CITY OF HERMISTON

APPLICATION FOR PROPERTY LINE ADJUSTMENT

PROPERTY NO. 1

Applicant’s Name: Date:
Address: Phone:
(Daytime)
Owner’s Name (If Different):
Address: Phone:
(Daytime)
Legal Description: Assessor=s Map No: Tax Lot No:
Subdivision:
Present Use: Present Zoning:
Total Sq Ft: New Sq. Ft:
| am the ___owner/___owner’s authorized representative. (If authorized representative, attach letter signed by owner.)
Applicant’s Signature: Date:
PROPERTY NO. 2
Applicant’'s Name: Date:
Address: Phone:
(Daytime)
Owner=s Name (If Different):
Address: Phone:
(Daytime)
Legal Description: Assessor=s Map No: Tax Lot No:
Subdivision:
Present Use: Present Zoning:
Total Sq Ft: New Sq. Ft:
| am the ___owner/___owner=s authorized representative. (If authorized representative, attach letter signed by
owner.)
Applicant’s Signature: Date:
Office Use Only
Date Filed: Received By:
Fee: $300.00 Date Paid: Receipt:
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