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CITY OF ARTESIA
COMMUNITY DEVELOPMENT DEPARTMENT 

18747 Clarkdale Avenue, Artesia, CA 90701 Phone: 865.6262 

Landscape & Irrigation SUBMITTAL TYPE 
☐REGULAR  ☐EXPEDITED  ☐OTC  ☐ NR

PROJECT NUMBER 

CONTRACTOR LAST NAME, FIRST NAME STATE LICENSE NO. & TYPE EXP. DATE 

CONTRACTOR MAILING ADDRESS CONTRACTOR EMAIL ADDRESS 

CITY STATE ZIP PHONE FAX 

CITY BUSINESS LICENSE # (IF KNOWN) EXP. DATE TYPE OF BUSINESS CITY PIN 

PROJECT SCOPE (CHECK ALL BOXES THAT APPLY) 

RESIDENTIAL NON-RESIDENTIAL NEW INSTALLATION REHABILITAITON 

TOTAL LANDSCAPE AREA 
SQ FT 

SPECIAL LANDSCAPE AREA 
SQ FT 

TURF AREA 
SQ FT 

NON-TURF PLAN AREA 
SQ FT 

WATER TYPE: 

☐L GOLDEN STATE WATER ☐OTHER:

WATER TYPE: COMPLIANCE METHOD 
☐POTABLE
☐WELL

☐RECYCLED
☐OTHER ☐ PERFORMANCE ☐ PRESCRIPTIVE

 ITEM  ITEM  ITEM  ITEM 

RESIDENTIAL 
PLAN CHECK 

RESIDENTIAL 
INSPECTION 

NON-RESIDENTIAL 
PLAN CHECK 

NON-RESIDENTIAL 
INSPECTION 
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