
 

GRANT COUNTY RIGHT-OF-WAY INFORMATION REQUEST FORM 

Instructions: Fill out form COMPLETELY!! Print information on all lines. Failure to do so may result in incomplete 
Right-of-Way research data or the inability to locate requested information.  

Person Requesting Information: ___________________________________  Date:___________ 

Phone #: ___________________  Fax #: _________________  Email: ______________________ 

Address: __________________________________  City: ___________________ State: _______ 

Zip: ________________ 

Right of Way Information: 

Road Name: ___________________________________________________________________  
Nearest 2 Cross Roads:___________________________________________________________ 

Section: __________ Township: _____________ Range: _____________ 

Property Information: 

Parcel #: ___________________________________ 

Other Information:______________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
     STAFF USE ONLY BELOW 

Subject Right-of-Way is found to be: ________________________________________________ 
______________________________________________________________________________ 

As shown in/on: ________________________________________________________________ 

Additional Comments: ___________________________________________________________ 

Engineering Staff: ________________________________ Date: __________________________ 

Warning & Disclaimer of liability: The determination of Right-of-Way information is based on review of 
currently available Grant County Right-of-Way records and in no way may be used to replace a title search. 

PLEASE ALLOW 5 BUSINESS DAYS FOR RESPONSE TIME 
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