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SITE PLAN
SCALE: 
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Text Box
The site plan shall include the following: 1.All property lines2.Adjacent streets & closest cross-street3.Parcel size4.Easements5.North arrow6.Accurate property dimensions7.Existing & proposed buildings8.Well and septic system location9.Driveway location10.Proposed setbacks11.Width of road right-of-way12.Official Plan of Streets and Highways13.Turn around areas14.LPG storage tank(s)/Water storage tank(s)15.Space between buildings 
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FRESNO   COUNTY   DEVELOPMENT   SERVICES AND CAPITAL PROJECTS          

SITE PLAN EXAMPLE
Site plan must be drawn to scale, on 8-1/2" x 11" paper 
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