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TEMPORARY EASEMENT FOR CONSTRUCTION ACCESS

THIS EASEMENT AGREEMENT IS GIVEN THIS ___ DAY OF , 201, BY
(“GRANTOR”), WHOSE MAILING ADDRESS IS HEREIN, THE TERM
“GRANTOR” SHALL INCLUDE ANY AND ALL HEIRS, SUCCESSOR OR ASSIGNS OF THE

GRANTOR, AND ALL SUBSEQUENT OWNERS OF THE “PROPERTY” (AS HEREINAFTER
DEFINED) AND THE TERN “GRANTEE” SHALL INCLUDE ANY SUCCESSOR OR ASSIGNEE OF
GRANTEE.

WITNESSETH
WHEREAS, GRANTOR IS THE FEE SIMPLE OWNER OF CERTAIN LANDS SITUATED IN
COUNTY, FLORIDA, AND MORE SPECIFICALLY DESCRIBED IN EXHIBIT
“A” ATTACHED HERETO AND INCORPORATED HEREIN (THE “PROPERTY”), WHICH IS
LOCATED AT [INSERT ADDRESS OF PERMITTED SITE];

AND

WHEREAS, GRANTOR HAS AGREED TO GRANT AND CONVEY TO GRANTEE, A TEMPORARY
NON-EXCLUSIVE ACCESS EASEMENT OVER, ON, UNDER, UPON, AND ACROSS THE PROPERTY
FOR THE SPECIFIC AND LIMITED PURPOSES SET FORTH HEREIN.

NOW, THEREFORE, IN CONSIDERATION OF THE MUTUAL COVENANTS, PROMISES, TERMS
AND CONDITIONS SET FORTH HEREIN, TOGETHER WITH OTHER GOOD AND VALUABLE
CONSIDERATION PROVIDED TO GRANTOR, THE ADEQUECY AND RECEIPT OF WHICH ARE
HEREBY ACKNOWLEDGED, GRANTOR HEREBY VOLUNTARILY GRANTS, CREATES, CONVEYS,
AND ESTABLISHES A TEMPORARY EASEMENT FOR AND IN FAVOR OF GRANTEE UPON THE
PROPERTY DESCRIBED ON EXHIBIT “A” WHICH SHALL RUN WITH THE LAND AND BE
BINDING UPON THE GRANTOR, AND SHALL REMAIN IN FULL FORCE AND EFFECT FOR THE
DURATION PROVIDED BELOW.


http://www.cityofparkland.org/

THE SCOPE, NATURE, AND CHARACTER OF THIS EASEMENT SHALL BE AS FOLLOWS:

1.

RECITALS: THE RECITALS HEREIN ARE TRUE AND CORRECT AND ARE HEREBY

INCORPORATED INTO AND MADE A PART OF THIS EASEMENT.

PURPOSE: IT IS THE PURPOSE OF THIS EASEMENT TO GRANT TEMPORARY NON-

EXCLUSIVE ACCESS EASEMENT OVER, ON, UNDER, UPON, AND ACROSS THE
PROPERTY AT ALL TIMES TO PERFORM ALL ACTS NECESSARY TO ENSURE
FULFILLMENT OF ALL REQUIREMENTS OF [PERMIT NUMBER], ALL
OF WHICH GRANTEE SHALL BE AUTHORIZED TO PERFORM IN ITS SOLE DISCRETION.
NO DEDICATION: NO RIGHT OF ACCESS BY THE GENERAL PUBLIC TO ANY PORTION
OF THE PROPERTY IS CONVEYED BY THIS EASEMENT.

GRANTEE’S LIABILITY: GRANTEE’S LIABILITY IS LIMITED AS PROVIDED IN
SUBSECTION 704.06(10) AND SECTION 768.28, F.S. ADDITIONALLY, GRANTEE SHALL BE
RESPONSIBLE FOR ANY COSTS OR LIABILITIES RELATED TO THE OPERATION, UPKEEP,
OR MAINTENANCE OF THIS EASEMENT. GRANTEE SHALL RESTORE CONDITION OF
EASEMENT TO “AS RECEIVED” CONDITION UPON RETURN TO THE GRANTOR.
DURATION: THIS EASEMENT SHALL REMAIN IN FULL FORCE AND EFFECT UNTIL THE
REQUIREMENTS OF [PERMIT NUMBER] THAT RELATE TO THE
PROPERTY ARE SUCCESSFULLY COMPLETED (AS INDICATED IN WRITING BY
GRANTEE) OR WITHIN 1 YEAR FROM THE DATE THIS EASEMENT IS RECORDED
(WHICHEVER DATE IS EARLIER), UNLESS OTHERWISE EXTENDED IN WRITING BY THE
GRANTOR AND GRANTEE. THIS EASEMENT MAY BE AMENDED, ALTERED, RELEASED
OR REVOKED ONLY BY WRITTEN AGREEMENT BETWEEN THE PARTIES HERETO OR
THEIR HEIRS, ASSIGNS OR SUCCESSORS-IN-INTEREST, WHICH SHALL BE FILED IN THE
PUBLIC RECORDS IN CITY OF PARKLAND, FL.




IN WITNESS WHEREOF, (“Grantor”) has

hereunto set its authorized hand this day of , 20
L] A Florida corporation or [] (choose one)
By:

(Signature)

Name:

(Print)

Signed, sealed and delivered in our presence as witnesses:

By: (Signature)  Name: (Print)

By: (Signature)  Name: (Print)

STATE OF FLORIDA

COUNTY OF

On this day of ,20___ , before me, the undersigned notary public, personally
appeared , the person who subscribed to the foregoing
instrument, as the (title), of [ (corporation),
a Florida corporation, or [] (choose one) and acknowledged that he/she executed
the same on behalf of said [] corporation, or [] (choose one) and the he/she was
duly authorized to do so. He/She is personally known to me or has produced a (state) driver’s

license as identification.

IN WITNESS WHEREOF, | hereunto set my hand and official seal.

NOTARY PUBLIC, STATE OF FLORIDA

(Signature)

(Print Name)

My Commission Expires:
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