
 

 

 

I, ________________________________________ [landscape installer], do hereby certify and verify that the landscaping 

for ________________________________________ [development name] was installed on ______________ [date of 

installation] in full compliance with the landscape plan that was approved by the City of Wilson on _________________ 

[stamped date of approval for site plan], including the required minimum height/size/caliper as set forth on the approved 

plan required by the ordinance [see below].  I furthermore warrant the installation and plantings for a one year period 

and I understand that I am liable for non-compliance with the approved plan during this warranty period that begins upon 

the date of the issuance of a Certificate of Occupancy by the City of Wilson and ends after one year from this date.  During 

this warranty period, I am responsible for correcting any non-compliance violations with the approved plan, including 

correction of plant material not in accord with the approved plan or replacement of any plant material that is defective. 

 

                

Landscape Installer’s Signature       Date 
 
 
 
                
Company Name        Contact Person 
 
 
                
Address 
 
 
                
Phone        Email 
 

REQUIRED MINIMUM SIZE STANDARDS AT INITIAL PLANTING [SECTION 8 OF THE CITY OF WILSON UDO]:     

 

Development Services 
112 Goldsboro Street E., Wilson, NC 27893 

PO Box 10, Wilson, NC 27894 
252-399-2220 

www.wilsonnc.org 

UDO-Landscape Certificate 
Installer’s Warranty 

City of Wilson Use Only: 

 Date of Acceptance by Development Services:   

 Date Inspected:   Inspected by:         

 

 Result of Inspection: Approved Not Approved 

 Comments:      
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