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City of Salisbury



Department of Public Works
APPROVAL/CERTIFICATION BLOCKS

Approval block for Site Plan:
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Developer’s Certification: (Erosion & Sediment Control Plan)
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Engineer or Surveyor’s Certification for Site Plan:


May sign over seal.

Signature block may also be added.


Owner’s/Survey Certification Block for Subdivision/Resubdivision Plat

NOTE:   Add lines when additional owners are involved
ALL SIGNATURE BLOCKS MUST BE SIGNED & DATED FOR FINAL APPROVAL.  ALSO ALL SIGNATURES MUST HAVE PRINTED NAME.
APPROVED:							City Project #	


CITY OF SALISBURY 						Utility Contract # 


DEPARTMENT OF PUBLIC WORKS








�


							DATE:





“I/WE HEREBY CERTIFY THAT ANY CLEARING, GRADING, CONSTRUCTION


AND/OR DEVELOPMENT WILL BE DONE PURSUANT TO THIS PLAN AND THAT


ALL RESPONSIBLE PERSONNEL INVOLVED IN THE CONSTRUCTION PROJECT


WILL HAVE A CERTIFICATE OF ATTENDANCE AT A DEPARTMENT OF NATURAL


RESOURCES APPROVED TRAINING PROGRAM FOR THE CONTROL OF SEDIMENT


AND EROSION BEFORE BEGINNING THE PROJECT.”





Representative’s Name:	(Signed & Printed)					DATE:


(if different than owner’s)


Owner’s Name


Address


City,       State,       Zip Code


Telephone Number


(include area code)





Signed & sealed by registered Professional Engineer, Landscape Architect or Land Surveyor


registered in Maryland  “Professional Certification.  I hereby certify that these documents were prepared or approved by me, and that I am a duly licensed land surveyor under the laws of the State of Maryland, License No.                       , Expiration Date:                       .”





“I/WE CERTIFY THAT THE REQUIREMENTS OF REAL PROPERTY SECTION 3-108


OF THE ANNOTATED CODE OF MARYLAND, LATEST EDITION, AS FAR AS IT CONCERNS


THE MAKING OF THIS PLAT AND THE SETTING OF MARKERS HAVE BEEN COMPLIED WITH.”








�		�


SURVEYOR:  (Signed & Printed)					DATE:








�		�


OWNER/REPRESENTATIVE  (Signed & Printed)			DATE:





Representative’s Name


(if different than owner)


Owner’s Name


Address


City,             State,          Zip Code


Telephone Number


(include area code)











