
 
 
 

FOOTING CERTIFICATION FORM 
 

Property Address: ______________________________________________________________________ 
 

Structure Description: __________________________________________________________________ 
 

I hereby certify that I have surveyed the footings for the proposed structure located at the above 
address and the as-built setbacks and elevations for the structure are hereby certified as follows: 
 

Front yard setback: Direction: (N / S / E / W)                     _____________________Ft. 

Side yard setback: Direction: (N / S / E / W)                       _____________________Ft. 

Side yard setback: Direction: (N / S / E / W)                       _____________________Ft. 

Rear yard setback:  Direction: (N / S / E / W)                        _____________________Ft. 

Elevation of top of lowest foundation wall footing:                      ___________________Ft. 

First floor elevation proposed by builder’s surveyor:                        ___________________Ft. 

Actual elevation as constructed:                                                           ___________________Ft. 

Finished garage floor elevation as shown on plat of survey:             ___________________Ft. 

Actual garage floor elevation as constructed:                                     ___________________Ft. 

 

SHOW ALL COMPUTATIONS BELOW: 
 

       ____________ + ____________ = ____________ + ____________ = ____________ 
          Top of lowest            Height of                    Top of               Depth of floor            First Floor 

                   Footing                 Foundation             Foundation             Floor Joist                 Elevation 
                                      Wall                         Wall 
 

**SURVEYOR SIGNATURE AND SEAL ARE REQUIRED** 

 
_____________________________________________ 
Surveyor Name (Print) 

_____________________________________________ 
Surveyor Signature (Required) 

_____________________________________________ 
Date                                                                                               

                                                                                               
 

Mailing Address                              Office Address    Phone:  262.677.9696  
P.O. Box 637                                   W194 N16660 Eagle Dr.   Fax:      262.677.9710                                                            
Jackson, WI 53037-0637                Jackson, WI  53037                            Email: collin.johnson@villageofjackson.com                                                                            

 
 

Wisconsin 
Professional  

Land Surveyor 
Seal                                                    

(Required) 
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