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Design Questionnaire

1. Tell us about your project. What would you like to accomplish?
(The more we know about your yard, the better we can design a plan to fit your needs.)

2. What direction does your area face? (Circle one) North South East West
Is it sunny, or shady?
How many hours of full sunlight does the area receive on a daily basis?

3. Isthe area awindy spot, or is it protected?

4. Does the area have good drainage? Is it usually wet or dry?

5. What is the soil like in this area?

6. Is privacy an issue, or are you looking to block or screen a view? Is there aview  you want to
preserve?

7. Is deer browsing a problem in your yard?



8. Please list any plant favorites, dislikes, or requests you would like to see
incorporated into this area. Trees, shrubs, evergreens, perennials, etc.
(A walk through our nursery will give you an opportunity to note which plants appeal to you.)

9. What is the color of your home? Are there any specific colors that you

would like included in your design?

10. What are your maintenance expectations? Absolute minimum? Enjoy
working in the yard? Or somewhere in between.....

11. Do you have a budget in mind? If so, what is the range?

12.Notes —Anything else we need to know?
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