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CITY OF ABBEVILLE 
LANDSCAPING APPLICATION 

Date: _______________________________________________________________________________________ 

Applicant Name: ______________________________________________________________________________ 

Mailing Address: ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

Phone #: 

Email: _______________________________________________________________________________________ 

Address of Landscaping: ________________________________________________________________________ 

Attach Landscape Design Plan (must include): 

• Locations & dimensions of proposed landscaping strips adjacent to public right of way, including a description and
location of the trees and plant materials to be placed within the landscaping strips

• Locations and dimensions of the proposed landscaped areas within a parking area, including a description and location
of the trees and plant materials to be placed within the landscaped areas.

• Location and calipers of existing health trees to be retained and counted as part of the landscaping requirements.
• An explanation of how existing healthy trees, which are proposed to be retains, will be protected from damage during

construction; and a presentation of how existing trees will be integrated into the proposed landscape design.
• A representation of the method used to comply with intersection visibility requirements.
• Trees are prohibited within utility easements.
• Minimum clearances/separation distances measured horizontally from trees to overhead utility lines shall be

o Class A Trees  -  30 ft
o Class B Trees – 15 ft

Electronic Signature Agreement 
I understand and agree that my application will be signed electronically when I type my name in the signature box AND select the 
check box below.  I also understand that my electronic signature means that I intend to apply for this permit/application and have 
provided the City of Abbeville with accurate information. 

I understand that under penalty of perjury that I have examined all the information on this application, and it is true and correct to the 
best of my knowledge.  I understand that anyone who knowingly gives a false or misleading statement about a material fact in this 
electronic application, or causes someone else to do so, commits a crime and may be sent to prison or may face other penalties, or 
both. 

 _____________________________________________________  ___________________________________________________  
Signature Date 

□ I have read and agree with the statements above.
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