
                                             ALL SECTIONS MUST BE FILLED OUT TO COMPLETE THIS FORM                      REVISED 04/2024 

  

DEVELOPMENT SERVICES 
DEPARTMENT 

Landscape Inspections 
276 Fourth Avenue 

Chula Vista, CA 91910 
619-409-5432/619-409-5819 

 
 

STATEMENT OF 
SUBSTANTIAL 

CONFORMANCE 
(LANDSCAPE IMPROVEMENTS) 

 

FORM 5522 
Return completed form to:    City of Chula Vista - Development Services Department   
                                                    Attn: Landscape Inspector  
                                                    276 Fourth Avenue, Chula Vista, CA 91910 
 

   City Project Number:  __________________________________________________________________ 
   Permit (Land Development and/or Building) No.:  ___________________________________________ 
   Project Name:  _______________________________________________________________________ 
   Project Location:  _____________________________________________________________________ 
   Developer/Applicant Name: ____________________________________________________________ 
   Applicant Firm:  ______________________________________________________________________ 
   Applicant Signature/Date:  _____________________________________________________________ 
   Contact Name and Phone Number:  ______________________________________________________ 
 

 

The following statements are furnished as evidence of having completed the landscape improvements 
authorized under the conditions of the subject Land Development and/or Building permit. 
 

LANDSCAPE ARCHITECT STATEMENT 
(To be completed in all instances) 

I hereby state that project site observations and tests were performed by me, or under my supervision, and that 
in my professional opinion all landscape improvements have been completed in substantial conformance with 
the City of Chula Vista approved landscape plans and specifications for the project, the Land Development and/or 
Building Permit, and the applicable sections of the City Municipal Code including the Landscape Water 
Conservation Ordinance (CVMC 20.12). 
 
 

______________________________     _________________________________     ______________________ 
Signature                                                       R.L.A. / Firm Name and Phone Number        Date 
______________________________     _________________________________      ______________________ 
Print R.L.A. Name                                         R.L.A. License #                                                    R.L.A. License # exp. Date 
 
 
 

 

Landscape and Irrigation Bond Present  ☐  YES  ☐ No 
 

_______________________________     _______________________________      
 Bond Number (submit copy of bond)       Bond Issuer Name and Phone Number 
 
☐ Applicant hereby requests release of Landscape and Irrigation bonds and deposits posted as guarantee of 
performance of subject work. 
 
_____________________________________     ______________     ___________________________________ 
Landscape Inspector                                                  Date                           Maintenance Responsibility (Public/Private)                    
 

Notes/ Comments / Punchlist Items:                                                                
 
 
 
 

 


