. .. Case #
BAY CiTY Planning Commission

RIGHT-OF-WAY VACATION APPLICATION Check #
Bay City Planning Department, 301 Washington Ave., Bay City, Ml 48708 Amount §
989/894-8180 FAX 989/894-8213
Applicant:
Name
Address Home Phone
City State Zip Work Phone

I hereby petition the City of Bay City to vacate all of the following described public right-of-way pursuant to the Code of
Ordnances, Chapter 94, Article VII.

|:| Street (] Alley [] other

Legal Description of the area proposed to be vacated:

II:s;lthe vaIc__altion part of a project that will involve construction over the former right-of-way?
Yes No

Is the area proposed to be vacated being used by other property owners to access their property?

|:| Yes |:| No

Does the area proposed to be vacated or any part thereof terminate at or abut upon any public water?

|:| Yes |:| No

I/ We agree to provide a legal description of the proposed site to be vacated no later than the filing deadline to ensure that required
legal notification can be done before the Planning Commission meeting. 1/ We understand and agree, upon execution and submission
of this application, that 1/ we agree to abide by all provisions of the Bay City Code of Ordinances as well as all procedures and policies
of the Bay City Planning Commission as those provisions, procedures, and policies relate to the handling and disposition of this
application; that the above information is true and accurate to the best of my/ our knowledge.

Applicant Name (printed) Signature Date

The completed application with all required materials must be received no later
than 2:00 p.m. on the day of the Filing Deadline.

I certify that | have reviewed the application and that it is complete with all required materials attached.

Staff signature Date
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Case#t

Request to vacate:

Sidwell# Address Property Owner Signature
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