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VACATION OF LOT LINES

PROPERTY OWNER (please print)

IF MORE THAN ONE PROPERTY OWNER, ALL PROPERTY OWNERS MUST BE LISTED 

Name: _______________________________________    _______________________________________________

 Name: ______________________________________     _______________________________________________ 

Mailing Address:________________________________________________________________________________ 

Cell Number : (       ) ___________________________________    Home: (       ) ______________________ 

Email:  ______________________________________________    Fax:     (       ) ______________________

10/22/2021

PROPERTY INFORMATION 

Legal Description of Property: 

 Lot ______  Lot _______ Lot  _______ Lot  _______ Lot _______ Lot ______ Block ______  Filing ________ 

Street Address: ______________________________________________________________________________ 

City: ______________________________________________    State: _________  Zip: ___________________ 

Parcel Id(s): ___________________________________  ____________________________________________

       ___________________________________  ____________________________________________ 

Assessor's Account #s: _________________ ________________ ________________ _________________ 

TITLE COMMITMENT, TITLE GUARANTEE, TITLE COMPMAY OWNERSHIP & ENCUMBRANCE 

REPORT, OR ATTORNEY'S TITLE OPINION; OR DEED(S) AS REQUIRED

Total acreage of each property: _________________________________________________________________ 

Zoning of property: ______________ Zoning and land use of surrounding properties: _____________________ 

Access/ Driveway Permit No: __________________________________________________________________  

Private Access Easements: Please provide copies

DATE:  FILE NO.       -   

City of Cripple Creek_____________ 
Planning and Community Development
337 E. Bennett Ave – P.O. Box 430, Cripple Creek, CO 80813
719-689-3905 ckrochta@cripple-creek.co.us



I HEREBY CERTIFY THAT THE FOREGOING REPRESENTATIONS AND 
ATTACHMENTS ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. 
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1. _________________________________________________ __________________________ 
(Printed Name) 

(Date) 

________________________________________________ 
(Signature) 

2. _________________________________________________ __________________________ 
(Printed Name) (Date 

________________________________________________ 
(Signature 

3. _________________________________________________ __________________________ 
(Printed Name) (Date) 

________________________________________________ 
(Signature) 

4. _________________________________________________ __________________________ 
(Printed Name) (Date) 

________________________________________________ 
(Signature) 

DEPT. REVIEW & FEE RECEIPT (Official City Use Only)

10/22/2021

PLANNING APPROVAL

City Official Signature Date

Received By: _____________________________________________________       V ________  -   ____________       

Amount Received: ________________      Cash / Check #: ________________       Receipt: ______________________  

C&R _________________  Assessor _________________  

Notes: ___________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________  
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