
Tax 
Map:

Parcel 
#:

Tax 
ID#:

SEAL

Date Signature

I hereby certify that the plan shown herein is correct and adequate for the above stated purpose.

CERTIFICATE BY REGISTERED SURVEYOR

Date

Tamara Blake-Wallace, Planning Commission Secretary

CERTIFICATE BY THE OWNER

Recording of Plat: Lateral Lines

Calvert County, MD

Election District:

PLANNING COMMISSION APPROVAL FOR RECORDING

Subdivision Name:

Subdivision Plat 
Reference:

Purpose of Plat:

Property Owner:

Property Deed 
Reference:

The undersigned owners and all parties having proprietary interest in this property hereby adopt this plan for the 
amendment of lateral lines/reductions of the setback from the lateral lines as shown here.

Deed Reference Signature
Property Owner(s)

Date

Deed Reference Signature
Adjoining Property Owners

Date

Effective May 8, 2025 Form Plats-620-02
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