
OFFICE USE ONLY 

 

CASE NO: ___________________________________________ 

 
DATE RECEIVED: _____________________________________ 

 
RECEIVED BY: _______________________________________ 

City of Pomona Planning Division 

LANDSCAPE PLAN CHECK 

APPLICATION FORM 
 

 

PROJECT       INFORMATION 

Project Address:  

Zoning :  

Assessor’s Parcel #(s):   

Associated Case No(s): 

CONTACT       INFORMATION 

APPLICANT 

Name:  

Phone/Email:  

Address:  

PROPERTY 

OWNER 

Name:  

Phone/Email:  

Address:  

LANDSCAPE 

ARCHITECT 

Name:  

Phone/Email:  

Address:  

I hereby certify that the foregoing statements and information are true and that any submitted material, statements or plan designs 

are correct to the best of my knowledge. 

Applicant’s Signature Date 

SUBMITTAL REQUIREMENTS 
 

  SITE PLAN, (2) SETS FOLDED 8 ½ X 11 

 

 APPENDIX  B & C of this application are to be completed and wet stamped by a Certified Landscape Design 

Professional prior to the submittal of this application.  

JAN 2019 





 
 

 Appendix B  
 

CERTIFICATION OF LANDSCAPE DESIGN  
 

I hereby certify that:  
 
(1) I am a professional appropriately licensed in the State of California to provide professional 

landscape design services.  
 
(2) The landscape design and water use calculations for the property located at __________________________ 

_______________________________________________________________________________
(provide street address or parcel number(s)) were prepared by me or under my supervision.  
 
(3) The landscape design and water use calculations for the identified property comply with the 
requirements of the City of Pomona Water Efficient Landscape Ordinance (Pomona Zoning Code 
Section 503-J) and the City of Pomona Guidelines for Implementation of the City of Pomona Water 
Efficient Landscape Ordinance.  
 
(4) The information I have provided in this Certificate of Landscape Design is true and correct and is 
hereby submitted in compliance with the City of Pomona Guidelines for Implementation of the City of 
Pomona Water Efficient Landscape Ordinance.  
 
_________________________________________________ __________________________________________________ 
Print Name     Date  
 
_________________________________________________ ___________________________________________________ 
Signature     License Number  
 
________________________________________________________________________________________________________ 
Address  
 
_________________________________________________ __________________________________________________ 
Telephone     E-mail Address  
 
Landscape Design Professional’s Stamp 
(If applicable) 
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Appendix C  
 

WATER EFFICIENT LANDSCAPE WORKSHEET  
 

This worksheet is filled out by the project applicant and it is a required item of the Landscape 
Documentation Package.  

 
Reference Evapotranspiration (ETo) a: ______  
 
Landscape Area Sector Type  [ ] Residential  [ ] Non-Residential  

C-1 
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 Appendix D 
 

LANDSCAPE INSTALLATION CERTIFICATE OF COMPLETION 
 

I hereby certify that:  
 
(1) I am a professional appropriately licensed in the State of California to provide professional 

landscape design services for ____________________________________________________ 
                     (project name, mailing address, and telephone).  
 

(2) The landscape project for the property located at ______________________________________ 
_______________________________________________________________________________
(provide street address or parcel number(s)) was installed by me or under my supervision.  
 
(3) The landscaping for the identified property has been installed in substantial conformance with the 
approved Landscape Documentation Package and complies with the requirements of the City of 
Pomona Water Efficient Landscape Ordinance (Pomona Zoning Code Section 503-J) and the City of 
Pomona Guidelines for Implementation of the City of Pomona Water Efficient Landscape Ordinance for 
the efficient use of water in the landscape.  
 
(4) The following elements are attached hereto:  
 

a. Irrigation scheduling parameters used to set the controller;  
b. Landscape and irrigation maintenance schedule;  
c. Irrigation audit report; and  
d. Soil analysis report, if not submitted with Landscape Document Package, and 

documentation verifying implementation of the soil report recommendations.  
 
(5) The site installation complies with the following:  
 

a.  The required irrigation system has been installed according to approved plans and 
specifications and if applicable, any prior approved irrigation system alternatives.  

 
 _____ Yes ____ No  
 
b. Sprinklers comply with ASABE/ICC 802-2014 Landscape Irrigation Sprinkler & Emitter      

Standard.  
 
 _____ Yes ____ No  
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(6) The information I have provided in this Landscape Installation Certificate of Completion is true and 
correct and is hereby submitted in compliance with the City of Pomona Guidelines for Implementation 
of the City of Pomona Water Efficient Landscape Ordinance.  

 
_________________________________________________ __________________________________________________ 
Print Name     Date  
 
_________________________________________________ ___________________________________________________ 
Signature     License Number  
 
________________________________________________________________________________________________________ 
Address  
 
_________________________________________________ __________________________________________________ 
Telephone     E-mail Address  
 
Landscape Design Professional’s Stamp 
(If applicable) 
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