
 
 

LANDSCAPE RECOVERY PROGRAM  
APPLICATION FOR CATEGORY II 

 
Category II of the Landscape Recovery Program applies to non-residential and common area properties.  To 
determine if a property is eligible for the program, please complete the entire application below (please 
print) and submit the original application to the Planning and Development Department.  Please note that 
any particular property can only participate in the Landscape Recovery Program once and if the property is 
eligible a separate permit application will be required. 
 
PROJECT NAME/SUBDIVISION:            _______  ________  

PROPERTY ADDRESS:   

FOLIO:       _____________________________________   __ ______________   

OWNER/HOA PRESIDENT NAME:  ____________________________________________________________ 

OWNER/HOA ADDRESS:  ___________________________________________________________________ 

OWNER/HOA PHONE:  _______________________  EMAIL:  ____________________________________ 

MANAGEMENT COMPANY/AGENT NAME:  _____________________________________________________ 

MANAGEMENT COMPANY/AGENT ADDRESS:  __________________________________________________ 

MANAGEMENT COMPANY/AGENT PHONE: ___________________  EMAIL: __________________________  

Is property under a code violation for landscaping or irrigation?  YES         NO 

If yes, provide case number(s):  _____________________________________________________________  

Approximate cost of landscaping and irrigation deficiencies:    ____________________________________ 

Has this property ever participated in the Landscape Recovery Program? YES        NO 

Has the entire application been completed, including the written section on the back? __________________ 

I understand that any particular property is eligible for the Landscape Recovery Program once and by 
completing this application, the property above is applying to participate in the Landscape Recovery 
Program: 
 
__________________________________________________   _______________________  
SIGNATURE OF AUTHORIZED REPRESENTATIVE     DATE   

FOR OFFICIAL USE ONLY 
 

Application Reviewed By:  _________________________________  Date: ____________  Application Approved: ____ yes ____ no 
 
Comments:_________________________________________________________________________________________________ 



 
 
Please describe below the unique conditions and circumstances that are affecting the ability of the property 
owner to comply with the landscape deficiencies within 30 days.  Attach additional page(s) if necessary. 
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