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www.ci.dupont.wa.us

City of DuPont 

Right-of-Way Vacation

Application

Phone 253-912-5393 1700 Civic Drive  
DuPont, WA 98327
www.dupontwa.gov 

Fax 253-964-1455 

City File Number: ___________________________ 

All information listed in this application, or by applicable ordinance, must be submitted in order for a 
Right-of-Way Vacation Application to be determined complete. Only a complete application will be 
processed for conformance with adopted policies and requirements. 

General Information: 

Applicant name:_____________________________________________________________________________ 

Address:_______________________________________________________________________________ 

Phone number:(_____)____________________________ Fax number:(_____)__________________________ 

Applicant’s representative:  

Address:___________________________________________________________________________________  

Phone number:(_____)___________________________ Fax number:(_____)__________________________ 

Right-of-Way Vacation Application Submittal Requirements: 

An application shall be considered complete when it contains the following: 

□ Completed Right of Way Vacation Application and filing fee; 

□ Vacation petition signed by an owner of real estate abutting the area requested to be vacated;

□ Drawing prepared by a surveyor licensed in Washington State describing the requested area to be vacated;

□ Current legal description of requested area to be vacated (within 30 days);

□ Completed Agent Affidavit;

□ Payment of all applicable filing fees. In the event of insufficient funds on the draft, the application shall be

deemed null and void; and

□ Proposed actions shall be consistent with the Comprehensive Plan and applicable development regulations.

Statement: 

I have read the applicable sections of the DuPont Municipal Code regarding right of way vacations. The 
foregoing application is, to the best of my knowledge, accurate and in compliance with applicable city 
regulations. I understand that failure to follow applicable city regulations may result in prosecution by 
the City. 

_____________________________________________     _____________________________________________ 

(Applicant Signature) (Date) (Print name) 
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