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Letter of Completeness 
 

Date: ________________ 

 

Subdivision Plan Number: ____________________________  

 

Subdivision Name: __________________________________ 

 

Subdivision Address: ________________________________ 

 

 

 

To the best of my knowledge, information, and belief, the referenced 

Subdivision/Recombination/Easement plat that I (we) are submitting today is the approved plat 

by the City of Savannah. 

 

 

 

  

 

 

Company Name: ____________________________ 

 

Surveyors Name: ____________________________ 

 

Surveyors Signature: _________________________ 
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