
Applicant Name ________________________________________   Phone _________________________ 

Mailing Address_____________________  City __________________, State _____________, Zip ____________ 
PROPERTY DESCRIPTION 

Property Location: (address, intersection of cross streets, general area)___________________________________ 

 ___________________________________________________________________________________________ 

Zoning District(s) ____________________________________________________________________________ 

Reason for adjustment_________________________________________________________________________ 

___________________________________________________________________________________________ 
PARCEL # 1 

Property Owner Name__________________________________________ Phone__________________________ 

Subject Lot Physical Address____________________________________________________________________ 

Tax Map and Tax Lot Number___________________________________________________________________ 

Area before adjustment___________________ Area after adjustment ____________________________________ 

PARCEL # 2 

Property Owner Name___________________________________________ Phone ________________________ 

Subject Lot Physical Address____________________________________________________________________ 

Tax Map and Tax Lot Number___________________________________________________________________ 

Area before adjustment______________________ Area after adjustment _________________________________ 

ATTACH 2 COPIES OF A SITE MAP PREPARED BY A LICENSED SURVEYOR SHOWING THE EXISTING AND PROPOSED 
LOT LINES, ALL EXISTING STRUCTURES WITH DIMENSIONS AND SETBACKS TO THE EXISTING/PROPOSED LOT 
LINES 

SIGNATURES PARCEL  # 1 

Applicant ________________________________     Owner ___________________________________________ 

Print Name_______________________________      Print Name_______________________________________ 

Date______________________ 

SIGNATURES PARCEL # 2 

Applicant ________________________________  Owner ____________________________________________ 

Print Name_______________________________   Print Name_________________________________________ 

Date________________________ 
FOR OFFICE USE ONLY 

 Filing Fee Paid                                   Recvd By _________   Date Recvd_________________ 

DECISION: ________________________       BY: _______________________________  DATE: __________________ 

FILE NO:_____________________ 

City of Florence 
Community Development Department 

250 Highway 101 
Florence, OR 97439 

Phone: (541) 997 – 8237 
www.ci.florence.or.us  LOT LINE ADJUSTMENT 
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