
Landscape Development Checklist
Your Name(s): _ ______________________________________________ Date: _ _________________________________

Address: ___________________________________________________________________________________________

Phone: (H)_________________________  (C)___________________________ (O)________________________________

General Information
How long have you lived in Utah?______________ Where did you live previously?_ ________________________________

What are the age ranges of family members who will be using the garden? _ ______________________________________	

Do you have pets?__________If yes, what kind?____________________________________________________________

Are there considerations to be made for people with physical challenges?_________________________________________

Any specific plant allergy concerns?_____________What? ____________________________________________________

How long do you expect to stay in your home?_ ____________________________________________________________

Are you planning to remodel the exterior of the house?  ______________________________________________________

Who will install the garden?____________________________________________________________________________	

Who will maintain the garden?__________________________________________________________________________

Outdoor Use (please check)
How often do you have outdoor activities?	 qDaily	 qWeekends	 qMonthly	 qSeldom

What seasons are you outdoors?      qSpring      qSummer      qFall      qWinter

List the activities that you and your family enjoy outdoors in your garden:

Hobbies:_ __________________________________________________________________________________________

Sports:_____________________________________________________________________________________________

Entertaining (what kind, how many people):_______________________________________________________________	

Gardening (what kind?):_______________________________________________________________________________

Relaxation/Sitting Areas:_______________________________________________________________________________
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Outdoor Use (continued)
Please check any areas of special concern you would like me to address.

qParking/Driveway	 qBoat/Trailer Storage	 qSunny Areas	 qLawn Edging

qAttracting Wildlife	 qFencing	 qWork Areas	 qTrash Can Storage

qShade issues	 qPrivacy	 qLighting	 qSecurity

Please check the desired site elements you want in your design.

qBarbeque area	 qCompost area	 qFire Pit	 qOutdoor Kitchen

qSwimming Pool	 qShed	 qPatio/Terrace	 qGazebo	

qGreenhouse	 qDeck	 qWater Feature	 qWall Ornaments	

qPergola	 qLandscape Boulders	 qArbor	 qPathways		

qStatuary	 qSeating Wall	 qSitting Areas	 qRaised Beds

qTrellis	 qContainers	 qRetaining Wall	 qGarden Whimsy	

qHot Tub/Spa	 qOutdoor Furniture	 qEdibles	 qChildren’s Area		

Other:_ ____________________________________________________________________________________________

Preferences
What landscape style do you prefer?______________________________________________________________________

Favorite Colors:______________________________________________________________________________________

What colors or plants do you dislike?_____________________________________________________________________	

List the plants and/or objects to keep, remove, or relocate:_____________________________________________________

__________________________________________________________________________________________________

Materials for use in the garden (please check):

qBrick         qTile         qWood        q Glass         qStone         qConcrete         qPavers         qMetal        q Stucco

If you have collected pictures or magazine clippings of garden styles, plants, etc., I’d  like to see them!


