CITY OF SANIBEL
Planning Department

VEGETATION REINSPECTION

Application No: Applicant Name: Owner Name:

Property Location:

RDurpose of Re-Inspection:

PRIOR TO ISSUANCE OF DEVELOPMENT PERMIT (SEE 2,3,4,&7)

PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY (SEE 1-10)

FOLLOW-UP/SIX MONTH TO ONE YEAR AFTER CERTIFICATE OF OCCUPANCY (SEE 1-10)
OTHER:

SPECIAL INSTRUCTIONS FOR INSPECTOR:
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1. Is site free of Brazilian Pepper, Malaleuca, Earleaf Acacia, Lead Tree, Java Plum, Air Potato,
Exotic Inkberry and Mother-in-Law's Tongue/Bowstring Hemp?

2. ___ Has native vegetation been preserved in place as per original plan?
3. Do the type, size, location and number of native species transplanted comply with the original
plan?
4. _ Have transplanted native species survived?
5. __ Issite developed as per approved site plan?
6. __ Isareaseaward of CCCL in natural condition? (If applicable)
7. ___ Have gopher tortoises or other wildlife habitat been preserved as per plan? Wildlife inspection
requested.
8. ___ Does the site comply with sod limitation? (If applicable)
9. __ Does the site meet the requirement for 75% native vegetation.
10. __ Are vegetation buffers installed and maintained as per approved plan? (If applicable)
11. _ Any trees and shrubs exceeding 20" at maturity under overhead power lines?
Comments:
Recommendation to City: Approval Disapproval

Special Conditions:
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Inspected By: Phone No: Date:
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