
Town of Williston

BOUNDARY LINE ADJUSTMENT APPLICATION - AS REQUIRED BY WDB 10.2.3

Applicant's Signature: __________________________________________________________

Name of Applicant: ____________________________________________________________

Mailing Address: ______________________________________________________________

Telephone: ________________________ Email: ____________________________________

Applicant's Signature: __________________________________________________________

Name of Applicant: ____________________________________________________________

Mailing Address: ______________________________________________________________

Telephone: _________________________Email: ____________________________________

Applicant's Signature: __________________________________________________________

Name of Applicant: ____________________________________________________________

Mailing Address: ______________________________________________________________

Telephone: ________________________ Email: ____________________________________

Surveyor: ___________________________________________________________________

Mailing Address: ______________________________________________________________

Telephone: __________________________Email ____________________________________

BOUNDARY ADJUSTMENT CHECKLIST, AS REQUIRED BY WDB 10.2.3

This form and the Boundary Adjustment Checklist must be submitted with an application for

administrative review of a proposed boundary adjustment, as provided by Chapter 10 of the

Williston Development Bylaw . There will usually be at least two applicants for a boundary

adjustment. This form requires information on all applicants.

PARCEL #1 - Tax Map Parcel # ____________________________________________________

PARCEL #2 - Tax Map Parcel # ____________________________________________________



Please submit one (1) recordable 18 x 24 mylar plat of the proposed boundary adjustment along with 

four (4) paper copies of that plat and this application form. The following checklist must accompany all 

applications for boundary adjustments that may be approved by the Administrator.  The applicant must 

initial each box, indicating the required information has been provided.  The Admdinistrator must then 

confirm that the application is complete or return this checklist to the applicant.


