
WARE COUNTY PLANNING & CODE DEPARTMENT 
902 GROVE AVENUE, WAYCROSS, GA 31501 
Telephone:  (912) 287-4379 Fax:  (912) 287-2467 

 

ALLEY / ROAD CLOSING / ABANDONING REQUEST 
 

Date:  _____________________ 
 
RE:  Road/Street/Alley Closing/Abandoning 
Ware County Planning Department 
902 Grove Avenue 
Waycross, GA  31501 
 

 This is a request for the closing/abandoning of:___________________________________ 
(Alley/Street/Road/Avenue) in Blocks _________ and _____ of ____________________________ 
Subdivision  (between ________________ and ____________________) in land lot __________, 
in the ______ Land District. ___________________________.  
 

The attached plat and tax map show the location of the request.  The undersigned has / have 
attached a “certificate of ownership” showing they own the property along such closing / 
abandoning request. 

 
I understand that the application fee for this request is $450.00. Please make check payable 

to “Ware County”. 
  
 It is understood by the undersigned that an easement by Ware County may be retained for 
drainage, utilities or other purposes.  The undersigned own property adjoining the right-of-way 
proposed for road closing / abandoning. 
 
_________________________________  ________________________________ 
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ADDRESS      ADDRESS 
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