
Effective January 1, 2014 

 
 

City of Indio 
Development Services Department 

100 Civic Center Mall 
Indio, California 92201 

(760) 391-4120 
(760) 391-4027 Fax 

www.indio.org 

 
Landscape Plan Check Application 

Date Submitted: ___________ 
 
Applicant (who is financially responsible): __________________________________________________  
 
Address, Telephone, & Fax, E-mail address, website: ____________________________________  
 ______________________________________________________________________________  
 ______________________________________________________________________________  
 ______________________________________________________________________________  
 
Project Name: ___________________________________________________________________   
               
Tract Number(s): _________________________________________________________________  
 
Project Location:  _________________________________________________________________  
 ______________________________________________________________________________  
 ______________________________________________________________________________  
 
Name, Address and Phone number to contact for revisions and/or approval if different from above:  
 ______________________________________________________________________________  
 ______________________________________________________________________________  
 ______________________________________________________________________________  
 
 _______ Front Yard Typical(s) 
 _______ Streetscape(s)  
 _______ Open Space  
 _______ Model Landscaping  
 _______ Commercial 
 
 
FEES- 
Landscape Plan Check- $750 (Per Project) 
Note: Fees are based on average times required to complete the process. Actual charges may vary if staff time 

significantly deviates from the average staffing effort. 
 
 
*Please provide (2) sets of Landscape Plans.   
*Please email the plan check staff an electronic copy of the approved plans (with City stamp 
no later than 14 days of approval of any landscape plans).  

For in Office Use Only- 
Paid_______________ 
Date_______________ 
HTE#______________ 

http://www.indio.org/

