Application Fee:                                  Paid:_________________ 	Approved: 09-16-20
City of Gaylord Pollinator Garden Application
Permit Number:______________
Property Owner Name:__________________________________________________________
Property Address:______________________________________________________________
Mailing Address:_______________________________________________________________
Phone Number:_____________________ Email:_____________________________________

Brief description of proposed garden and attached a sketch of area: ________________________________________________________________________________________________________________________________________________________
Lot Dimensions: _____________________________(Garden area can only be 25% of lot size)
1. North directional arrow.
2. Location of proposed garden and location & size of any existing structures on lot.
3. Names & locations of streets and alleys adjoining the property.
4. Proposed Garden must be located on the side or in rear yard. NO FRONT YARDS.
5. Proposed garden must be no less than 10 feet from rear or side lot lines
6. Proposed garden must have a boarder. Please specify.
7. Gardens must be maintained, groomed and free of ALL NOXIOUS WEEDS.
8. Other information may be requested, if needed.
List the plants you will have in your proposed area:____________________________________
____________________________________________________________________________
Zoning District in which property is located:_______________
NOTE: This Pollinator Garden Permit, if approved, is contingent on the structure meeting conditions recited on this application and all applicable conditions contained in the City of Gaylord Zoning Ordinance. The Property Owner will be responsible for any inaccurate information they provided and any deviation from the information related to this application under the penalty provisions if the Zoning Ordinance and other applicable laws. 
Applicant Signature:_____________________________________  Date:__________________
-------------------------------------------------------------------------------------------------------------------------------
Approved:__________________ Denied:__________________ Date:____________________
Comments/Conditions:__________________________________________________________
____________________________________________________________________________
____________________________________________________________________________          

Zoning Administrator Signature: __________________________________________________ 

