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Name:  

Rebate 
Number: 

 

Address:  

Phone:   

Email:   

 

1. What is the sun exposure of the front yard lawn conversion area? 

☐ Full sun ☐ Afternoon sun only 

☐ Part shade (5-6 hours of sun) ☐ Morning sun only 

  ☐ Full shade 

2. What type of soil do you have?   
(Use this resource from South Bay Green Gardens to determine your soil texture.)  

☐ Clay ☐ Sandy 

☐ Loamy ☐ Unsure 

3. How is the lawn currently irrigated? 

☐ In-ground pop-up sprinklers ☐ Hand watered 

☐ Above-ground sprinklers   

4. Are there any utilities that may impact the design (e.g., gas, electrical, power, sewer 
water lines)? 
 

 

https://www.southbaygreengardens.org/s/1HealthySoil-GardenFactsheet_ADA_041913_201304221636164460.pdf
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5. Are there any specific concerns you want addressed (e.g., strong winds, pedestrian 
traffic, drainage issues, sun exposure, safety, slope issues, deer/gophers)? 
 

6. Are there elements in your front yard that you want to keep, relocate, or remove 
(e.g., walkway, trees, plants, bench, fountain)? 
 

7. Are there specific functions, elements, plants, etc. that you want for your new 
landscape? 
 

8. Would you like sections of your landscape to contain:  

☐ Vegetable/Herb Garden ☐ Pollinator Garden 

☐ Fruit Trees ☐ Shade Garden 

☐ CA Native Plants ☐ Focal Point 
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9. Are you allergic to or dislike certain plants? 
 

10. Who will install the landscape?  

☐ Self-installed ☐ Landscape Contractor 

11. Do you have an estimated budget for your landscape project? 
 

12. Who will maintain the landscape?  Even low-maintenance gardens will need some 
level of care.  

☐ I will maintain the landscape 
myself. ☐ I will hire a gardener to maintain the 

landscape. 

13. Is there anything else you want the designer to know? 
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