??er t 2800 North Horseshoe Drive
M Naples, Florida 34104

Growth Management Department 239-252-2400

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, signed and sealed by the consulting
Landscape Architect.

APPLICANT CONTACT INFORMATION

Name of Owner:
Name of Applicant if different than owner:
Address: City: State: ZIP:
Telephone: Cell: Fax:

E-Mail Address:

Name of Agent:
Firm:
Address: City: State: ZIP:
Telephone: Cell: Fax:
E-Mail Address:

PROPERTY INFORMATION

Provide a detailed legal description of the property covered by the application, if space is inadequate,
attach on a separate page:

Address of subject site and general location:

Property ID Number: Section/Township/Range: / /

Subdivision: Unit: Lot: Block:

Metes & Bounds Description:

Property Appraiser’s Parcel #, if applicable:
Area of existing lot (in sq. ft.):

Area of proposed lots (in sq. ft.): Lot # 1: Lot # 2:
Width of proposed lots calculated according to the LDC definition of “lot measurement, width”:
Lot # 1: Lot # 2:
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ELECTRONIC SUBMITTAL REQUIREMENT

Please submit the Landscape Certificate of Compliance to:

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-Permitting Guide

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 www.CollierCountyFL.gov; under “Your Government” in the left column under “Zoning
Services Section”, click on “Zoning application Forms”. Scroll down to “Site Development
and Site Improvement Plans” and select “Site Development Plan Insubstantial Change”.
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LANDSCAPE CERTIFICATE OF COMPLIANCE

DATE: PROJECT NUMBER:

PROJECT NAME:

| hereby certify that in my professional judgement and to the best of my knowledge that the
open space area, landscaping and 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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