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Lot Line Adjustment Application 
 

 

 

1. Applicants name, address and telephone number: __________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

2. Names and addresses of all property owners of record as shown in the records of 

Pierce County Assessor’s Office_____________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

3. Provide attachment(s) signed by all owners of record, if not having signed the 

application, and all mortgagors or other lien holders of record consenting to this lot line 

adjustment. 

 

4. The current zoning for all lots affected by the lot line adjustment(s): _______________ 

________________________________________________________________________

________________________________________________________________________ 

 

5. The street addresses of the affected properties are: _____________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

6. Attach the legal description of the parcels which will be affected by the lot line 

adjustment, as presently described. 

 

7. Attach the legal descriptions for the proposed lots after approval of the lot line 

adjustment. 

 

8. Reason for lot line adjustment application: ___________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________ 
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NOTICE TO APPLICANTS 
 

It is the responsibility of the applicants to make themselves knowledgeable about the 

requirements for lot line adjustment applications pursuant to Fife Municipal Code (FMC) 

18.50 

 

I hereby certify that I have read and examined this application and know the same to be 

true and correct. 

 

 

Applicant: ____________________________________________  Dated:____________  

 

Applicant: ____________________________________________  Dated: ____________ 

 

Applicant: ____________________________________________  Dated: ____________ 

 

Applicant: ____________________________________________  Dated: ____________ 

 

 

 

Submit this application together with  $200.00 non-refundable fee and required 

information pursuant to FMC 18.50 to the City of Fife, Community Development 

Department, 5411 23
rd

 Street East, Fife, WA 98424-20613 


