
 

 

 APPLICATION for BACKYARD HABITAT AWARD                

NAME(S) _______________                       _______________________________________ PHONE____________   _________                                                

E-MAIL ADDRESS ___________________________________________________________________                             ______ 

ADDRESS _____________________________________________________                             __________________________  

 I (We) have been a resident of Woodside since _____________.  

  

PLEASE ATTACH A PHOTOGRAPH THAT IS REPRESENTATIVE OF NATIVE HABITAT ON YOUR PROPERTY. 

 

PLEASE CHECK ALL THAT APPLY:  ON MY PROPERTY: 

____ There is a creek or stream    _____ I see a lot of wildlife      _____ I share a boundary with open space 

____ There are backyard open spaces      Approximately ______% of my property is in a natural state     

____ Riparian areas are in a natural state     _____ I encourage native plants (and/or propagation of natives) 

____ I have problems with invasive plants    _____ I work to control invasive plants      

  

WHAT TYPE OF FENCING EXISTS ON YOUR PROPERTY? 

_____________________________________________________________                          ___________________________ 

PLEASE TELL US WHY YOU ARE INTERESTED IN RECEIVING THIS AWARD :  

_______    ______                          ___________________________________________________________________________ 

_________________                               _______________________________________________________________________ 

____________________________________                              ____________________________________________________ 

 IN WHAT WAYS DOES YOUR PROPERTY EXEMPLIFY THE SPIRIT OF THE BACKYARD HABITAT PROGRAM? 

__________                                 ____________________________________________________________________________  

__________________________________________________________                              ______________________________  

______________________________                              __________________________________________________________  

 

 _________________________________    _____________________  

 Signature         Date  

 Please return completed application to: Town of Woodside, 2955 Woodside Rd, PO Box 620005, Woodside, CA 94062, 
Tel: 650 -851- 6790, Fax 650 – 851 2195, Attn: Open Space Committee 
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