
 

BOUNDARY  LINE  ADJUSTMENT  MAP  APPLICATION 
CLARK COUNTY PUBLIC WORKS DEPARTMENT 

SURVEY DIVISION 
REQUIREMENTS AND PROCEDURES ARE LISTED ON BACK  

APPLICATION TYPE 
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DATE FILED: APPLICATION NUMBER:         

PLANNER:  CHECK #:             

FEE:  ZONE / AE / RNP:          

REFERENCE FILES                  

□ BOUNDARY LINE 
 ADJUSTMENT 
 $300 
 
□ MYLAR  
$0 
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OWNER NAME:                   

TELPHONE:      E-MAIL:            

APPLICANT NAME:                  

TELPHONE:      E-MAIL:            
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NAME:                     

ADDRESS:                    

CITY:          STATE:    ZIP:       

TELEPHONE:        FAX:           

CELL:       E-MAIL:             

 

ASSESSOR’S PARCEL NUMBER(S):                         

                                

NEAREST CROSS STREETS:                          

NUMBER OF LOTS:   

(I, We) the undersigned swear and say that (I am, We are) the owner(s) of record on the Tax Rolls of the property involved in this application, 
or (am, are) otherwise qualified to initiate this application under Clark County Code; that the information on the attached legal description, all 
plans, and drawings attached hereto, and all the statements and answers contained herein are in all respects true and correct to the best of my 
knowledge and belief, and the undersigned understands that this application must be complete and accurate before a hearing can be 
conducted. (I, We) also authorize the Clark County Comprehensive Planning Department, or its designee, to enter the premises and to install 
any required signs on said property for the purpose of advising the public of the proposed application.  
 
                                
Property Owner (Signature)*           Property Owner (Print) 
 
*NOTE: Corporate declaration of authority (or equivalent), power of attorney, or signature documentation is required if the 
applicant and/or property owner  is a corporation, partnership, trust, or provides signature in a representative capacity 



Updated 10/10/14 
 

BOUNDARY LINE ADJUSTMENT 
REQUIREMENTS AND PROCEDURES 

 
SUBMITTAL REQUIREMENTS:  All submittals shall be legible and suitable for reproduction: 
COPIES:  Copies of maps must be submitted with each application as required below.  All maps must be drawn by a Professional 
Land Surveyor.  Please note that all maps (except mylar) must be folded to the 9" x 12" standard. 
TITLE REPORT:  The required title report must be from a reputable title company, and be dated less than 6 months prior to the 
time of map submittal, show the names of the parties who may be required to sign the map, list all encumbrances on the property 
to be subdivided.  A title report less than two weeks old will be required to submit the boundary line adjustment mylar. 
ASSESSOR’S MAP:  2 copies of the most recent assessor’s maps that clearly indicate the subject parcels.  (may be purchased from 
the Assessor’s office or printed off the internet) 
CADD DRAWING:  e-mailed to pointdata@clarkcountynv.gov with verification @ submittal 
POINT FILE DISK:  in ascii format with point plot per 30.28 e-mailed to pointdata@clarkcountynv.gov with verification @ 
submittal. 
FILING FEE:  $300. 
MYLAR SUBMITTAL:  Please contact the Map Team, Planning Section (455-2100) for all required documents or see mylar 
submittal checklist. 
 

A
pp

lic
at

io
n 

Ty
pe

 

A
pp

lic
at

io
n 

C
op

ie
s 

of
 

Pl
an

 

M
yl

ar
 

Ti
tle

 R
ep

or
t 

A
ss

es
so

r’s
 

M
ap

s 

Pr
op

er
ty

 
Tr

an
sf

er
 

D
ee

ds
 

C
A

D
D

 
D

ra
w

in
g 

Po
in

t D
is

k 
 

(C
D

) F
ile

 

Boundary Line 
Adjustment 
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Boundary Line 
Adjustment - 
mylar 
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* No more than 6 months old        ** No more than 2 weeks old 
 
PROCEDURES FOR FILING APPLICATIONS:  Please call 455-2100 to schedule an appointment to submit any of the above 
applications. 
 
***The boundary line adjustment is approved for one year from the date of the review letter.  No extensions of time can be 
granted.  You must be recorded one year from the date of the letter.*** 
 

CLARK COUNTY PUBLIC WORKS, SURVEY DIVISION, MAP TEAM 
500 S GRAND CENTRAL PARKWAY, PO BOX 554000, LAS VEGAS, NV 89155-4000 

(702) 455-2100 
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