
	
  SURVEY	
  ESTIMATE	
  REQUEST	
  FORM	
  

	
   2323 Bay Avenue • Hoquiam, Washington 98550 • (360) 532-7630 • (360) 532-9682 FAX 
Email:  info@berglundschmidt.com 

	
  

	
  

	
  

Name:________________________________________	
  	
  	
   Phone	
  No.:	
  _______________________	
  

Property	
  Owner	
  Name:	
  __________________________	
   email:	
  ___________________________	
  

Mailing	
  Address:	
  ________________________________	
   Parcel	
  No.:_______________________	
  

______________________________________________	
   or	
  	
  

______________________________________________	
   Attach	
  copy	
  of	
  property	
  legal	
  description	
  

Site	
  Address:	
  ___________________________________	
  

______________________________________________	
  

______________________________________________	
  

Type	
  of	
  Survey	
  Needed	
  (mark	
  all	
  needed)	
  

o Boundary	
  
o Boundary	
  Line	
  Adjustment	
  
o Short	
  Plat	
  –	
  2	
  Lot	
  
o Subdivision	
  –	
  3	
  or	
  more	
  Lots	
  
o Topographic	
  Survey	
  
o A.L.T.A.	
  Survey	
  
o F.E.M.A.	
  Elevation	
  Certificate	
  

	
  
Site	
  Conditions	
  
Vegetation	
  

o Brushy	
  
o Cleared	
  
o Landscaped	
  

	
  
Topography	
  

o Flat	
  
o Hilly	
  
o Steep	
  
o Uneven	
  

	
  
Basic	
  description	
  of	
  work	
  needed	
  and	
  schedule:	
  
_____________________________________________________________________________________	
  
	
  
_____________________________________________________________________________________	
  
	
  
_____________________________________________________________________________________	
  


