
 

                       WAKULLA COUNTY 
      PLANNING & COMMUNITY DEVELOPMENT 
        3093 Crawfordville Highway    Crawfordville, FL 32327   850/926-3695  
               Fax – 850/926-1528   email:  wakullaplanning@mywakulla.com 

 
 
 

                       ROAD CLOSING APPLICATION 
 
 
 

E911 Approved Road Name:____________________________________________________ 
 
Section ________Township _________ Range _________ Map _________ Parcel ________ 
 
Subdivision __________________________________ Block __________ Lot ____________ 
 
Applicant Name ___________________________________ Phone ____________________ 
 
Address ____________________________________________________________________ 
 
___________________________________________________________________________ 
 
Road Location (directions): _____________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Attach Road Diagram (showing closest main roads):    
 
Petitioner will supply a list of all property owners with addresses along the road to be closed.   
This information can be obtained from the Property Appraiser’s Office. 
 
I certify that the above information is true and correct to the best of my knowledge and belief. 
 
______________________________________                   ______________________ 
    Signature of Applicant                                                                     Date 
 

 
FOR OFFICE USE ONLY 

 
Fee:   $510.00                                                                               Receipt Number: _____________ 
 
Received by: _________________________________               Date: ______________________ 
 
Date of Board Meeting: _________________         Approved:                 Denied:    
 

Rev. 2/2/11 

mailto:wakullaplanning@mywakulla.com

	FOR OFFICE USE ONLY
	Fee:   $510.00                                                                               Receipt Number: _____________


