
CITY OF CONDON 
PLANNING DEPARTMENT 

128 S. Main Street 
PO Box 445, Condon, OR  97823 

Phone: 541-384-2311 Fax: 541-384-2700 
PROPERTY LINE ADJUSTMENT APPLICATION 

 
 

1. Submit complete application form including signatures of property owner(s). 
2. Submit map showing existing lots configuration. 
3. Submit map or drawing to scale showing lot line changes, all existing 

structures, and any on-site sewage disposal systems. 
4. Submit water rights map if the property(ies) contain(s) water rights. 
5. Incomplete applications will not be accepted. 
 
 
APPLICANT NAME (Print) ____________________________________________ 

SIGNATURE: _______________________________________________________ 

MAILING ADDRESS: ________________________________________________ 

CITY: ___________________  STATE _____  ZIP _______ PHONE ___________ 

Parcel 1: Township ___ Range ____ Section ____ Tax Lot ____ Present Zone ____ 

Current Size ____________________ Size after Adjustment ___________________ 

PROPERTY OWNER _______________ SIGNATURE ______________________ 
                              (If different from applicant) 

MAILING ADDRESS _________________________________________________ 

CITY ________________________ STATE _________ ZIP __________________ 
 
Parcel 2: Township ___ Range ____ Section ____ Tax Lot ____ Present Zone ____ 

Current Size ____________________ Size after Adjustment ___________________ 

PROPERTY OWNER _______________ SIGNATURE ______________________ 
                              (If different from applicant) 

MAILING ADDRESS _________________________________________________ 

CITY ________________________ STATE _________ ZIP __________________ 
 
REASON FOR THE LOT LINE ADJUSTMENT _________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________  
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
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