PETITION FOR THOROUGHFARE CLOSURE
Before City Council of the
City of Kilgore ,Texas

The undersigned, as owner or agent for the owner(s) of the herein described property hereby makes
application in the name of:

Name:

Address:

for the closure of the following public thoroughfare of the City of Kilgore:

The thoroughfare: Street Alley Right-of-way

The Closure is requested (explain in full):

The owners of at least 100% of the adjacent property to the thoroughfare must be in favor of its
closure for this application to be accepted. See Form “D”.

SIGNED:
Applicant’s Telephone Number OWNER ET AL
OR
, AGENT
Agent’s Telephone Number (When applicable - See Form “E”)

Agent’s Address
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APPLICANT’SUPPORT INFORMATION
FOR THOROUGHFARE CLOSURE REQUEST

Applicants should submit the following information in support of their Thoroughfare Closure
Request:

1. Is this thoroughfare a paved or surfaced street, or is it just an unimproved right-of-way?
2. Is this public thoroughfare no longer in use? If so, for how long has it not been in use?

3. Is it likely that this thoroughfare will ever be needed for public access?

4. Do all of the lots adjacent to the proposed closed thoroughfare have an alternative source of

public access? If not, how will public access be provided?

5. Is this public right-of-way currently in private use by the adjacent property owner(s)? If so,
for what use is the right-of-way currently used?

6. Will the closure of this thoroughfare be of any inconvenience to through traffic?
7. If this thoroughfare is to be closed to the public, for what private use will it be utilized?
Signed:

OWNER ET AL

OR

(When applicable - See Form D)
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LIST OWNER(S) OF 100% OF ADJACENT PROPERTY

List the names and addresses of the owners of 100% of the adjacent property to the
thoroughfare (please print).

NAME LOT & BLOCK MAILING ADDRESS
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AUTHORIZATION OF AGENT

We, the undersigned, being owners of real property adjacent to the thoroughfare closure
requested, do hereby authorize (please print),

Name

Address

to act as our Agent in the matter of this thoroughfare closure. The term “agent” shall be construed
to mean any lessee, developer, option holder, or authorized individual who is authorized to act in
behalf of the owner(s) of said adjacent property.

(Form to be signed below by all owners of the adjacent property.)

SIGNATURE MAILING ADDRESS

(Completion of this section is necessary only when the person submitting this request does not own
all of the property. If not the owner, the applicant must sign the petition as “AGENT”.)
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