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MADISON COUNTY 

PETITION TO VACATE OR PARTIALLY VACATE APPLICATION  
www.co.madison.id.us 

 
 

   Full Vacation of Plat    Partial Vacation of Plat     Easement 

   Road (public or private)     Plat Note 

 
Applicants Name(s):                                                                                                                                     

Address:                                                                                                                                                      

City/State/Zip:                                                                                                                                            

Phone:                                              Other Phone:       

  

Site Location Information:             

Quarter     Section     Township    Range      

Total Acres     Subdivision Name       Lot     

 Block      Area of City Impact (if any)         

Tax Parcel Number(s)            

              

 

          Complete location maps and plats 

 Warranty Deed or evidence of proprietary interest 

 Name & Address of all property owners & residents within 350 feet of the exterior boundaries of 

the land being considered   

 Signed letter from all the neighbors who would be impacted by this change 

 Site Plan showing roads, all buildings, parking areas, service areas, yards, signs, utilities, traffic 

patterns, etc. Attach a map of the surrounding area showing the proposed road/street or plated 

http://www.co.madison.id.us/
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lots to be vacated  

         Required Documentation 

         Required fees must be paid at time of acceptance of application. 

 

Explain the proposed Vacation/ Partial Vacation and Reason:  

             

             

              

              

              

 

I consent by submitting this application that the Planning and Zoning staff be permitted to enter the 

property for site inspection(s).  

                                                                                                                                                                                                                                                                                                                                                       

I, (we) the undersigned owner(s) of the property described throughout this Application, hereby appoint the 

following person as my, (our) representative for all transactions regarding this Application between 

myself (ourselves), as owner(s), and Madison County.  

 

Owner of Record:             

Address:              

Phone:         Fax:         

Email:                

 

Applicant (if not owner):            

Address:              

Phone:         Fax:         

Email:                
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Unless extended by an approved development agreement, this permit will expire in 2 years. If the requested 

action is authorized and does not commence and be diligently pursued towards completion or if the activity is 

started, but abandoned for two years at any time before the completion of the requested action, the permit 

will expire. 

 

This signature acknowledges that all information on this application and the attached plan is true and the 

action permitted will be in full compliance with the Madison County Unified Development Code, and state and 

federal law; and the action that will be conducted will be in full compliance with any and all conditions 

imposed by the Planning and Zoning Commission/Administrator upon their approval of the permit. 

 

I certify the information is correct to the best of my knowledge. 

 

 

Date:       

 

 

Property Owner Signature:            

Please Print Name:             

 

Applicant Signature:             

Please Print Name:             

 

 

 

 

 

             

      

                                                                                                                                                                 

(For office use only) 

 

Date received:                                              

 

Received by:                                                                     
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Fee Paid: _________________________________                                                                                                                                                                                                                                                                                                                                                                                   


