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EASEMENT AGREEMENT 
 

Date:     
 

Gentlemen: 
 

I propose to apply for a Martin County permit to erect a                                                                                    

in the (utility/drainage) easement on my property located at     
 

LEGAL DESCRIPTION:  LOT  , BLOCK  , SUBDIVISION    

(Brief description of dimensions and location from property lines) 
 

In the event you have no objection to this project, please complete this form and return to me at: 

Address:    

City:  State:  Zip:    
 

I understand your company will not be responsible in any way for repair or replacement of any portion of 

this  and that any removal or replacement of such, necessary for your use of this 

easement, will be done at my expense. 

I acknowledge that I will be responsible for any damage caused to your facilities in this (utility/drainage) 

easement by the construction or maintenance of this structure. 

 
Signed:   Phone:     

************************************************************************************** 
FOLLOWING TO BE COMPLETED BY UTILITY COMPANY 

We agree to the proposed construction under the circumstances described above. 

   

   

   

Company records indicate that a potential conflict □ DOES □ DOES NOT exist.  The conflict consists of 

 

 

 

Company: 

By: 

Title: 
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MARTIN COUNTY   

   
MARTIN COUNTY 
UTILITIES: 

JORGE VAZQUEZ 
jvazquez@martin.fl.us  

772-320-3034  

 Please attach a copy of the survey/sketch you 
are submitting with the permit application. 

 

   
MARTIN CO. PUBLIC 
WORKS: 

BILL SNYDER 
wsnyder@martin.fl.us 

772-288-5761 

   
   
FPL: SharedMailbox, DCP-Group  
 DCP-Group.SharedMailbox@nexteraenergy.com  
   
   
COMCAST: DANIEL TIBURCIO  
 daniel_tiburcio2@comcast.com   
   
AT&T: g44448@att.com 

In subject line, put “Easement, Customer Address and City”. 
Allow at least 3 days for return before sending duplicate request. 
*Call 811 for cable locations at least 48 hours prior to digging. 

   
SOUTH MARTIN REGIONAL 
UTILITIES: 

KIM McLAUGHLIN 
FAX 
kmclaughlin@tji.martin.fl.us  

772-546-6259 
772-546-6378 

   
INDIANTOWN   

   
INDIANTOWN UTILITIES 
CO.: 

JIM HEWITT 
FAX 

772-597-2201 
772-597-5067 

   
INDIANTOWN FPL: ANGEL MUNUOZ 772-223-4209 
   
INDIANTOWN TELEPHONE: MIKE BROWN 

FAX 
772-597-3773 
772-597-1139 
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