
Date Application Received by City: _______________ 

Application for Native & Naturalistic Vegetation
City of Brooklyn Center
Community Development Department 

6301 Shingle Creek Pkwy, Brooklyn Center, MN 55430 | Phone: 763-569-3330

www.brooklyncentermn.gov
GOVERNMENT DATA PRACTICES ACT—TENNESSON WARNING: 

The data you supply on this form will be used to process the registration you are applying for.  You are not legally 
required to provide this data, but we will not be able to process the registration without it.  The data will constitute a 
public record if and when the registration is granted.  

The following information is required:
• Completed Application

• Site plan of proposed location

 Owner Phone Number: 

The undersigned hereby makes application to the City of Brooklyn Center, Hennepin County, Minnesota, for 
registration subject to the laws of the State of Minnesota and of the City of Brooklyn Center. 

Address:  

Property Owner: 

Owner Mailing Address: 

Owner Email Address:   

 I have received, read and understand city code Chapter 19-1551 through 19-1555 (the native and
naturalistic vegetation ordinance) and will comply with all requirements of this ordinance.

Applicant’s Signature: Date: 

City of Brooklyn Center |  Community Development Department  |  www.brooklyncentermn.gov 
6301 Shingle Creek Pkwy. Brooklyn Center, MN  55430 | Phone: (763) 569-3300 | Fax: (763) 569-3494 

Native & Naturalistic Vegetation Check List 

 Must comply with setback regulations as required by Section 19-1554

 Property lines must be marked

 The area of the vegetation must be clearly defined by landscape edging or fencing

 For any areas viewable by the public, a sign shall be posted (no larger than 1sq. ft.)

 Received handout/brochure



City of Brooklyn Center |  Community Development Department  |  www.brooklyncentermn.gov 
6301 Shingle Creek Pkwy. Brooklyn Center, MN  55430 | Phone: (763) 569-3300 | Fax: (763) 569-3494 

Native & Naturalistic Vegetation Site Plan

Please include:
• Street names
• Size of garden
• Setback requirements
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