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NOT AN INSTRUMENT TO CONVEY NOR OF CONVEYANCE
	A Land Use Application for a Boundary Line Adjustment is deemed complete when it is accompanied by the required items identified below. Please be advised that additional information may be required. No application shall be considered complete if any of the required information is missing. Additional copies of certain items will be required later in the process.

	
	For Staff Use

ONLY

	REQUIRED ITEMS
	Verified
	Waived

	 FORMCHECKBOX 

	1. Land Use Application Cover Sheet.
	
	

	 FORMCHECKBOX 

	2. Two (2) copies of a map prepared by a licensed surveyor registered in the state of Washington containing the following information (may be up to 18 inches by 24 inches):
	
	

	
	A. The date, scale, and north arrow;
	
	

	
	B. All existing and proposed boundary lines;
	
	

	
	C. Legal descriptions of existing and proposed lots;
	
	

	
	D. All existing structures;
	
	

	
	E. All setbacks for existing structures;
	
	

	
	F. Existing easements; 
	
	

	
	G. Survey calculations; and
	
	

	
	H. Any other information as may be required by the Snohomish County auditor as a condition of recording.
	
	

	 FORMCHECKBOX 

	3. A copy of all recorded documents pertaining to the subject property.
	
	

	 FORMCHECKBOX 

	4. Two (2) sets of reduced copies (no larger than 11 by 17 inches) of all plans and oversized documents.
	
	

	 FORMCHECKBOX 

	5. Two (2) typed sets of existing and proposed legal descriptions for the affected parcels.
	
	

	 FORMCHECKBOX 

	6. A complete, notarized Affidavit of Ownership for all property owner(s) of each involved property. 
	
	

	 FORMCHECKBOX 

	7. Application fee(s).
	
	


	PROPOSED CONVEYANCE

	The undersigned apply for approval of the transfer of ownership of the following portion(s) of the above described property(ies) from the conveyor(s) to the receiver:

	A portion of Parcel      , constituting       acres or       square feet; and

	A portion of Parcel      , if applicable, constituting       acres or       square feet

	For a total conveyance to Parcel       constituting       acres or       square feet.

	It is represented and understood by the undersigned that:

	1. The proposed conveyance would not detrimentally affect access to the above parcels. 

	2. No new lot would be created by the proposed conveyance.

	3. The conveyor’s ownership after the proposed conveyance would not be reduced I size below the minimum square footage required by the applicable zone.


	Please Print or Type Legibly

	Existing Parcel 1 
	APN:       

	Property Owner(s):       
	Phone:       

	Address:       
	Cell:       

	City:       
	State:       
	Zip:       
	Fax:       

	E-Mail:       

	Legal Description of Parcel 1 (check one):  FORMCHECKBOX 
 Conveyor      FORMCHECKBOX 
 Receiver

     
Parcel 1 is constituted of approximately       acres or       square feet.

	Existing Parcel 2 
	APN:       

	Property Owner(s):       
	Phone:       

	Address:       
	Cell:       

	City:       
	State:       
	Zip:       
	Fax:       

	E-Mail:       

	Legal Description of Parcel 2 (check one):  FORMCHECKBOX 
 Conveyor      FORMCHECKBOX 
 Receiver

     
Parcel 2 is constituted of approximately       acres or       square feet.

	Existing Parcel 3 (if applicable) 
	APN:       

	Property Owner(s):       
	Phone:       

	Address:       
	Cell:       

	City:       
	State:       
	Zip:       
	Fax:       

	E-Mail:       

	Legal Description of Parcel 3 (check one):  FORMCHECKBOX 
 Conveyor      FORMCHECKBOX 
 Receiver

     
Parcel 3 is constituted of approximately       acres or       square feet.


	FEES
	See LMC 3.104 or contact our office for current fee information.

	
	

	NOTES
	1. The approval of a Boundary Line Adjustment Application does not in any way replace, modify or waive any requirement for the compliance of the proposal with other applicable codes, standards, or regulations including, but not necessarily limited to, those of the Building, Fire or Public Works Departments.  You are advised to contact these departments concerning such requirements.

	
	2. Optional consolidated review: Per LMC 1.35.080, projects involving two or more land use applications filed at the same time may be “consolidated” upon written request by the applicant at the time of submittal. When applications are consolidated for review, the entire package will proceed using the process involving the highest decision-making authority. For example, for a project involving a Project Design Review application and a Rezone application, both applications would have a final decision issued by City Council. It is strongly recommended that you speak with a staff member about consolidated review so that you are informed of your options and how your applications would be affected.

	 FORMCHECKBOX 

	I/We hereby request consolidated review.

	
	3. It is the responsibility of the owners, applicants and agents to become aware of the requirements of Title 19-Subdivisions and Title 21-Zoning of the Lynnwood Municipal Code. It is strongly encouraged that a pre-application conference with the City staff be scheduled prior to submittal of an application.

	
	4. An application may be amended only in writing.

	
	5. Submittal of this application grants the appropriate city officials the right of entry to the project site during a reasonable hour and, upon proper identification, to the building, structure and/or premise, which is directly related to this application.

	
	6. In each application the burden of proof rests with the applicant, petitioner or proponent.

	
	7. Items with any typewritten information must be 10-point font or larger to ensure legibility of scanned documents.


	The undersigned do hereby apply for permission to complete a Boundary Line Adjustment and certify that the information provided in this application, including all submittals and attachments, is true and correct to the best of their knowledge.

	Parcel 1

	Signature of Property Owner:
	
	Date:
	     

	Print Name:
	     
	
	

	Signature of Property Owner:
	
	Date:
	     

	Print Name:
	     
	
	

	

	Parcel 2

	

	Signature of Property Owner:
	
	Date:
	     

	Print Name:
	     
	
	

	Signature of Property Owner:
	
	Date:
	     

	Print Name::
	     
	
	

	

	Parcel 3

	Signature of Property Owner:
	
	Date:
	     

	Print Name:
	     
	
	

	Signature of Property Owner:
	
	Date:
	     

	Print Name:
	     
	
	


	FOR  CITY  USE  ONLY

	On the basis of the representations hereby submitted, I conclude that the proposed boundary line 

	adjustment is (check one):
	 FORMCHECKBOX 
 granted
	 FORMCHECKBOX 
 denied
	under the provisions of Title 19 of the LMC.

	Community Development Director: __________________________________
	Date:
	____________

	

	NOTE: The signature of the Community Development Director approving this proposed Boundary Line Adjustment indicates only that the City of Lynnwood approves the adjustment. This approval is not an instrument to convey nor of conveyance. The owners of the parcels affected by this adjustment must complete and record a deed with the Snohomish County Auditor for this adjustment to become effective.


[image: image1.wmf]4114 198TH St SW, Suite 7 | PO Box 5008 | Lynnwood, WA 98046-5008 | Phone: 425-670-5410 | Fax: 425-771-6585 | www.ci.lynnwood.wa.us
[image: image2.wmf]4114 198TH St SW, Suite 7 | PO Box 5008 | Lynnwood, WA 98046-5008 | Phone: 425-670-5400 | Fax: 425-771-6585 | www.ci.lynnwood.wa.us


