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Project File #     _________________ 

Project/Development Name:  __      ____________________________ 
Project/Development Location:       ____________________________ 

Owner:      _____________________ Email:    ______________
Address:      __________________        Phone:    _______ 

Developer:      ______________ Email:    ______________
Address:      _____________________  Phone:    _______ 

 

 
I     , being the (developer) (owner) of the land for which this request is made, do 

hereby submit the attached certificate of compliance to the Hendersonville Planning Commission. 

 

          

Date   Owner/Developer Signature 
 

I,      , do hereby certify that I have made a field inspection of  

Development Name:        and have found the actual construction of the 

following to be in substantial compliance with the Site Plan or Construction Plans of said development, which was 

approved by the Hendersonville Planning Commission at its meeting on     . 

Date of Inspection:      

Any variation from the approved Site Plan approved by the Hendersonville Planning Commission shall be noted. If 

the noted variation is or is not acceptable in the opinion of the Landscape Architect, it shall be noted. 

 

1. Correct Location of Plantings:          

       

       

       

       

 

2. Correct Size of Plantings:           

       

       

       

       

 

3. Correct Number of Plantings:          

       

       

       

       

 

4. Correct Species of Plantings:          
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5. Selection, quality, and planting          

method of trees and shrubs are per         

 the approved details:           

      

       

 

6. Irrigation (must certify that all          

Plants are adequately irrigated):          

              

       

       

 

7. Other:             

       

       

       

       

 

 

 

          

Date   Signature of Landscape Architect 

 
The stamp of a Landscape Architect registered in the State of  

Tennessee is required. Submit the original to the Planning Department. 
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