50 HoLLy
o) SPRINGS CERTIFICATION OF PLAN SUBMITTAL

Development Services

NOTE: THIS FORM REQUIRES THE SIGNATURE AND SEAL OF THE

PROFESSIONAL ENGINEER OR LAND SURVEYOR THAT PREPARED THE PLANS.

Project Name:

Application Number:
[] New Project [ Amendment to Existing Project Review Cycle:

| certify that the following changes have been made to the above referenced plan set

submitted to the Town of Holly Springs on

<insert submittal date>
1 Changes requested by the Town to address plan review comments;
L] Written responses provided to all comments including any redlines provided;

[] Detailed changes as follows (use additional sheets as necessary):

Signature (Seal) Prinfed Name

Date
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