
          APPLICATION FOR 
          BOUNDARY LINE ADJUSTMENT 
             OR LOT CONSOLIDATION 

 
 
 

Applicant/Agent:                                                                                     
 

Address:                                                                                       
 
                                                                                                                 

    
Phone Number:                                                                                      
 
Owner’s Name (if different from applicant):                                                          
 
Address:                                                                                        __ 
 
                                                                                                                 

 
Phone Number:                                                                                      
 

 
PARCEL INFORMATION (Check One) 

 
Boundary Line Adjustment: ______   Lot Consolidation: ______   Zoning District: _______ 
 
Property Location (please give State Route # and name, distance and direction from intersection): 
                                                                                                      
 
                                                                                                                  
 
Magisterial District:                                                             ______________  
 
Property Identification Number (P.I.N.):                                                                         
(Parent Tract) 

 
 
 
 
 
 
 
 
 
 
 
 
 

Frederick County Department of Planning and Development 
107 North Kent Street • North Building • 2nd Floor 

Winchester, Virginia 22601 
Phone:  (540) 665-5651 -   Fax: (540) 665-6395 

    
Revised 2/7/11 

****For Office Use Only**** 
 
FEES FOR BOUNDARY LINE ADJUSTMENT OR LOT CONSOLIDATION: 
 
 $200.00 parent tract + $200.00/ per lot 
 (Minimum Fee $400.00) 
 Fee amount enclosed by applicant:    $______________________                                     
 Receipt #:                                     Received by:                        Date:              

               (Initials) 
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