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APPLICATION FOR LOT LINE ADJUSTMENT 

Los Angeles County Public Works  

Building and Safety Division 

Application No. UNC-_____________________ 

PRIMARY ADDRESS:  ______________________________________________________________________________________   

CITY/LOCALITY:_________________________________________ APN:____________________________________________ 

 Disclaimer: Permits are public records and may be posted to the Internet for Public review.  

SCOPE OF WORK:  

NAME:______________________________________________________________  

ADDRESS: __________________________________________________________ PHONE:(            )                 -                         . 

CITY:____________________________ STATE/ZIP: _______________________ EMAIL: _____________________________ 

APPLICANT INFORMATION (if different from owner) 

NAME:______________________________________________________________  

ADDRESS: __________________________________________________________ PHONE:(            )                 -                         . 

CITY:____________________________ STATE/ZIP: _______________________ EMAIL: _____________________________ 

NAME:______________________________________________________________  

ADDRESS: __________________________________________________________ PHONE:(            )                 -                         . 

CITY:____________________________ STATE/ZIP: _______________________ EMAIL: _____________________________ 

STATE LICENSE #:____________________________________________________   EXP DATE:                /               . 

ARCHITECT / ENGINEER / DESIGNER INFORMATION 

PRIMARY PROPERTY OWNER 

I, the applicant/owner of the property located as noted as project address, acknowledge that I am aware approval from the Department of Regional 

Planning, Fire Department, Health Department, and any other agencies indicated on the agency referral form are required prior to the issuance of the 

building/grading permit.  I hereby choose to submit plans for building/grading plan check prior to obtaining the necessary approvals of the agencies 

provided on the agency referral form.  Furthermore, I am aware that if the building/grading plans have been reviewed and I cannot obtain the neces-

sary approvals from the other agencies, the fees paid to Building and Safety Division for plans will be forfeited.  I understand that additional plan check 

fees will apply if the plans submitted are modified in order to obtain approvals from other agencies.  Also, plan check is valid for one year; additional 

fees may be required after one year for renewal.   

 

APPLICANT / OWNER SIGNATURE: _______________________________________   DATE:________________________________ 

ADJACENT ADDRESS: _____________________________________________________________________________________ 

CITY/LOCALITY:_________________________________________ APN:____________________________________________ 



EXPLANATION / COMMENTS QUESTION ITEM 

Is proposed lot line adjustment complaint with   YES    NO  

Exterior Wall & Opening Protection:  YES    NO  

Means of Egress – Yards & Exit courts:   YES    NO  

Primary/Accessory building on same parcel:   YES    NO  

Location of sewer & water line verified w/ proposed  YES    NO  

Utility connections:   YES    NO  

Access to public way:   YES    NO  

Number of Structures on Property:   YES    NO  

Please fill out completely by circling an answer for each item 


