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CERTIFICATE OF LANDSCAPING COMPLETION 

KERN COUNTY PLANNING AND 
NATURAL RESOURCES DEPARTMENT 

2700 "M" Street, Suite 100 
Bakersfield, CA  93301 

(661) 862-8600

This certificate is filled out by the project applicant upon completion of the landscape project and is then 
submitted to the Building Department prior to the issuance of final occupancy approval for the project. 

Submittal Date Project Name 

Name of Project Applicant Telephone No. 
Fax No. 

Title Email 

Company Street Address 
City State Zip Code 

Project Address and Location: 
Street Address Parcel, tract or lot number, if available. 

City Latitude/Longitude (optional) 

State Zip Code Date that the Landscape Documentation Package was 
approved by the Building Department: 

Property Owner or his/her designee: 
Name Telephone No. 

Fax No. 

Title Email 

Company Street Address 

City State Zip Code 

 Landscape and irrigation maintenance schedule attached. 

Property Owner 
"I/we certify that I/we have received copies of all the documents within the Landscape Documentation 
package and the Certificate of Completion and that it is our responsibility to see that the project is maintained 
in accordance with the Landscape and Irrigation Maintenance Schedule." 

Property Owner Signature   Date 
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CERTIFICATION OF INSTALLATION ACCORDING TO LANDSCAPE DOCUMENTATION 
PACKAGE  

"I/we certify that based upon periodic site observations, the work has been substantially completed in 
accordance with the ordinance and that the landscape planting and irrigation installation conform with the 
criteria and specifications of the approved Landscape Documentation package." 

Signature* Date 

Name (print) Telephone No. 

Fax No. 

Title Email 

License No. or Certification No. 

Company Street Address 

City State Zip Code 

*Signer of the landscape design plan, signer of the irrigation plan, or a licensed landscape contractor.

 Irrigation audit report attached. 

FOR OFFICE USE ONLY – BUILDING DEPARTMENT APPROVAL: 

This Certificate of Landscaping Completion verifies that landscaping has been installed pursuant to the 
applicable ordinance regulations and is hereby approved. 

Signature of Building Official Printed Name Date 
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