
TOWN OF BOSCAWEN NH
 _Application for  a Lot Line Adjustment 

116 North Main Street, Boscawen, NH 03303 | 603 753-9188x309 | keasler@townofboscawen.org

LLA 4/2/08-  Rev. 09.01.20 

Application is hereby made to classify the attached sketch plan of a lot line. We have read the Town of Boscawen’s 
“Land Development Regulations”,  provided the information required by the Regulations below and paid the 
$100.00 fee. 

1. Applicant’s Name ______________________________________________________________________
Address ______________________________________________________________________________
Phone ____________________________________

2. Name and Address of Owner(s) if different than Applicant
Name ________________________________________________________________________________
Address  _____________________________________________________________________________
Phone ____________________________________

Name ________________________________________________________________________________
Address _______________________________________________________________________________
Phone__________________________

    (Both owners must be present) 
ner___________________________3. Interest of Applicant if not Ow ________________________________

4. Location of existing and proposed Lot Line: Tax Map:_____ Lot:______ & Tax Map:______ Lot:________
______________________________________________________________________________________

5. Areas of Entire Tracts (List Separately) __________________________________
__________________________________________________________________
Be sure sketch plat shows entire tracts.

6. Total area of each lot_________________________________________________

7. Total area of each lot after lot line adjustment______________________________

8. Zone Tract is in AR_____ R1_____ R2_____ C_____ I_______ MRD_______ Village______

9. This application also includes a request for consideration of a Conditional Use Permit under the authority
and provisions of the Village District requirements as specified in Article XVIII: .      Yes      No

10. Name and Address of person preparing sketch plat:
Name_______________________________________________
Address_____________________________________
Phone  ___________________________________________________________________

11. Names and addresses of abutting owners:  Attach seperate sheet

By signing this application, the owner authorizes the Town of Boscawen or their agent(s) to enter 
upon the property as they deem reasonable and necessary during the application process and for 
compliance confirmation thereafter.

Signature of Applicant Date 

Signature of Owner     Date 




