
EXHIBIT F – RIGHT OF ENTRY  25-729            RIGHT OF WAY TREE TRIMMING 
                             AND RELATED SERVICES 

Lake County Department of Public Works Road Operations Division 
P.O. Box 7800, Tavares, FL 32778 

Phone: 352-343-6439     Fax: 352-742-3888 

 
 

RIGHT-OF ENTRY  
STATEMENT 

 
 
 

Date:     ________________________   
 
Property Owner’s Name: ___________________________________________________ 
 
Tenant’s Name:              ____________________________________________________ 
 
Address of Property:  ____________________________________________________ 

            
City/Zip Code:               ____________________________________________________  
 
Description of Work:     ____________________________________________________ 
 
                                       ____________________________________________________ 
   
 
Right of Entry 
 
I certify that I am the owner, or an owner’s authorized representative of the described property.  I freely 
grant, and without coercion, the right of access and entry to said property for the purpose of completing 
work that exists in the County right-of-way and on my property.   
 
I will mark any sewer lines, septic tanks, water lines, utilities located on the described property to help 
prevent damage to said items.  
 
 
 
Print Name:   ____________________________________________________ 
 
 
Signature:  ____________________________________________________ 
 


