
1 AFFIDAVIT
JANUARY 1, 2019

AFFIDAVIT
CERTIFYING THE NOTIFICATION OF SURROUNDING PROPERTY OWNERS 

AND POSTING SIGNS ON THE PROPERTY 

Project Name: _____________________________________________________________

The undersigned certifies that the names and addresses listed on the attached mailing list represent all of the property 
owners located within the following radius of the boundaries of the project (check one):

75 feet 300 feet Contiguous property owners for right-of-way vacation
150 feet 500 feet Property owners with legal interest in the easement vacation
250 feet 2,200 feet Property within the PUD project boundary plus 500 feet

The undersigned certifies the following:

The attached letter was mailed to all of the property owners listed on the mailing list on: _________; and
A sign(s) as required by the City was posted on the property on: _________

The undersigned further certifies that the attached letter identifies the correct date of the (menu: Planning Commission 
hearing, City Council hearing, neighborhood comment period) on _________ and all notices were in accordance with the 
public notice provisions in Section 18.14.04 of the Unified Development Code.

__________________________________________________
Signature

___________________________________________________
Printed Name

STATE OF COLORADO ) 
) ss

COUNTY OF LARIMER ) 

The foregoing certification was acknowledged before me this ___________ day of _____________, 20____, by 

______________________________________.

Witness my hand and official seal.
My commission expires ______________________________.

________________________________
Notary Public

Note:  Mailing list and letter to property owners must be attached to this affidavit. 

CURRENT PLANNING DIVISION
410 E. 5th Street | Loveland, CO 80537 | 970-962-2523

eplan-planning@cityofloveland.org | cityofloveland.org/DC

Notary Stamp 
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