WA Windsor Parks and Recreation Department

TOWN OF ————————

WINDSOR Landscaping Permit

PARKS, RECREATION
& CULTURE

Name

Address

City, State, Zip

Home Phone Cell Phone

Date(s) and Time(s) work is being performed

Brief description of work to be performed, who is doing the work, kind of species, soil amendments, etc:

Map or sketch of area where work is to be performed: Actual measurements from curb/house, etc. are needed.

| have been given a copy of the Town of Windsor’s standards and specifications and agree to perform the work as
described to these criteria.

Signature of Applicant Date

Homeowner Signature Date

For Office Use Only:
Homeowner notified — Date How: OMail O In Person OPhone

Plan approved as to drawing / or with corrections as noted

Site Inspected: Approved Denied

Inspector Signature Date




