
 

 

 

P.O. Box 998 

Livingston, LA 70754 

Phone 225-686-3062   Fax 225-686-3061 

 

APPLICATION FOR REVOCATION 

SUBMIT WITH APPLICATION FEE: $500.00 

Date:     
 

 

Property Owner’s Name:           
 

Address:           

______________________________________________________ 

Property Address (if different from 

above):__________________________________________________________________

________________________________________________________________________ 

  Telephone Number: _______________ 
 

 

Reason and/or purpose for 

revocation:_____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 

   

I have been given a copy of the regulations for the streets, quitclaims, servitude and rights-

of-way revocation procedure. I understand that I must submit everything listed on the 

attached checklist to the Livingston Parish Planning Commission Office by the 18th of the 

month to be placed on Agenda for consideration.   

 

Sign:          Date:      
 


