
CLIENT QUESTIONNAIRE  

                                                      

NAME/ADDRESS_____________________________________________________________ 

CITY/STATE/ZIP_____________________________________________________________ 

HOME PHONE/CELL/EMAIL__________________________________________________ 

 

YEARS LIVING HERE AND CURRENT USES 

 

MAJOR ASSETS AND LIABILITIES OF YOUR LANDSCAPE  

 

DESIRED IMPROVEMENTS AND FEATURES 

 

MAXIMUM HOURS PER WEEK YOU CAN DEDICATE TO YOUR LANDSCAPE_____ 

 

PLEASE CHECK ISSUES THAT MAY INFLUENCE THE DESIGN 

[]   CHILDREN               []   ZONING 

[]   PETS                          []   SHADE 

[].  WETLANDS             []   SPACE RESTRICTIONS  

[]   TOPOGRAPHY        []   OTHER (LIST) 

 

PLEASE CHECK DESIRED PLANT MATERIALS  

[]   SPRING BULBS               []   VINES                []   DWARF PLANTS                  

[]   SUMMER BULBS            []   PERENNIALS   []   FLOWERING SHRUBS             

[]   GROUNDCOVERS          []   GRASSES           []   EVERGREEN SHRUBS/TREES 

[]   ANNUALS                        []   FERNS                []   SMALL TREES/SHADE TREES 

[]   VEGETABLES                 []   HERBS                []   SUCCULENTS  

[]   CONTAINER PLANTS   []   ROSES                []   TROPICALS 

 

DESCRIBE SUN/SHADE CONDITIONS 

 

(Only fill out what pertains to your particular needs) 



DESCRIBE SOIL CONDITIONS  

 

PLEASE CHECK PREFERRED GARDEN TYPE(S) 

[]   FORMAL        []   WILD/NATURAL   []   MOORISH     []   WATER 

[]   INFORMAL    []   ASIAN                       []   TROPICAL   []   CONIFER 

[]   ECLECTIC      []   ENGLISH                 []   MODERN     []   HERB 

[]   MEDITERRANEAN                                []   ROCK            []   CUTTING 

THE ABOVE DESCRIPTIONS RELATE TO THE OVERALL LANDSCAPE. USE THE 

SPACE BELOW TO LIST SEPARATE GARDEN PREFERENCES WITHIN THE SAME 

PROPERTY. 

 

PARTICULAR COLOR PREFERENCES/DISLIKES 

 

PARTICULAR PLANT PREFERENCES/DISLIKES 

 

EXISTING TREES OR OTHER PLANTS THAT YOU MAY WANT TO REMOVE, 

RELOCATE, REJUVENATE OR ENHANCE WITH OTHER PLANTS 

 

CHECKLIST OF BASIC INFORMATION WHICH MAY BE NEEDED FOR YOUR 

SITUATION. YOU CAN DISCUSS YOUR OPTIONS AT CONSULTATION. 

[]   SCALED PLOT PLAN (IF YOU DO NOT HAVE ONE AND ARE UNABLE OR 

UNWILLING TO OBTAIN ONE, YOU WILL NEED TO KNOW THE LOCATIONS OF 

WELL, SEPTIC SYSTEM, UNDERGROUND UTILITIES, DEDICATED 

CONSERVATION SPACES AND WETLANDS. 

[]   TOPOGRAPHIC SURVEY 

[]   ARCHITECTURAL PLANS 

[]   SITE PHOTOS/VIDEOS 

[]   PREVIOUS LANDSCAPE PLANS 

 

CHECKLIST OF DESIGN SERVICES. YOU CAN DISCUSS AT CONSULTATION. 

[x]   INITIAL CONSULTATION (MANDATORY—$100 + tax + mileage) 

[]     SKETCH IDEAS 



[]     PHYSICAL LAYOUT ON SITE 

[]     MASTER PLAN WITHOUT LABELING & DETAIL 

[]     DETAILED MASTER PLAN 

[]     INDIVIDUAL GARDEN PLAN(S) 

[].    CONTRACTOR SUPERVISION 

 

CHECKLIST OF DESIRED MAJOR CONTRACTOR SERVICES/FEATURES 

[]   LAND CLEARING   []   DRIVEWAY   []   TERRACE/PATIO 

[]   GRADING                 []   DECK             []   WALKS/PATHS 

[]   POND/POOL            []   WALLS           []   STAIRWAYS                   

[]   PICKLEBALL/TENNIS/BASKETBALL COURT 

 

CHECKLIST OF DESIRED ADDITIONAL SITE AMENITIES AND DETAILS 

[]   SHED           []   ARBOR                         []   LIGHTING 

[]   GAZEBO      []   PLAY EQUIPMENT   []   IRRIGATION  

[]   PERGOLA   []    FENCING 

 

Any additional comments or concerns: 

 

 

 

 

PLEASE HAVE A REALISTIC BUDGET IN MIND FOR BOTH THE DESIGN AND IMPLEMENTATION 

STAGES OF YOUR PROJECT, BOTH SHORT AND LONG TERM WHICH WILL REFLECT YOUR 

EXPECTATIONS AND LIMITATIONS. 

 

LAND DESIGN & HORTICULTURAL SALES LLC  

341 SPRING STREET, MERIDEN CT 06451  

HOME PHONE (203) 235-7103 CELL PHONE (203) 715-4063 EMAIL 

gtrecina@aol.com 

      


