CITY OF SANIBEL
Planning Department

VEGETATION INSPECTION

Application No: Applicant Name: Owner Name:

Property Location:

Special Instructions for Inspector:
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___Brazilian Pepper, Melaleuca, Earleaf Acacia, Lead Tree, Java Plum, Air Potato, Exotic
Inkberry and Mother-in-Law's Tongue/Bowstring Hemp must be removed.

____ Other exotic species recommended for removal. (See comments below)

____Protect vegetation and soil seaward of CCCL by fence or other barrier during
construction.

____Recommend changing location of building, roadway, driveway, or septic system to
preserve native vegetation. (See comments below)

____Comment on native vegetation to be preserved in place. (See comments below)

____Comment on type, size, location and number of native species to be transplanted.
(See comments below)

____Isthere evidence of gopher tortoise or other wildlife habitat on site? Wildlife inspection
requested.

Comments:

Recommendation to City: Approval Disapproval
Special Conditions:

Reinspection requested prior to issuance of Development Permit: YES NO
Reinspection requested prior to issuance of Certificate of Occupancy: YES NO
Reinspection requested 6 months after issuance of Certificate of Occupancy: YES NO
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Inspected By: Phone No: Date:

K:\Planning\~Planning Department Applications\VEGETATION INSPECTION.Doc Rev. 2/2015
lofl



	on No: 
	icant Name: 
	Owner Name: 
	on: 
	Instructions for Inspector: 
	Specia 1: 
	Specia 2: 
	Specia 3: 
	Brazilian Pepper Me: 
	Other exotic species recommended for remova: 
	Protect vegetat: 
	Recommend changing: 
	Comment on native vegetation to be preserved in p: 
	Comment on type size: 
	Is there evidence of gopher tortoise or other w: 
	Comments 1: 
	Comments 2: 
	Comments 3: 
	Comments 4: 
	Comments 5: 
	l: 
	sapproval: 
	Conditions: 
	t YES: 
	NO: 
	cate of Occupancy  YES: 
	NO_2: 
	cate of Occupancy  YES_2: 
	NO_3: 
	Inspected By: 
	Phone No: 
	Date: 


