
Plan Check # _____-___________ 

N 
I declare under penalty of perjury under the laws of the State of California that the foregoing and attached information forms are true and correct. 
 
 
Signature _________________________________________ Print Name ____________________________________ Date ________________  

APN:  ______-______-_______ 

Scale  _________ = ___________ 

Madera County Plot Plan BP # ____-_______-_____ 
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Site APN  _____-_____-______         Total Project Sq. Ft.____________      Date ________ 

Owners Name _______________________     Address ______________________________ 

City ___________________   State _______   Zip Code ________  Phone (      ) __________ 

Applicant Name _______________________      Address ____________________________ 

City ___________________   State _______   Zip Code ________  Phone (      ) __________ 

Site Address_________________________    City _____________________     Zip _______ 

Description of work requested: ___________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Environmental Health:       [  ] Sewer      [  ] Aerobic       [  ] Septic      [  ] Other
Capacity: 
__________________________________________________________________________________________________ 
REHS ____________________________Date ________________ 

Planning Department: 

Use Zone ___________       Permit # ______________          

Front (R-O-W) _______ Min.     Side _______ Min.     Side _______ Min.     Rear ________ Min. 

Planner ______________________________ Date. _____________ 

Conditions:  
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

  Fire Department:   [  ] Fire Mitigation Fee.   $ ________________ 

  [  ] Comply with attached conditions. 

  Reviewed By. _______________________  Date:  ____________ 

Engineering Department — Districts Involved: [  ] No  [  ] Yes - District/Service Area ________ [  ] Water  [  ] Sewer   

[  ] Current allocation is adequate         [  ] Additional Allocation Required  ____________________________________ 

By: __________________________  Date:  ____________________ 

Comments: ________________________________________________________________________________________ 

Road Department   [  ] Encroachment Permit Required 
Mitigation Trust   $ _______            Hwy 41 Impact     $ _________         41/417 Trust   $ _________ 
Cnty Rd. Impact   $ _______            SA 10 Trust          $ _________         Total Fees       $ _________ 
Approved by:  ________________________  Date:  _____________ 

Special Flood Area 

[  ] Structure is not located with in a SFHA 

[  ] Portion of Parcel is located in the SFHA Plot Plan to show SHA 

[  ] New structure located in a SFHA 

[  ] Existing Structure 

[  ] Structure Built Prior August 4, 1987  

[  ] Built or Substantially Improved after August 4, 1987      By:  ______________________  Date:  ___________ 

    

  

Area 
Number 

Occupancy 
 Group 

Construction 
Type Area Usage Area in 

Sq. Ft. 

1 

2 

3 

4 

5 

6 

Number of Proposed Water Closets:  ________             Number of Bedrooms  __________ 

Occupancy Group and Type: 

Plot Plan Form 1_2008.pub                Rev.: 1/2008 
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