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APPLICANT INFORMATION 

Name:  Email Address: 

Mailing Address:   Telephone #:  

City:   State:   ZIP Code: 

PLANNED NATURAL LANDSCAPE LOCATION & PLAN DETAILS 

House #:  Street:  

Date to Start Planned Landscaping:  Edging*: 

List the plant species and/or seed mixes to be used: *A planned natural landscaping area must have a

distinct and clearly defined border.  Please indicate the 

type of edging proposed, including materials, height, 

and proposed placement. 

Will there be a proposed change in grade or excavation 

Will the planned natural landscape area be designed as required beyond standard excavation and soil 

a rain garden*? Yes No replacement?  Yes No 

* If the landscape area is designed as a rain garden, add amended soil mixture in plan documentation.  A rain garden is

an excavated area that is back-filled with a prepared or amended soil mixture, which may or may not be covered with a 

mulch layer, which is planted with a diversity of woody or herbaceous vegetation, to which stormwater is directed to 

promote infiltration or evapotranspiration. 

INVASIVE PLANTS AGREEMENT 

By checking the “I agree” box below, you agree and acknowledge that no species identified on the Wisconsin 
Department of Natural Resources’ Regulated Invasive Plants list is or will be part of this Planned Natural Landscaping 
Area.  I agree 

PLAN DOCUMENTATION 

Please include with this application a plan of the property and where the Planned Natural Landscape Area will be located 
within the property.  Supporting documents may include photos, drawings, illustrations, maps, etc. of the property; a 
clear description, illustration, or photograph of the type(s) of edging proposed, including materials, heights, and 
proposed placement. 

SIGNATURE & APPROVAL 

APPLICANT SIGNATURE & DATE DIRECTOR OF PUBLIC WORKS (OR DESIGNEE) SIGNATURE & DATE 

AUTHORIZATION DETAILS (OFFICE USE ONLY) 

Date Issued:  ___________ Date Expires:  ___________ Permit #:  _________ 

Planned Natural Landscape Area Application 

City of Green Bay Department of Public Works 

100 N. Jefferson St Room 300 
Green Bay, WI 54301 

(920) 448-3100 | greenbaywi.gov 


	APPLICANT INFORMATION: 
	Email Address: 
	Telephone: 
	Mailing Address 1: 
	State: 
	ZIP Code: 
	Street: 
	Date to Start Planned Landscaping: 
	Edging: 
	List the plant species andor seed mixes to be used 1: 
	List the plant species andor seed mixes to be used 2: 
	List the plant species andor seed mixes to be used 3: 
	List the plant species andor seed mixes to be used 4: 
	Date Issued: 
	Date Expires: 
	City: 
	House #: 
	Rain Garden Yes: Off
	Rain Garden No: Off
	Change in Grade Yes: Off
	Change in Grade No: Off
	I Agree: Off
	Permit #: 


