
WARE COUNTY PLANNING & CODE DEPARTMENT
305 OAK ST, SUITE 157, WAYCROSS, GA 31501 
Telephone:  (912) 287-4379 Fax:  (912) 287-2467 

ROAD OPENING REQUEST 

__________________,  20____ 

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

This is a request for the road opening of ________________________________ 
Road / Street / Alley in land lot _________, in the _________ Land District of the 
____________________________ Subdivision. 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 road opening request. 

If approved in accordance with Ware County Commission Policy, a right-of-way 
width of at least 50 feet will be provided for the entire length of the project. If the 
undersigned is / are dedicating additional right-of-way, a quit claim deed describing the 
location of such dedication must be prepared and submitted by the applicant to Ware 
County, Georgia. The undersigned own property adjoining by the right-of-way proposed 
for opening. 
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APPLICANT’S NAME APPLICANT’S NAME

________________________________________ _______________________________________
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