PLEASE FORWARD A
COPY OF THISFILING
TRANSACTION TO:

City of W
Public Works Department CITY OF WESTPORT
PO Box 505

Weﬁport,?l):lA 98595 PO Box 505

Westport, WA 98595
360-268-0835

APPLICATION FOR

BOUNDARY LINE ADJUSTMENT
City Review and Filing Fee $200.00
BLA #
APPLICANT

Mailing Address
City, Stateand Zip
Telephone

Assessor’s Tax Parcel Number(s) of property included in this application:

Zoning district Shoreline Designation (if applicable)
Description of Proposal:

Existing on-site structures (give lot numbers)

(SHOW LOCATION AND LABEL EACH STRUCTURE ON MAP)

Please Attach:
A. Legal descriptions (current and proposed)
B. Plat map with existing and proposed lot lines
C. Notarized owners certification page

Note: Descriptionsand map must be completed by a licensed surveyor for all BLA’s (except lot
consolidations).

OFFICE USE ONLY

O Thetotal number of lots, sites, tracts, or divisionsis not increased.

O Minimum lot size and width requirements for the applicable zoning district are met.
O Approved
O Denied

Examined and reviewed this day of , 20

Planning Department

OFFICIAL USE ONLY

Date Received By Fee Paid

Effective Date: April 2009
Pat/Admin/PW/Forms



O | attest that | am thelegal owner of all propertiesinvolved.
There are arenot lienson theproperty in question. If therearelienson the said

property they are held by who consentsto this BLA.

(Attach letter or other documentation verifying consent).

By:

By:

Title:

STATE OF WASHINGTON)
.SS
GRAYSHARBOR COUNTY)

THISISTO CERTIFY THAT before me personally appeared this day,
to me known to be the person(s) described in and who executed the within and foregoing instrument, and
acknowledged that signed the same as his free and voluntary act and deed for the uses and
purposes therein mentioned.

GIVEN under my hand and official seal this day of , 20

NOTARY PUBLIC in and for the
State of Washington residing

at

My appointment expires on:

Effective Date: September 2010
Pat/docs/forms/apps



