City of Pearland Project no.
3519 Liberty Drive — Pearland, Texas 77581-5416

PUBLIC ENHANCEMENT PROJECT

APPLICATION

PARKS & RECREATION DEPARTMENT
Phone 281.412.8900

Business/Organization Name: Phone #:
Address: City, State, Zip:
Contact Person: Phone #:

Project type: [ ]Original [ ]From Suggested Project List

Project Site Address: City, State, Zip:

Organization Responsible for Maintaining Project Site:

Contact Person: Phone #:

Please Describe detailed description of project (attach additional sheet if necessary):

Please describe potential community impact (attach additional sheet if necessary):

Please list maintenance requirements (attach additional sheet if necessary):

[ 1 Trees: Watered on a regular basis [ ] vegetation: maintenance of the vegetation and keeping the site free from weeds and debris
[ 1Planters: Water on a regular basis and cleaning periodically

[ 1 Other - Please describe:

Signature of Maintenance Entity (Date)

| agree to maintain the site improvement in perpetuity unless alternate arrangements are made with written approval from Parks &
Recreation Staff Project Coordinator. If the items are damaged, destroyed, or become hazardous in any nature, the Parks & Recreation
Department should be contacted at 281.412.8900 for immediate removal. | understand that the installation at this location may be removed
and/or relocated at any time without prior notice.

Signature of Parks & Recreation Director or Designee (Date)
Signature of Parks Board Member (Date)
Below to be completed by Staff Project [ ] Approved [ ] Denied

Parks & Recreation Staff Project Coordinator: Phone #: Email:
Project Start Date: Project Completion Date:

# of Volunteers # Volunteer Hours

Revised 12.11.14
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