
MILFORD PLANNING & ZONING DEPARTMENT 
APPLICATION FOR LOT LINE ADJUSTMENT OR LOT CONSOLIDATION 

PROPERTY ADDRESS______________________________________________________________ NO. OF LOTS________ 

I (WE)____________________________________________________________________________________________ 

HEREBY MAKE APPLICATION FOR APPROVAL FOR: 

LOT LINE ADJUSTMENT    LOT CONSOLIDATION 

FOR THE FOLLOWING PROPERTIES: 

ADDRESS OF PROPERTIES_____________________________________________________________________________ 

ASSESSOR’S MAP___________  BLOCK___________  PARCELS___________  ZONE___________  ACRES___________ 

LEGAL DESCRIPTION ATTACHED YES   NO  

1st PROPERTY OWNER NAME___________________________________________ PHONE #______________________ 

PROPERTY OWNER MAILING ADDRESS_________________________________________________________________ 

2nd PROPERTY OWNER NAME__________________________________________ PHONE #______________________ 

PROPERTY OWNER MAILING ADDRESS________________________________________________________________ 

APPLICANT OR DULY AUTHORIZED AGENT SIGNATURE WITH TITLE: 

_________________________________________________________________________________________________ 
(I HEREBY CERTIFY THAT I AM THE DULY AUTHORIZED AGENT AND AM MAKING THIS APPLICATION ON BEHALF OF AND WITH 
THE FULL AUTHORITY OF THE OWNER OF THE PROPERTY) 

IF APPEARING BY ATTORNEY OR AGENT: 

NAME____________________________________________________________________________________________ 

SIGNATURE__________________________________________________________ PHONE #______________________ 

MAILING ADDRESS__________________________________________________________________________________ 

For Office Use Only NOTE: COPIES OF THIS APPLICATION WILL NOT BE ACCEPTED 

FEE – SEE SCHEDULE OF ZONING FEES P-Z FILE #__________________________

RECEIVED OF_________________________________________________________________  DATE__________________________ 
RECEIVED BY_________________________________________ AMOUNT________________ RECEIPT NO.____________________ 
DATE APPLICATION FILED______________________________  DATE APPLICATION CERTIFIED______________________________ 



A CONFERENCE WITH THE CITY PLANNER IS REQUIRED PRIOR TO THE FILING OF AN APPLICATION FOR A LOT LINE 
ADJUSTMENT AND LOT CONSOLIDATION, AT WHICH TIME THE APPLICANT SHALL SUBMIT PLANS IN ACCORDANCE WITH 
SECTION 4.1 OF THE SUBDIVISION REGULATIONS FOR REVIEW PRIOR TO FORMAL APPLICATION BEING MADE.   

MAPS WHICH ARE REQUIRED TO BE SUBMITTED FOLLOWING APPROVAL 

TWO (2) MYLAR TRACINGS OF THE RECORD MAP 
ONE  (1) MYLAR OF THE RECORD MAP AT A SCALE OF ONE INCH EQUALS ONE HUNDRED FEET 

THREE (3) PAPER COPIES OF THE RECORD MAP 

ADDITIONAL REQUIREMENTS: 

• For lot line adjustments a notarized statement from both property owners attesting to agreement to adjust the
property line is required.

• Lot consolidation requires that both lots are under the same ownership.


	MAPS WHICH ARE REQUIRED TO BE SUBMITTED FOLLOWING APPROVAL
	TWO (2) MYLAR TRACINGS OF THE RECORD MAP


	PROPERTY ADDRESS: 
	NO OF LOTS: 
	I WE: 
	LOT CONSOLIDATION: Off
	ADDRESS OF PROPERTIES: 
	ASSESSORS MAP: 
	BLOCK: 
	PARCELS: 
	ZONE: 
	ACRES: 
	1st PROPERTY OWNER NAME: 
	PHONE: 
	PROPERTY OWNER MAILING ADDRESS: 
	2nd PROPERTY OWNER NAME: 
	PHONE_2: 
	PROPERTY OWNER MAILING ADDRESS_2: 
	NAME: 
	PHONE_3: 
	MAILING ADDRESS 1: 
	PZ FILE: 
	RECEIVED OF: 
	DATE: 
	RECEIVED BY: 
	AMOUNT: 
	RECEIPT NO: 
	DATE APPLICATION FILED: 
	DATE APPLICATION CERTIFIED: 
	LOT LINE ADJUSTMENT: Off
	LEGAL DESCRIPTION ATTACHED YES: Off
	LEGAL DESCRIPTION ATTACHED NO: Off


