
               
 
               
 
               
 
 

Applicant’s Signature: ___________________________________Date: _____________ 

 
 

File #: ____________ - ____________ - ____________ 
 

Name: _______________________________________ 

File #: ____________ - ____________ - ____________ 
 

Name: _______________________________________ 
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