
 

 

 

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 _____________________________________ 

________________________________________ (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 

Santa Ana Water Efficient Landscape Ordinance (SAMC 41-1500 through 1504), and the City of 

Santa Ana Water Efficient Landscape Guidelines. 

 

(4) The following elements are attached hereto: 

 Irrigation scheduling parameters used to set the controller; 

 Landscape and irrigation maintenance schedule; 

 Soil analysis report, if not submitted with Landscape Documentation 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 

 

(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 Santa Ana Water Efficient Landscape 

Guidelines. 

 
________________________________________________   ____________________________ 

Print Name        License Number 

 

____________________________________________________________________________________________ 

Street Address    City   State  Zip Code 

 

___________________________________ 

Email Address 

 

___________________________________ 

Phone Number 

 

_________________________________________________________ 

Signature     Date 

Planning and Building Agency 

Planning Division 
20 Civic Center Plaza 

P.O. Box 1988 (M-20) 

Santa Ana, CA 92702 

(714) 647-5804 

www.santa-ana.org 
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