
 

 
 
 
   ________________________________________________________________________________ 
 

Please complete this questionnaire to help us prepare a landscape design 

that meets your needs and desires. 

 

Landscape Design Questionnaire     

 

Name:  ___________________________________________Date:  ___________________________ 

Address: _____________________________________City _______________________ Zip________ 

Phone: __________________Alt Phone: ________________ Email: ___________________________ 

 

General Information: 

 

1) Do you have a plot plan (a lay-out of the house on the property) or previous landscape design of 

the area(s) to be designed?  Yes  No  

2) Are there any HOA restrictions or requirements of which I should be aware? Yes  No  

If yes, please specify. __________________________________________________________ 

_____________________________________________________________________________ 

3) What is the approximate budget for the design and installation of the landscape? $__________ 

4) What is your time frame to complete the project? _____________________________________ 

 

Site Analysis: 

 

1) Are there elevation differences on your property?   Minimal       Moderate       Severe  

2) Are there any problem areas?    Constantly Wet          Eroded Areas          Other  

3) Are there any drainage problems from or onto a neighbor’s property?  Yes  No  

4) Does drainage from the roof affect ground drainage or plants adversely? Yes  No  

5) Are there desirable views that you would like to protect? Yes  No  

If yes, please specify. __________________________________________________________ 

6) Are there undesirable views that you would like to screen? Yes  No  

If yes, please specify. __________________________________________________________ 



7) Do you need a wind screen?   Yes      No      Where? _________________________ 

8) Do you need a noise screen?   Yes     No      Where? _________________________ 

9) Are there any overhead utilities?     Yes     No       

10) Are deer or rabbits a problem? Yes     No       

 

Design Considerations: 

 

1) Do you have children?  Yes     No       If yes, What ages ____________________________ 

2) Do you have a dog or plan to adopt one?    Yes     No      

3) How much lawn would you like to have?  This is the area you will mow and irrigate.  (You may 

want other grass areas as well, but may prefer not to irrigate or mow these areas.) 

 None       Small (less than 2000 sf)        Average (2000-4000 sf)        Large (over 4000 sf)    

4) Thinking about traffic patterns, where do you need access (pathways)? ___________________ 

____________________________________________________________________________ 

5) Do you want or need a fence?   Yes     No       If yes, are there restrictions with regard to 

height or types of materials?   Yes     No       If yes, please specify ___________________   

____________________________________________________________________________ 

6) Please select a style that represents the look you desire for your residential landscape: 

Formal    Informal    Naturalistic        Modern      

English Country     Asian   Other  ______________________ 

7) If possible, please attach photos that illustrate the look you desire for your landscape. 

8) Please check all outdoor structures or features that you are interested in adding to your 

landscape. 

Patio    Pergola/Arbor    Deck    Sitting Wall    Fire Pit/Fire Place    Dog Run     

Water Feature with Pond    Water Feature with Pond    Fountain    Child Play Area  

Accent Boulders    Berms    Dry Creek    Raised Garden Beds    Bench     

Outdoor Lighting    Other  __________________ 

9) Please check all garden areas that you are interested in adding to your landscape. 

Rose Garden    Vegetable Garden    Rock Garden    Cut Flower Garden     

Bird/Butterfly Garden    Fragrance Garden    Herb Garden  

10) Please check mulch materials you would like to use in your landscape. 

1½” River Rock    2-4” Cobble    1½“ Crushed Rock   Color __________ Crusher Fines  

Shredded Redwood    Shredded Cedar    Dyed Wood Mulch    Other   _____________ 

 



Plants: 

 

1) What types of trees would you like planted in your landscape?  Please check all that apply. 

Evergreen:  Pine      Spruce      Upright Juniper  

Deciduous:  Large Shade      Smaller Ornamental or Flowering      Fruit  

 

2) Are there any plants that you would definitely like to have in your landscape? Yes     No        

If yes, please specify ___________________________________________________________ 

____________________________________________________________________________ 

3) Are there any plants you do not want in your landscape? Yes     No        

If yes, please specify ___________________________________________________________ 

____________________________________________________________________________ 

4) Do you have favorite flower colors? Please check all that apply:  

Blue       Purple       Pink       Red       Orange       White       Yellow   

5) Is anyone in your family allergic to bees?   Yes     No        

6) Is anyone in your family allergic to certain plants  Yes     No     If yes, please specify: 

____________________________________________________________________________ 

7) Are there any existing trees or shrubs that you would like removed?  Yes     No        

If yes, please specify ___________________________________________________________ 

 ____________________________________________________________________________ 

 

Installation: 

 

1) Would you be interested in landscape installation services?   Yes     No  

2) Are you interested in having the design installed in several phases? Yes  No  

3) Do you want to install part of the landscape yourself? Yes     No  

If yes, which parts? ____________________________________________________________ 

 

Additional Information:  Please share any additional information that you think would be helpful to 

creating your beautiful outdoor living spaces. 

 


