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Property Information 

Assessor Parcel Number(s): __________________________ Size of Lot: ____________________  

Address: _______________________________________________________________________ 

Contact for Landscape Information 

❑ Name___________________________________ Phone: _______________________________ 

Mailing Address: __________________________________________________________________ 

Email Address:____________________________________________________________________ 

Project  

Project Type (new dwelling, commercial, or rehab) __________________________________ 

❑ Currently this project does not include landscaping. I am aware that future 

landscape installations may be required to comply with the Model Water Efficient Landscape 

Ordinance (MWELO) requirements per California Code of Regulations, Title 23, Division 2, 

Chapter 2.7. 

❑ This project does incorporate landscaping. (Please provide the information below specific to 

the landscape area which will be completed as part of the project and specify the compliance 

method to be used). 

Total Landscape Area (sq. ft.): ________________  Turf Area (sq. ft.): ______________________ 

Non-Turf Plan Area (sq. ft.): __________________   

Special Landscape Area (Edible plants or areas irrigated with recycled water (sq. ft.): __________ 

Water Type (potable, recycled, well):________________________________________ 

Name of water purveyor (If not served by private well):___________________________ 

Compliance Method 

  Performance (Items included in Performance Checklist is included on plans) 

  Prescriptive (Items included in Prescriptive Checklist is included on plans) 

By My Signature Below, I Certify to Each of the Following:  

❑ I am the property owner, contractor, or am authorized to act on the property owner’s behalf, 

and the information I have provided above is correct. I acknowledge that I have read and 

understand the information contained herein. 

_____________________________________________________ _______________________________________________________________  

Signature of Owner / Authorized Agent Date 
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