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CITY OF PEMBROKE PINES 
Planning and Economic Development Department 

AFFIDAVIT OF LANDSCAPE COMPLIANCE FOR IMPROVEMENTS ON RESIDENTIAL LOTS 
(Driveways, Swimming Pools, Additions, Accessory Structures, etc.) 

Folio Number:  ______________________ Building Application Number: ___________________ 

I, ___________________________________, do hereby acknowledge that my application for 
______________________________________ only address that subject matter and does not alleviate 
any obligation to adhere any other applicable ordinance, law, statute, regulation, or provision of the 
City Code, including Chapter 155.656, entitled “Landscaping.” This includes but is not limited to any 
amount of landscape material required by the Planned Unit Development (“PUD”) where my property 
is located or any applicable Homeowner’s Association requirement, rule, or regulation. 

A separate permit for the removal or relocation of any of tree must be obtained prior to the removal or 
relocation of the tree.  I understand that I must obtain this permit as the homeowner. 

I, ______________________________, as owner of the subject property, acknowledge that I have 
read this document and understand based upon the plan review of this permit, I may be required to 
replace the tree(s) affected by this project. I further acknowledge that in order to comply with the City’s 
Code of Ordinances, I may be required to add a tree or trees based upon a zoning inspection of existing 
conditions during permit reviews. 

Date: _____________________________ Signature: _______________________________ 

Address: _____________________________ Print Name:  _______________________________ 

Telephone: ___________________________ Title:   _______________________________ 

STATE OF FLORIDA : __________________________________ 
____________________________________  

SWORN TO AND SUBSCRIBED before me, a Notary Public for the State and County aforesaid, on 
this __________ Day of _______________, 20______. 

__________________________ 
Notary Public 

My Commission Expires on _______________________________ 


	Folio Number: 
	Building Application Number: 
	I: 
	only address that subject matter and does not alleviate: 
	I_2: 
	Date: 
	Address: 
	Print Name: 
	Telephone: 
	Title: 
	STATE OF FLORIDA: 
	undefined: 
	this: 
	Day of: 
	20: 
	Notary Public: 
	My Commission Expires on: 


