
LOT LINE ADJUSTMENT 
APPLICATION 

APPLICATION FORM AND AFFIDAVIT 

City of Shoreline 
Planning & Community Development 

17500 Midvale Avenue North  Shoreline, WA  98133-4905 
Phone: (206) 801-2500  Fax: (206) 801-2788 

Email: pcd@shorelinewa.gov  Web: www.shorelinewa.gov

NOTE: Please fill out in ink. Application forms in pencil will not be accepted.

Owner's Authorized Agent Name Email

Address City State Zip

Phone Phone Cell

Owner/Agent Parcel A 
I am the property Owner/Authorized Agent of the property owner(s) 
and I certify under the laws of the State of Washington under penalty 
of perjury that the information furnished by the owner(s) or owner's 
agent in support of this permit application is true and correct. I certify 
that all applicable City of Shoreline codes and requirements for the 
work authorized by this permit, if issued, will be met.  

Date

Application Received Date Application Received By Application Assigned to

Critical Areas Checklist Attached Lot Line Adjustment Checklist Attached
SEPA Yes SEPA No Request for Segregation-Merger Form Declaration of Lot Merger Form

For Office Use Only: 

Signature of PROPERTY OWNER/or AGENTSignature of PROPERTY OWNER/or AGENT

Phone Phone Cell

Address City State Zip

Property Owner: Parcel B Name Email

Phone Phone Cell

Address City State Zip

Owner's Authorized Agent Name Email

Phone Phone Cell

Address City State Zip

Property Owner: Parcel A Name Email

(If more space is needed for description and/or if site includes multiple parcels, please list each parcel with its legal description on an attached 
sheet.) 

Project Address: Parcel A 

Project Address: Parcel B 

(Please leave blank if address is not assigned. For multiple addresses, please list on separate sheet and attach label additional Parcels C, D, etc.

Parcel Number(s) (i.e. Property Tax Account Number) Parcel A

Parcel Number(s) (i.e. Property Tax Account Number) Parcel B

Legal Description: Parcel A:

Legal Description: Parcel B:

Owner/Agent Parcel B 
I am the property Owner/Authorized Agent of the property owner(s) 
and I certify under the laws of the State of Washington under penalty 
of perjury that the information furnished by the owner(s) or owner's 
agent in support of this permit application is true and correct. I certify 
that all applicable City of Shoreline codes and requirements for the 
work authorized by this permit, if issued, will be met.  

Date
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