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Information for: 
“Landscape Certificate of Compliance” 

 
Prior to requesting a landscape inspection, and as required by LDC section 4.06.01 E.3, the 
“Landscape Certificate of Compliance” must be completed and signed and sealed by the 
consulting Landscape Architect. 

 

LINKS 
 
Online Payment Guide can be located: Here 
Completed application may be submitted online GMD Public Portal 
If unfamiliar to applying on portal or have questions, please look over our E-PermittingGuide 
 

In the event that the Landscape Plans approved by Collier County have changed, the revised 
Landscape Plan shall be submitted and approved through the “Insubstantial Change Process”. 
The Insubstantial Change must be approved prior to seeking a landscape inspection. Please 
assure that landscapers are planting according to the latest approved Landscape Plan. 

 
 

Information on Insubstantial Changes: 

For further information on Insubstantial Change plans, please go to the County website 
at https://www.colliercountyfl.gov.  

https://cvportal.colliercountyfl.gov/cityviewweb/GMDPublicPortalOnlinePaymentsJobAid.pdf
https://cvportal.colliercountyfl.gov/CityViewWeb/
https://www.colliercountyfl.gov/government/growth-management/divisions/building-plan-review-inspection/e-permitting
https://www.colliercountyfl.gov/home/showpublisheddocument/99026/637756958113270000
http://www.colliergov.net/
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LANDSCAPE CERTIFICATE OF COMPLIANCE 
 

 
DATE:  PROJECT NUMBER:    

 
 
 
PROJECT NAME:    

 
 

I hereby certify that in my professional judgment and to the best of my 
knowledge that the open space area, landscaping and the irrigation system 
are in substantial compliance with the latest approved landscape and 
irrigation plans. 

 
 
 

(Landscape Architect) 
SEAL 

 
 

(Florida Landscape Architect License Number) 
 
 

LANDSCAPE ARCHITECT'S CONTACT INFORMATION: 
 

Name:     
 

Address:    
 
 

City:  State:  Zip:    
 

Telephone #  Cell #  Fax #   
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