
Project Description

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

PROPERTY OWNER’S AFFIDAVIT (Use additional page(s) if necessary)

I,____________________________________, being duly deposed, do hereby affirm that I am the record owner of the subject 
property, and that I have knowledge of, and I agree to, the filing of this application.

_______________________________________ ___________________________________________ _______________
Signature Address Date

STATE OF NEVADA)
COUNTY                  )

On                                              , 2_____,     , personally appeared before me, 
a notary public, personally known (or proved) to me to be the person whose name is subscribed to the foregoing document 
and who acknowledged to me that he/she executed the foregoing document.

_______________________________________________

Notary Public

APPLICANT AFFIDAVIT

I certify that the foregoing statements are true and correct to the best of my knowledge and belief.

__________________________________ _______________________________ ____________
Applicant’s Signature Print Name Date

FILE #  
PROPERTY OWNER

MAILING ADDRESS, CITY STATE, ZIP

PHONE #    

SURVEYOR

MAILING ADDRESS, C ITY, STATE, ZIP

PHONE #    

EMAIL ADDRESS

Carson City Planning Division
108 E. Proctor Street
Carson City, NV  89701
Phone: (775) 887-2180
Email:  planning@carsoncity.gov

ABANDONMENT OF 
PUBLIC UTILITY EASEMENT
APPLICATION FEE:  $1,850.00 

SUBMITTAL PACKET:  Submit 1 Unbound Original and an 
electronic copy or Email to planning@carson.org including:

 Application Form
 Utility Statements
 Legal Description of the Easement
 Exhibit of Proposed Easement Abandonment
 Chain of Title Report

Submittals must be of sufficient clarity and detail for all 
departments to adequately review the request. 
Additional information may be required.

Assessor Parcel Number(s) Address of Property

mailto:planning@carson.org


UTILITY STATEMENT

ADDRESS AND APN(S): __________________________________________________________

1. We DO have a utility in the easement(s) adjoining the line(s) to be deleted and desire a 
continuation of said easement in its present location regardless of lot line location.

___________________ __________________ _________________ ________
Signature Print Name Company Date

___________________ __________________ _________________ ________
Signature Print Name Company Date

2. We DO NOT have a utility adjoining the line(s) to be deleted and take no exception to the 
elimination of easements, if any, along the line(s) to be deleted.
___________________ __________________ _________________ ________
Signature Print Name Company Date

___________________ __________________ _________________ ________
Signature Print Name Company Date

___________________ __________________ _________________ ________
Signature Print Name Company Date

3. OTHER: (Please write in a statement which applies to your situation). _________________
____________________________________________________________________
____________________________________________________________________

___________________ __________________ _________________ ________
Signature Print Name Company Date

___________________ __________________ _________________ ________
Signature Print Name Company Date

THE FOLLOWING PUBLIC UTILITIES SHALL SIGN ONE OF THE ABOVE STATEMENTS:

NV Energy Southwest Gas Corporation
Charter Communication AT&T Nevada
Carson City Utilities 
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