
CITY OF PISMO BEACH

COMMUNITY DEVELOPMENT DEPARTMENT

760 MATTIE ROAD, PISMO BEACH, CA 93449

                   LANDSCAPE INFORMATION FORM

Revised: 11/2019

Property Information

Assessor Parcel Number(s):______________________________ Size of Lot:_____________

Address:_____________________________________________________________________

Contact for Landscape Information

Name:________________________________ Phone:___________________________

Mailing Address:_______________________________________________________________

Email Address:________________________________________________________________

Project

Project Type (new dwelling, commercial, or rehab):____________________________________

 Currently this project does not include landscaping. I am aware that future landscape

installations may be required to comply with the Model Water Efficient Landscape

Ordinance (MWELO) requirements per California Code of Regulations, Title 23, Division

2, Chapter 2.7.

 This project does incorporate landscaping (please provide the information below specific

to the landscape area which will be completed as part of the project and specify the

compliance method to be used).

 Total Landscape Area (sq. ft.):_______________ Turf Area (sq. ft.):_____________

 Non-Turf Plan Area (sq. ft.:_________________

 Special Landscape Area (i.e. edible plants or areas irrigated with recycled water in sq.

ft.):___________________________

 Water Type (potable, recycled, well):______________________________________

Compliance Method

 Performance (items included in the Performance Checklist are included on the plans).

 Prescriptive (items included in the Prescriptive Checklist are included on the plans).

By my signature below, I certify the following:

 I am the property owner, contractor, or am authorized to act on the property owner’s

behalf, and the information I have provided above is correct. I acknowledge that I have

read and understand the information contained herein.

____________________________________________________________________________

Signature of Owner / Authorized Agent Date




