
Permit #  
CITY OF MANDEVILLE UNDERBRUSHING APPLICATION 

 
 
 

APPLICANT’S INFORMATION 

Name: ______________________________________________  Phone: _________________________ 

E-mail: ______________________________________________ 

 

OWNER INFORMATION 

Owner’s name: _______________________________________  Phone: __________________________ 

Address _____________________________________________________________________________________ 

E-mail: ______________________________________________ 

 

PROPERTY INFORMATION 

*Current zoning of property:  ______________   

Address of site (if different from above): ______________________________________________________________ 

Estimated Starting Date: _____________  Estimated Ending Date: _________________ 

 

CONTRACTOR INFORMATION 

Contractor: ____________________________________________ Registered with City? Yes No 

Address: ______________________________________________  Phone: _____________________________ 

 

DESCRIPTION OF WORK TO BE PREFORMED AND WHAT EQUIPMENT IS BEING USED 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

HOW MUCH OF THE SITE IS BEING UNDERBRUSHED 

_____________________________________________________________________________________ 

 

I agree to comply with all of City of Mandeville’s Landscape Regulations as outlined in Article 9 of the CLURO.  

 

______________________________________   _______________________________________ 

Signature of Property Owner             Signature of Applicant (if different) 

 

*For all uses other then residential (two units or less,) a site plan or landscape plan with a tree survey must be included 

with this application.   
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