
Statement of Landscaping

Yes   No If yes, will landscaping be utlitized?

If landscaped, what is the anticipated square footage of the landscaped area?

Will the Proposed Permit result in any rehabilitation of any existing landscaping?
Yes   If yes, please explain the anticipated square footage to be rehabilitated:

I hereby certify that the facts, statements, and information presented within this statement 
are true and correct to the best of my knowledge and belief. 

Property Owner(s):   
Signature Date

Applicant(s): 
DateSignature 

Assessor's Parcel Number: 

Building Permit No.: 

Single Family Dwelling 

Agriculture

Will the proposed work include a new structure ?

For Planning Staff: 
MWELO Required?   Yes  No   Prescriptive 

 Other:

DEPARTMENT OF PLANNING AND COMMUNITY DEVELOPMENT 
1010 10TH Street, Suite 3400, Modesto, CA 95354 

Planning Phone: (209) 525-6330     Fax: (209) 525-5911 
Building Phone: (209) 525-6557     Fax: (209) 525-7759 

  __________________________________________________________________________________________________________  

Landscaped Area: 

Parcel Acreage: 

Commercial/Industrial  

Type of work being done:   

Site Address: 

No
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