CITY OF GARY
PETITION TO VACATE

NOTE: A COMPLETE APPLICATION WILL INCLUDE THE FOLLOWING: TEN (10) COPIES OF THIS PETITION
INCLUDING A DRAWING OF THE PROPOSED VACATION AND ANY SUPPORTING DOCUMENTS; A CHECK
OR MONEY ORDER MADE PAYABLE TO THE “CITY OF GARY” IN THE AMOUNT OF $360.00

PLAN COMMISSION NO. DATE

APPLICANT NAME

ADDRESS CITY/STATE

PHONE EMAIL ADDRESS

SUBJECT STREET/ALLEY/RIGHT-OF-WAY

ABUTTING PROPERTY OWNERS:

NAME ADDRESS
SIGNATURE | APPROVE[___]1 DO NOT APPROVE[_]
NAME ADDRESS
SIGNATURE | APPROVE[__]1 DO NOT APPROVE[__]
NAME ADDRESS
SIGNATURE | APPROVE[___] 1 DO NOT APPROVE[ ]
NAME ADDRESS
SIGNATURE | APPROVE[___]1 DO NOT APPROVE[__]
NAME ADDRESS
SIGNATURE | APPROVE[___]1 DO NOT APPROVE[__]

PROPOSED METHOD OF PROVIDING FOR UTILITIES/PUBLIC SERVICES IF VACATION IS
GRANTED

REASON FOR REQUEST

WILL VACATION NECESSITATE REZONING THE RIGHT-OF-WAY? YES NO

PETITIONER SIGNATURE

CITY OF GARY 401 BROADWAY, SUITE 304
PLAN COMMISSION GARY, INDIANA 46402
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