
 

 
SURVEYOR’S CERTIFICATION 

 
Plat Name: _________________________________________________________ 
Surveyor: _________________________________________________________ 
Company: __________________________________________________________ 
 
As a Professional Surveyor & Mapper in the State of Florida, to the best of my knowledge, 
information, and belief, I hereby certify that:   
 
(Please check all that apply) 

 
A. PERMANENT REFERENCE MONUMENTS  

 

 The Permanent Reference Monuments ("P.R.M.s") for the referenced Plat have been set in 
accordance with the plat recordation process and the Subdivision and Development 
Regulation of the Village of Wellington, Florida, in effect on the date of plat approval. 

 
B. PLAT CHANGES 

 

 There have been no changes to the approved final Plat. 
 

 There have been changes to the approved final Plat and have listed the changes below. 
These changes have been reviewed and approved by the Village of Wellington after 
Technical Compliance was issued. 

 
1. _____________________________________________________________ 

_____________________________________________________________ 
2. _____________________________________________________________ 

_____________________________________________________________ 
3. _____________________________________________________________ 

_____________________________________________________________ 
4. _____________________________________________________________ 

_____________________________________________________________ 
5. _____________________________________________________________ 

_____________________________________________________________ 
6. _____________________________________________________________ 

_____________________________________________________________ 
7. _____________________________________________________________ 

_____________________________________________________________ 
      
    [seal] 

 
Signature: ____________________________________ 
Print: __________________________________, P.S.M.  
Surveyor No. ____________________________     

Kelli
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