SAN BENITO COUNTY 

LAND CONSERVATION ACT

LOT LINE ADJUSTMENT APPLICATION

FILING FEE – SEE FILING FEE SCHEDULE






THIS FORM MUST BE TYPEWRITTEN

1)
APPLICANT:


NAME














ADDRESS















PHONE









Assessors Parcel Numbers




____________________________________________________________________________________
LCA Contract No.













Present Use of Land












Gross Income Produced from Preserve



Income Explanation



Number of Acres in Preserve before Adjustment



Number of Acres in Preserve after Adjustment



2)
APPLICANT:


NAME















ADDRESS











PHONE










Assessors Parcel Numbers




LCA Contract No.






Present Use of Land






Gross Income Produced from Preserve





Income Explanation






Number of Acres in Preserve before Adjustment





Number of Acres in Preserve after Adjustment




I/WE CERTIFY THE ABOVE INFORMATION TO THE BEST OF MY/OUR KNOWLEDGE IS TRUE, CORRECT AND COMPLETE.

Executed this ________ day of ___________________ 20______ at ________________________________, ________________.




                     
(City)                                     
    (State)





SIGNATURE(S) OF ALL

NAME (TYPED)
MAILING ADDRESS
      
CURRENT OWNER(S)
ALL OWNERS MUST SIGN THIS APPLICATION AND 

ALL SIGNATURES MUST BE NOTARIZED

