
 Boundary Survey  
Survey for Construction 
Topographic Survey
Alta Survey

SURVEY ORDER FORM

Fax:

*Zip:

* required fields

Strap#:

Block: Unit #:

Plat Book:

*Date of Order:

*Requested by:

*Phone:

*Property Address: 

Parcel#:

Legal Description Lot: 

Subdivision:
In case of metes and bounds description, please send us the deed with this form

Type of Service Requested (select all that apply): Elevation Certificate

Page(s):

Describe other service(s) needed:

Please Quote First
Yes No

Please let us know if the property has gate or dogs, provide access code if needed or contact information of person 
occupying the property and /or in charge at time of survey:

Certifications (Surveys for Real Estate)

Buyer/Owner Name(s):
Title Company:

Lender:
Underwriter:

*Party Responsible for Payment:
Name:
Phone:
Email:

Terms and Conditions: Quote sent is estimated according information provided by client and other 
property characteristics, it is valid for 30 days from the date this agreement is received and exclusively for the 
service(s) requested in this form. Lemar Surveying Inc. is not responsible and will not be liable for errors 
submitted in the order, generally if we found any discrepancy with the public records of the property we will 
contact you for clarification or ask for more information to process the order. All orders must be placed in 
writing and verbal communication will not be accepted to schedule any work. Lemar Surveying reserves the 
right to accept a cancellation request of any order already placed and processed. 
By submitting this form, you confirm that you have read and agree with the terms and conditions mentioned above.

We will contact you to secure the payment or you can provide us the 
information necessary. We accept all type of  credit cards by phone or at 
worksite, checks and cash are welcome too.

Date Needed: Closing Date:

Client Name: 

*Email:

Phone:

Email:

City:
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