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Boundary Line Adjustment: Owner Information
Instructions
The owner of each parcel(s) involved in the proposed Boundary Line Adjustment must complete and 
submit this form with the Boundary Line Adjustment application.
Important Note:
A final step in the Boundary Line Adjustment will require the owners of the parcels to sign and 
notarize the final Boundary Line Adjustment parcel map. This step is required for formal recording by 
King County.

Property Information

PARCEL NUMER(S)

Individual Property Owner 1

FULL NAME PHONE NUMBER EMAIL ADDRESS

MAILING ADDRESS CITY STATE ZIP CODE

Individual Property Owner 2          Contact information same as Owner 1

FULL NAME PHONE NUMBER EMAIL ADDRESS

MAILING ADDRESS CITY STATE ZIP CODE

Public Agency or Public or Private Utility

AGENT NAME PHONE NUMBER EMAIL ADDRESS

PUBLIC AGENCY OR PUBLIC OR PRIVATE UTILITY NAME

MAILING ADDRESS CITY STATE ZIP CODE

https://kingcounty.gov/depts/local-services/permits.aspx
https://kingcounty.gov/


Boundary Line Adjustment: Owner Information, continued
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Corporation or Business Association Information

AGENT NAME PHONE NUMBER EMAIL ADDRESS

BUSINESS OR ASSOCIATION NAME

MAILING ADDRESS CITY STATE ZIP CODE

OWNER 1 OR AGENT SIGNATURE OR PRINT NAME DATE SIGNED

OWNER 2 OR AGENT SIGNATURE OR PRINT NAME DATE SIGNED

https://kingcounty.gov/depts/local-services/permits.aspx
https://kingcounty.gov/
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