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APPLICANT INFORMATION                      

OFFICE USE ONLY 

Boundary Line Adjustment Application 
Pacific County Department of Community Development 
Internet Address:  www.co.pacific.wa.us 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

Applicant: 

Mailing Address: 

City/State/Zip: 

Phone:                                                     Phone: 

Email: 

SOUTH BEND OFFICE                             
P.O. Box 68 

South Bend, WA 98586                          
(360) 875-9356   FAX (360) 875-9304 

LONG BEACH OFFICE 
7013 Sandridge Road 

Long Beach, WA 98631 
(360) 642-9382   FAX (360) 642-9387 

LOT A 

Property Owner:  

Mailing Address:  

City/State/Zip:  

Phone: Phone: 

Tax Parcel ID No.:  Zoning Designation: 

Legal Description:  

Property Address:  

Served by:                   On-site Septic System                                                                 Public Sewer 

                                                  PROPERTY INFORMATION AND LOCATION  (Use additional applications if needed) 

Issued Date:__________________________ 
 
Issued By: ___________________________ 
 

 PERMIT FEE:    $415.00 

All documents and information submitted in conjunction with this application is subject to Public Disclosure in accordance with RCW 42.56 

 
Submittal Checklist: 

Completed Boundary Line Adjustment Application 
Notarized signatures of ALL owners involved 
(1) 18” x 24” size copy of proposed survey 
(1) 8 1/2” x11” size copy of proposed survey 
Payment in the amount of $415.00 

LOT B 

Property Owner:  

Mailing Address:  

City/State/Zip:  

Phone: Phone: 

Tax Parcel ID No.:  Zoning Designation: 

Legal Description:  

Property Address:  

Served by:                   On-site Septic System                                                                 Public Sewer 



 

12/27/2022 

LOT A 
 

I, ________________________________________(print name), being duly sworn, attest that I am a   
property owner owning property shown on the accompanying map, and that I authorized the          
submittal of a boundary line adjustment on the subject property to Pacific County Department of  
Community Development for review. 
 
Signature __________________________________   Date  __________________________________ 
 

LOT B 
 

I, ________________________________________(print name), being duly sworn, attest that I am a  
property owner owning property shown on the accompanying map, and that I authorized the          
submittal of a boundary line adjustment on the subject property to Pacific County Department of  
Community Development for review. 
 
Signature __________________________________   Date  __________________________________ 
 
 
 

I hereby certify under penalty of perjury under the laws of the State of Washington that the above is true and correct: 
 1. I have read and examined this Boundary Line Adjustment Application. 
 2. The information provided in this application contains no misstatement of fact. 
 3. I am the owner(s), or the authorized agent(s) of the owner(s) of the property which is the subject of this development 

Authorized Signature: 

Print Name: Date: 
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PROPERTY OWNER’S AUTHORIZATION (Use additional sheets if needed) 

SUBSCRIBED AND SWORN TO BEFORE ME THIS _______________ 
DAY OF ____________________________________, 20________ 
 
 
______________________________________________________ 
Notary Public in and for the state of ________________________,  
Residing at _____________________________________________ 

 
 
 
 
 
(Notary Seal) 


