
Contractor:

Address:

City, State, Zip:

Office Contact Number:

Field Contact Number:

E-mail:

Owner Name:

Address:

City, State, Zip:

Contact Number:

E-mail:

Landscape Permit for:

Single-Family Home or Duplex

Commercial or Multi-Family Development

Brief Description:

Please provide address and or locations of where project is to take place

Existing and Proposed  Landscape Plans

Proposed Grade Level Plan

Species List with Florida Friendly Landscaping Species Status

Property Survey

CONTACT INFORMATION (Contractor)

CONTACT INFORMATION (Owner)

SCOPE OF WORK / PROJECT DESCRIPTION

REQUIRED PERMIT MATERIALS 

PROJECT LOCATION

Town of Surfside
Planning Department
Landscape Permit Application
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