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City of St. Clair Shores 
www.stclairshores.com 

Landscape License Application  
In accordance with the provisions of City Ordinance, Sec. 20.290 

 
Company Name: _____________________________________  Phone: ______________________ 
 
Address: _________________________________________________________________________ 
 
City: _______________________________________________  State: ______ Zip: _____________ 
 
Company Website: _______________________________________________   
 
 

Owner’s Name: _____________________________________  Phone: _______________________ 
 
Address: _________________________________________________________________________ 
 
City: _______________________________________________  State: ______ Zip: _____________ 
 
Driver’s License No.: ____________________________ Email: _____________________________ 
 

VEHICLE INFORMATION 
 

Number of vehicles  _________________       Number of trailers  ________________ 
 
Type and size of vehicles: ___________________________________________________________ 
 

________________________________________________________________________________ 
 
 

Address where vehicles are stored: ___________________________________________________ 
 

EMPLOYEE INFORMATION 
 

Number of employees  _________________           
 

Name & address of employees: 
 

1. __________________________________________________________________________ 
 
2. ___________________________________________________________________________ 
 
3. ___________________________________________________________________________ 
 
4. ___________________________________________________________________________ 
 
5. ___________________________________________________________________________ 
 
6. ___________________________________________________________________________ 
 

27600 Jefferson 

St. Clair Shores 

MI 48081 

 

CDI 586-447-3340  

FAX 586-445-4098 

Code Enforcement 

 586-447-3399 
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Required with Application: 
 

 Copy of driver’s license 
 Proof of insurance ($100,000/$300,000 Policy) 
 Notarized affidavit if SCS address used. 
 Fee of $35 for license and $4 per sticker. 

 
 

            License must be displayed on the 
                driver’s side, rear bumper. 

Please Check Major Activities 
 

 GENERAL TREE CARE 
 __ Pruning __ Removing    __ Planting   __ Repairing 
 
 GENERAL LANDSCAPE WORK 
 __ Maintenance   __ Gardening   __ Planting    __ Seeding/Sodding   
 __ Fertilizing   __ Mowing   __ Spraying*  __ Turf Spraying 
 
 SALE, DISTRIBUTION, USE 
 __ Peat/Humus/Moss   __Muck/Mold   __Organic Substance 
 __ Surface Top Soils    __ Sod/Turf   __Nursery Stock   __ Native Trees 
 

Signature:___________________________________________________    

Date:_________________________ 

 

Signature** 
 
 

* Pesticide and other chemical applications require proof of license from the Department of   
   Agriculture.  
 

** Please be aware that by signing this, you agree NOT to blow grass clippings into the 
street or onto any adjoining properties. Doing so is strictly prohibited by the City of St. Clair 
Shores and may result in the pertinent fines and penalties. 

 

(Complete Reverse Side)  
 
 
 
 
 

Amount Paid __________ 
Receipt No. ___________ 
Permit No.(s) __________ 
Date ________________ 


