
 
 
 

LANDSCAPE FINAL REVIEW  
On Site Field Review 

 
Property Address:______________________________________________ 
 
APN #____________________________________________________________________ 
 
Date of requested review:______________________________________ 
 
Landscape complete:__________________________________________ 
      (Signature-Zoning Administrator & date) 
 
Landscape Reviewer:__________________________________________ 
      (Signature-City’s consultant) 
 
Date of review:_______________________________________________ 
 
Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
RETURN THIS FORM TO BUILDING DIVISION UPON COMPLETION) 
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