
Town of Greenfield, NH 
Certificate of Monumentation Installation Form 

Applicant’s Name:___________________________________________________ 

Mailing Address: ______________________________________________________________ 

Street Address of Property: ______________________________________________________ 

Tax Map #: ______________________________ Lot #: _______________________________  

Approved Plan #:__________________________ Date of Plan: _________________________ 

Date of Planning Board Approval or Conditional Approval: _____________________________  

Surveyor of Approved Plan:______________________________________________________  

Number of concrete or granite monuments required by approved plan:____________________  

Number of iron pipe monuments required by approved plan:____________________________ 

Surveyor’s Statement: 
 “I hereby certify that the monumentation required on the above referenced plan has been 
accurately installed under my supervision and said monumentation complies with Section VI-L of the 
Greenfield, NH Subdivision Regulations.” 

Number of concrete or granite monuments installed:___________________________________  

Number of iron pipe monuments installed:___________________________________________  

Number of other approved monuments installed: ____________________________________  

Signature of Surveyor:_______________________________ Date: ______________________  

Surveying Company: ________________________________ Telephone #: ________________ 

 Seal of Surveyor 

For Planning Board Use Only: 

Date of Receipt:___________________________ Received By: ________________________ 

 Amended September 2019  


