
DATE RECEIVED:_________________ FILE UNDER:________________________________ 

 

TOWN OF JACKSON - PLANNING BOARD 

PO BOX 252, JACKSON, NEW HAMPSHIRE 
 

Attachment 2  

APPLICATION FOR LOT LINE ADJUSTMENT OR BOUNDARY AGREEMENT 
 

Note:  This form and all required information must be filed with and received by the Chair of the Planning Board at 

least 15 full days before the date of the meeting at which it is to be submitted to the Board.  Filing is to be done at 

the Town Offices, Main Street, Jackson. 

 

1. Name, mailing address and telephone number of the applicant: 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

2. Name, mailing address and telephone number of all owners of all involved properties: 

 

Owner(s) of Involved Property A: 

__________________________________ 

 

__________________________________ 

 

__________________________________ 

 

Owner(s) of Involved Property C: 

__________________________________ 

 

__________________________________ 

 

__________________________________ 

 

Owner(s) of Involved Property B: 

__________________________________ 

 

__________________________________ 

 

__________________________________ 

 

Owner(s) of Involved Property D: 

__________________________________ 

 

__________________________________ 

 

__________________________________ 

Please use an additional sheet if more than four properties are involved or if more owner 

names need to be included. 

 

3. Location of Proposed Lot Line Adjustment: 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

 

4. Tax Map Number and Lot Number of Properties:  

 

A: Tax Map # ________, Lot # ________ 

 

C: Tax Map # ________, Lot # ________ 

B: Tax Map # ________, Lot # _________ 

 

D: Tax Map # ________, Lot # _________ 



5. Name, mailing address and telephone number of surveyor and, if different than surveyor, 

agent:

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

6. Abutters:  Attach a separate sheet listing the Town of Jackson Tax Map Number, Lot 

Number, Name and Mailing Address of the Property Owners and all abutters, including 

those across any street, brook or stream.  Names should be those of all current owners as 

recorded in the Carroll Country Registry of Deeds FIVE (5) days prior to the submission 

of this application.  Failure to list all abutters may cause significant delay in the 

processing of this application. 

 

7. The Lot Line Adjustment Checklist must be filed out by the applicant or applicant’s 

surveyor and submitted herewith. 

 

8. Payment of all applicable fees.  See Subdivision Regulations, Section 6. 

 

The applicant hereby certifies that this application is correctly and fully completed with all 

required attachments and requirements and that any additional costs for engineering or 

professional services incurred by the Planning Board or the Town of Jackson in processing this 

application shall be borne by the applicant and/or owner. 

 

Date: ________________ Applicant(s): ________________________________________ 

       

        _____________________________________________ 

 

      _____________________________________________ 

 

        _____________________________________________ 

 


