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CERTIFICATE OF MONUMENTATION 

 

Subdivider’s Name 

Mailing Address 

Email Address 

Business Phone Cell Phone 

Property Owner(s) 

Street Address of Property Subdivided Map, Lot 

Surveyor of Approved Plan 

Planning Board: Date of Approval 

Planning Board: Date of Conditional Approval 

Number of Concrete or Granite Monuments Required by Approved Plan 

SURVEYOR’S STATEMENT 

I hereby certify that the monumentation required on the above referenced subdivision plan has been 
accurately installed under my supervision.  Said monumentation complies with Section IV, Subsection 
4.4.15 of the Subdivision Regulations. 

Surveyor - Signature Date 

Surveying Company Phone 

 
 
 
 
 
 
 
 
 
 
 

Surveyor’s Seal 

PLANNING BOARD USE ONLY 

Date Received Received By 

 
 
 

PLANNING BOARD 
Town of Greenland  Greenland, NH 03840 

11 TownSquare  PO Box 100 
Phone: 603.431.3070 x108  Fax: 603.430.3761 

Website: greenland-nh.com 
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