
  LANDSCAPE DOCUMENTATION PACKET - APPLICATION 
                                                                     Water Efficient Landscaping 

                                      (For landscape projects with a total landscape area over 2,500 square feet) 
 

 
Project Address and Location: 
Street Address Building Permit Number / Project Number (to be completed by County) 

City Zip Code Assessor Parcel Number 

Applicant: 

Project Type (check all that apply): 

 New - Residential  
 New - Commercial 
 Rehabilitation – Residential 
 Rehabilitation – Commercial 
 Public 

 

__________________________________________
Water Type (potable, recycled, well, etc.) 
 

__________________________________________
Name of water purveyor (if not by private well) 

__________________________________________ 
Existing Landscaped Area (sq. ft.) 

__________________________________________ 
Proposed Landscape Area (sq. ft.) 

__________________________________________ 
Total Landscape Area (sq. ft.)  

__________________________________________ 
Turf Area (sq. ft.)  

__________________________________________ 
Non-Turf Area (sq. ft.) 

__________________________________________
Special Landscape Area (sq. ft.)  

I agree to comply with the requirements of the Water Efficient Landscape Ordinance (WELO) and submit a 
complete Landscape Documentation Packet.  I certify that all the information contained in the Landscape 
Documentation Packet is complete and accurate to the best of my knowledge. 

__________________________________________________   ___________________ 
Signature of Property Owner       Date 
 
__________________________________________________ 
Print Property Owner Name 

Name of Applicant 
 

Telephone No. 
 

Title 
 

Street Address 

Company City 

Email Address  State Zip Code 
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