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City of Plantation 
401 NW 70th Terrace    Plantation, FL  33317 

T: (954) 797-2225    F: (954) 797-2793 

 

Landscape Acknowledgement for Fences & Walls 
Landscape Architecture 

 
This form must be completed by the owner and returned to the Building 
Department with the permit application and other pertinent information. 
 
Fence Permit Number:  _________________________________ 
 
Owner’s Name:  _______________________________________ 
 
Job Address:  _________________________________________ 
 
Daytime Phone Number:  _______________________________ 
 
Evening Phone Number:  _______________________________ 
 
Date:  ____________________ 
 
I acknowledge that in conjunction with the fence or wall to be installed at the above address, the 
City of Plantation requires landscape material to be planted along the portion the fence or wall which 
is within one foot/parallel to a right-of-way, sidewalk, or bikeway, pursuant to Section 27.637(8)(b) 
of the Code of Ordinances and such fences and walls are to be set back 5’ from property line 
(exception: chain link).  *See the Landscape Options for Fence Setbacks for acceptable landscape 
options. 
 
I agree to install the required landscaping within ten days from the complete installation 
of the fence, and to schedule the required inspection within that time period.  I understand that 
failure to pass the inspection within 10 days may result in code violations and fines 
being assessed.  I understand that I am responsible for the proper maintenance of this 
landscape according to applicable City codes. 
 
A copy of the property deed must be submitted with this acknowledgement. 
 
 
 
________________________________  ________________________________ 
Property Owner’s Signature    Co-Owner’s Signature 
 
 

This must be submitted with plans 
Please completely fill out form  
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