
Residential Design Checklist 
 
 
Date _______________________________________________ 
Name ______________________________________________ 
Address ____________________________________________ 
Home Phone ________________________________________ 
Business Phone ______________________________________ 
 
 
Children:  Boys ____________(ages) ____________Girls ___________ (ages)_____________ 
Pets ________________________________________________________________________ 
 
A. House:  Is being designed __________________ Is being built _______________________ 

New and existing __________________  Has existing landscape ______________ 
 Are additions to the house being anticipated?  Describe the extent, location.  When?   
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
B. Will children need a special play area?__________________________________________ 

What activities will they want accommodated?____________________________________ 
_________________________________________________________________________ 
Where? __________________________________________________________________ 
Is there a need for special play equipment? ______________________________________ 
_________________________________________________________________________ 
 

C. Is service area desired for: 
Garden tools ______________________  Other __________________________________ 
Bicycles _________________________   ___________________________________ 
Fireplace wood ____________________ ___________________________________ 
Compost pile ______________________ ___________________________________ 
Potting shed or bench _______________ ___________________________________ 
Clothesline _______________________ ___________________________________ 
Recreational vehicles (list types, sizes and number of each:) _________________________ 
_________________________________________________________________________ 
 

D. Are patio facilities desired? ___________________________________________________ 
For extensive entertaining? ___________________________________________________ 
Number of people __________________________________________________________ 
Barbecue facilities? ______________ Permanent? _____________Portable? ___________ 
Conversational/fire pit area? 
___________________________________________________ 
Is permanent patio furniture desired? ___________________________________________ 
For how many people? ______________________________________________________ 
Is special paving desired? ______________________What type? ____________________ 

 
E.  Are there any easements or right of ways on the property? __________________________ 
 Where? __________________________________________________________________ 
 Description: _______________________________________________________________ 
 Codes or restrictions: ________________________________________________________ 
 HOA considerations: ________________________________________________________ 

sample 
Save H2O Landscape Design 
Anytown, AZ 



F. What special landscape features or structures are desired? 
 Y / N  

   Overhead shade structures __________________________________________ 

   Fences __________________________________________________________ 

   Walls ___________________________________________________________ 

   Sound attenuation _________________________________________________ 

   Planters _________________________________________________________ 

   Decking _________________________________________________________ 

   Pond and/or stream ________________________________________________ 

   Fountain _________________________________________________________ 

   Rocks, boulders ___________________________________________________ 

   Water harvesting (berms, swales) _____________________________________ 

   Secluded area for privacy ___________________________________________ 

   Hot tub and or spa _________________________________________________ 

   Swimming pool ____________________________________________________ 

   Sauna ___________________________________________________________ 

   Solar panels ______________________________________________________ 

   Aviary ___________________________________________________________ 

   Stables __________________________________________________________ 

   Exterior lighting ___________________________________________________ 

   Artwork __________________________________________________________ 

   Trash receptacles _________________________________________________ 

   Storage _________________________________________________________ 

   Special security considerations _______________________________________ 

   Other ___________________________________________________________ 
 
G. Is an area needed for: 

   Vegetable garden __________________________________________________ 

   Orchard _________________________________________________________ 

   Annuals _________________________________________________________ 
 

H..   Will a gardener be employed? ___________     Low maintenance__________ 
 
I. List plants you might like included: 

Trees: ___________________________________________________________________ 
Shrubs: __________________________________________________________________ 
Ground covers: ____________________________________________________________ 
Vines: ____________________________________________________________________ 
Flowers: __________________________________________________________________ 
Lawn type: ________________ Sod: __________________ Seed: ___________________ 
Are fragrant plants desired? __________________________________________________ 

 
J. Is container planting desired? ________________________  Add to drip system? ________ 
 
K. Colors desired: _______________________ Colors to avoid: ________________________ 
 Any color schemes indoors to carry outdoors? ____________________________________ 
 
L. Irrigation system? _______________ Automatic ______________  Manual _____________ 
 
M. Which views do you want enhanced? ___________________________________________ 

Which views do you want screened/obscured? ____________________________________ 


