
CITY OF FOLSOM                                        

50 Natoma Street 
FOLSOM, CA 95630                                      

 

LANDSCAPE AND IRRIGATION 

 PERMIT APPLICATION 
OFFICE USE:                            
APPLICATION DATE ______________________________                     PERMIT #____--___________ 
 

APPLICATION TAKEN BY ___________________________                                                                              Permit Amount Due $_______________  
 

APPLICATION IS HEREBY MADE FOR PERMISSION TO INSTALL LANDSCAPING AND IRRIGATION. LANDSCAPE 

DOCUMENTATION PACKAGE SHALLL BE SUBMITTED WITHIN 180 DAYS OF THIS APPLICATION.  COPY OF IRRIGATION 

AUDIT, CERTIFICATE OF INSTALLATION AND CERTIFICATE OF COMPLETION SHALL BE SUBMITTED WITHIN 365 DAYS OF 

PERMIT ISSUANCE.   
 
PROJECT NAME_______________________________________SUBDIVISION_____________________________ MASTER PLAN MODEL _______ 

PROJECT ADDRESS__________________________________________________ PARCEL# _______________________   LOT# _______________ 

PROJECT TYPE   New Residential   New Commercial   Rehabilitation Residential   Rehabilitation Commercial  Cemetery 

WATER SUPPLY TYPE   Potable    Recycled    Well   LOCAL RETAIL WATER PURVEYOR ________________________________________ 

APPLICANT’S VALUATION $_________________________ TOTAL SQUARE FEET OF LANDSCAPE AREA________________________________ 

  FULL COMPLIANCE MEASURES (OVER 2500 SQ FT)      PRESCRIPTIVE MEASURES (500-2500 SQ FT)     NONE (UNDER 500 SQ FT) 

PLANS SUBMITTED BY    Landscape Architect/Designer     Landscape Contractor    Owner     Other________________________________ 

CONTACT PERSON ____________________________________ PHONE ___________________ EMAIL___________________________________ 

OWNER INFORMATION 

OWNER_______________________________________________________________________________ PHONE ___________________________ 

ADDRESS__________________________________________________ CITY ______________________________ STATE _____ _ZIP __________ 

EMAIL: ________________________________________ 

APPLICANT 

COMPANY/NAME ______________________________________________________________________ PHONE ___________________________ 

ADDRESS______________________________________________________ CITY __________________________ STATE _____ _ZIP __________ 

EMAIL: ________________________________________ 

FULL COMPLIANCE MEASURES – LANDSCAPE DOCUMENTATION PACKAGE SHALL INCLUDE:   Soil Management Report  Grading Plan 

Landscape Design Plan   Irrigation Design Plan   Irrigation Schedule   Water Efficient Landscape Worksheet   Checklist of all documents 

in the Landscape Documentation Package  Copy of this permit application 

“I agree to comply with the requirements of the water efficient landscape ordinance and submit a complete Land-

scape Documentation Package.” 
 
APPLICANT_________________________________________________       

SIGNATURE_______________________________________________________________________________   DATE_________________________ 

PRESCRIPTIVE MEASURES – LANDSCAPE DOCUMENTATION PACKAGESHALL INCLUDE    Landscape and Irrigation Design Plan  Copy of 
this permit application 

“I agree to comply with the requirements of the prescriptive compliance option to the MWELO.” 

 
APPLICANT_________________________________________________       

SIGNATURE_______________________________________________________________________________   DATE_________________________ 

UNDER PENALTY OF INTENTIONAL MISREPRESENTATION AND / OR PERJURY, I DECLARE that I have examined and / or made this application 
and it is true and correct to the best of my knowledge and belief. I agree to construct said improvement in compliance with all provisions of the State of 
California and the Ordinances of the City of Folsom. I realize that the information that I have stated hereon forms a basis for the issuance of the Build-
ing Permit herein applied for and approval of any plans or documents in connection therewith shall not be construed to permit any construction upon 
said premises or use thereof in violation of any provision of the Folsom Municipal Code or any other ordinance or to excuse the owner or his/her suc-

cessors from complying therewith. WHERE NO WORK HAS BEEN STARTED WITHIN 180 DAYS AFTER THE ISSUANCE OF A PERMIT OR WHEN 

MORE THAN 180 DAYS LAPSES BETWEEN APPROVAL OF REQUIRED INSPECTIONS, SUCH PERMIT SHALL BE VOID.  

I hereby certify that I am the OWNER at this address or that, for the purposes of obtaining this approval I am acting on behalf of the owner. 

All contract work on this project will be done by a contractor holding a valid contractor’s license issued by the State of California. 

 

OWNER or AUTHORIZED AGENT (Please Print Name):_____________________________________________________________      

SIGNATURE________________________________________ 

ADDRESS________________________________________________________CITY___________________________________STATE_____ZIP____ 

PHONE _____________________________________________ EMAIL_______________________________________________________________ 


