
SUBDIVISION REVIEW COSTS AND REMAINING MONUMENTATION GUARANTY 

 

I (We) ________________________________________________________,as condition of approval of the  
           (print name of individual or entity that appears on the check) 

subdivision plat, ____________                                                        ________________________________ 
                                                         (print name of subdivision) 

by the Washington County Surveyor, hereby provide to Washington County a deposit in the amount of 
$__________________, to guarantee the payment of the cost of performing the work, including work required by 
the Washington County Surveyor, for setting the remaining monuments for said subdivision as provided in ORS 
92.065. If the land surveyor who stamped said plat, fails or refuses to set the monuments before the date 
specified in the surveyor’s certificate, the Washington County Surveyor shall cause the monumentation to be 
completed. Said deposit is to be used to reimburse the costs of Washington County for performing, or causing to 
be performed, said monumentation, or as otherwise allowed under ORS 92.065(3) and (4). No interest will be paid 
on this deposit. Release of this deposit, or any remaining balance, shall be in accordance with ORS 92.065. These 
instructions may be revoked or amended only with the written consent of the Washington County Surveyor. 
 
__________________________ 
(signature) 

_____________________________________________________________________ 
(Address where deposit should be returned)   (City, State, Zip Code) 
 
____________________________________   _________________________________ 
(Phone Number)      (Date Signed) 

STATE OF OREGON           ) 
                                        ) ss. 
County of Washington     ) 
 
 This instrument was acknowledged before me this ________ day of ____________________, 20__   , by  
 
_________________________________       __       (name) as                                                                    (title/position) of 
 
 __________________________________                                          _                                   (name of corporation/LLC)  a  
 
_____________________         (state or place of said corporation/LLC) corporation, on behalf of the Corporation/LLC. 
 
              
      
      ____________________________________________ 
       
      Notary Public for    ____________________________ 
      My Commission Expires ________________________                                      
  

          
Approved As to Form: 
Cortney D. Duke-Driessen 

Cortney D. Duke-Driessen 
Date: May 19, 2020 
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