
WALLOWA COUNTY PLANNING DEPARTMENT 

541-426-4543 LLA# ________________ 
Date Filed __________ 

LOT LINE ADJUSTMENT Total Fee ___________

Check Number ________

PARENT PARCEL ACQUIRING PARCEL

Reference #:_______________ Reference #:________________
Township:__________________ Township:___________________
Range:_____________________ Range:______________________
Section:___________________ Section:____________________
Tax Lot:___________________ Tax Lot:____________________
Acreage Before LLA:________ Acreage Before LLA:_________
Acreage After LLA: ________ Acreage After LLA: _________
Zone:______________________ Zone:_______________________
Assessors Map #:___________ Assessors Map #:____________

ATTACH THE FOLLOWING INFORMATION:  

1.  Legal Description of Parent Property Before & After Lot Line Adjustment.
2. Legal Description of Acquiring Property Before & After Lot Line

Adjustment.
3. Plat Map showing parcel(s) before and after Lot Line Adjustment. 
4. Map showing location of all existing structures.               

TAXES PAID THRU: _________________ COUNTY TREASURER INITIAL: _____________

                                                                           

_______________________________ _______________________________
Applicant/Owner Applicant/Owner

                                                              

Address Address

        ________ ___________ 

City, State, Zip City, State, Zip

___________________________ ________________________________

SIGNATURE OF GRANTOR SIGNATURE OF GRANTEE

STATE OF OREGON, COUNTY OF
WALLOWA}ss

This instrument was acknowledged
before me on _____________, _____ by
____________________________________

 ___________________________________

Notary Public of Oregon/Commission
Expires ________________

STATE OF OREGON, COUNTY OF
WALLOWA}ss

This instrument was acknowledged
before me on _____________, _____ by
____________________________________

 __________________________________

Notary Public of Oregon/Commission
Expires _________________

APPROVED BY:

____________________________

Wallowa County Planning Dept.

SPACE FOR WALLOWA __________

     WALLOWA COUNTY CLERK Date

RECORDING CERTIFICATE

_____________________________

Wallowa County Surveyor

_____________

               Date

**THIS APPROVAL IS NOT VALID UNTIL THIS DOCUMENT IS RECORDED WITH THE WALLOWA

COUNTY CLERK** 


