
Town of Barrington 

Certificate of Monumentation Installation 

 

 
Subdivider’s Name: 

_______________________________________________________ 

 

Tax Map and Parcel: _____________________________________________________ 

 

Surveyor of Approved Plan: _______________________________________________ 

 

Date of Planning Board Approval: __________________________________________ 

 

              or Conditional Approval:   _________________________________________ 

 

Number of granite bounds required by approved plan: ________________________ 

 

Number of iron pins required by approved plan: _____________________________ 

 

Number of drill holes in boulders: __________________________________________ 

 

“I certify that the monumentation required on the above referenced subdivision and 

said monumentation complies with the General Regulations of the Boarding 

Subdivision Regulations.” 

 

Signature of Surveyor: ___________________________________________________ 

 

Surveying Company: _____________________________________________________ 

 

Date: ________________      Telephone: ________________ 

 

    

 

 

 

 

 

 

 

 

 

 

 

                                                        

 

 

                                                       Seal of Surveyor 

 

 

 


