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BOUNDARY LINE ADJUSTMENT APPLICATION 
 
 
APPLICANT/OWNER INFORMATION 
 
Legal Owner(s): _____________________________________________________________________ 
 
Owners Address: ____________________________________________________________________ 
 
Owners Phone: ________________________ Email: ______________________________________ 
 
Applicant’s Surveyor: ________________________________________________________________ 
 
Surveyor’s Address: _________________________________________________________________ 
 
Surveyor’s Phone: ______________________ Email: ______________________________________ 
 
 
PROJECT INFORMATION 
 
Property Location: ___________________________________________________________________ 
 
Assessor’s Parcel Number ____________________________________________________________ 
 
SIGNATURE(S) 
 
I hereby certify that the information stated above and materials submitted along with this 
application form are true and correct to the best of my knowledge. It is my responsibility to inform 
Lander County of any changes to information represented in this submittal. 
 
 
 
Owner’s Signature       Date 
 
 
 
Applicant’s Signature (if the person applying is not the owner) Date 
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BOUNDARY LINE ADJUSTMENT 
APPLICATION CHECKLIST 

Lander County, NV 
 
The following must accompany this application: 
 
□ 1. $300.00 application fee (non-refundable). Check or money orders payable to 

Lander County 
 
□ 2. Proof of ownership. If the person signing the owner’s affidavit is not listed as the 

property owner in the most recent records of the Lander County Assessor, proof of 
ownership acceptable to the administrator must be submitted with the application 
 

□ 3. Record of survey map containing all information required by NRS 278.5693 
with the following jurats: 

 
o A. Owners 
o B. License Nevada Certified Surveyor 
o C. County Surveyor 
o D. County Treasurer 
o E. County Assessor 

 
□ 4. Legal description (wet stamped/signed by NV licensed professional land 

surveyor) 
 

□ 6. Required at time of Recording Mylar (to be recorded consecutively) 
 
o Mylar of Boundary Line Adjustment (Record of Survey) with all signatures 
o All deeds recorded 

 
□ 7. One hardcopy and one electronic copy (USB or Email) of all application 

materials. 
 

 
 
 

NOTE 
It is strongly recommended that all applicants or their representative physically attend 
(or be available by phone) the Planning Commission hearing as their application may be 

deferred or denied for lack of evidence.  
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OWNER’S AFFIDAVIT 
 
 
STATE OF NEVADA  ) 
    ) SS. 
COUNTY OF LANDER  ) 
 
 

 

I, ____________________________________________________________ BEING DULY SWORN, DEPOSE AND 

SAY THAT I AM AN OWNER OF PROPERTY INVOLVED IN THIS PETITION AND THAT THE FOREGOING 

STATEMENTS AND ANSWERS HEREIN CONTAINED AND THE INFORMATION HEREWITH SUBMITTED ARE 

IN ALL RESPECTS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. 

 

PROPERTY ADDRESS OR PARCEL NUMBER:  ______________________________________________ 

 

 
      SIGNED _____________________________________ 
 
  
      MAILING ADDRESS___________________________ 
 
      _____________________________________________ 
 
      _____________________________________________ 
 
             
      PHONE______________________________________ 
 
 
NOTARY ACKNOWLEDGMENT 
 
SUBSCRIBED AND SWORN TO BEFORE ME THIS               DAY OF          , 20  ,       

BY        (NAME OF SIGNER), WHO IS PERSONALLY KNOW 

TO ME OR WHO HAS PRODUCED      (TYPE OF IDENTIFICATION) AS 

IDENTIFICATION.  

 
NOTARY SEAL: 

    _____________________________________________________ 
    NOTARY PUBLIC IN AND FOR SAID COUNTY AND STATE 

 
    MY COMMISSION EXPIRES: ___________________________ 
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