Silhouette Certification
City of Rolling Hills Estates

This survey must be performed by a licensed land surveyor or civil engineer and must be
accompanied by a map which shows the location of the benchmark and the locations where the
measurements were taken. The map must also show the location of existing and proposed
structures.

| have surveyed the silhouette located at , Rolling Hills Estates
(ADDRESS)
on , based on plans submitted to the City of Rolling Hills Estates by
(DATE)
on
(APPLICANT) (DATE)
The survey was taken from a benchmark located at (attached map),
(ADDRESS)

which established a base elevation of

The ridge line/highest point of the roof was determined to have an elevation of

The plans indicated that the elevation should be

| certify that | have measured the location of pertinent features located on the subject property.
Based on the plans submitted to the Planning Department, | have verified that the
silhouette/construction accurately represents the proposed structure in terms of height, location
on the site, and all setbacks.

PLEASE IMPRINT ENGINEERING

Name (please print): STAMP HERE

LS/RCE#: Phone No.

Signature: Date:

Notes:

4045 Palos Verdes Drive North, Rolling Hills Estates, CA 90274 | (310) 377-1577 | www.RHE.city



SILHOUETTE CONSTRUCTION DIAGRAM
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PLEASE NOTE: All requested flagging and staking must remain posted 14 days
before the public hearing and 20 days after a decision has been made.



	Silhouette Certification Form (updated 8_2020)
	Silhouette Certification Diagram

	I have surveyed the silhouette located at: 
	on 1: 
	on 2: 
	on: 
	The survey was taken from a benchmark located at: 
	which established a base elevation of: 
	The ridge linehighest point of the roof was determined to have an elevation of: 
	The plans indicated that the elevation should be: 
	Name please print: 
	LSRCE: 
	Phone No: 
	Date: 
	Text1: 


