
Monument Bond Release Form 
 
 
County of Santa Clara Date: ___________________ 
County Surveyor 
70 West Hedding Street, East Wing 7th Floor 
San Jose, CA 95110 
(408) 299-5730 
 
Attention: County Surveyor’s Office 
 
Subject: Monument Bond Release 

Name of Final/Parcel Map :   Tract No.   

County File No.      

Project Location    

Recorded in Book   of Maps, at Page(s)  

Bond Release Fee:   Check No:      Date Paid:  

 
To Whom It May Concern: 
 
In conformance with the requirements of Section 66497 of the Subdivision Map Act, please be 
advised that the Licensed Land Surveyor (or Civil Engineer authorized to practice land surveying) 
has been paid in full for setting the monuments within the above described subdivision. 
 
It is requested that the Monument Bond be released. A copy of the recorded Subdivision Map is 
attached. 
 

Sincerely, 
 
   
 Title: Developer/Agent 
 
Bond Company / Bank Name:     

Name:    

Bond / Account No. : ___________________________   Amount: __________________ 

 
CERTIFICATE OF LICENSED LAND SURVEYOR (or AUTHORIZED CIVIL ENGR.) 
 (to be filled out by person who signed the above subdivision map) 
 
 I  __________________________________  certify that all monuments are shown on the 

final map of the above described subdivision are now set and that payment in full for this 
work has been received. 

 (Seal and Expiration Date) 
 
______________________________________ 
 (signature) 
Title: _________________________________ 
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COUNTY SURVEYOR FIELD CHECK 
 
 
By: _________________________   Date:  ________________ 
 
 
Comments: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 


