AN City of Clovis Plot Plan Site Address

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



Plot plan shall include but is not limited to the following: Dwellings, patios, pools, storage buildings, garages,

Site Address carports, gazebos, etc. Please show all property lines, driveways, and approaches.

Lot Dimensions:
Building Height:

Lot area in square feet:
#of Stories

Site APN Total Project Sq. Ft.

Eave over hangs:

Applicant Name Address

Trees: Yes |:| No|:|

Tract Name: Elevation:

City Zip Code Phone (

Owner Name Address

For Official Use Only
Do not fill in any information below.

City Zip Code Phone (

Planning Department

Description of work requested:

Zone Classification Lot Coverage

Tract Number: Lot Number: APN

Lot Type: Please Circle Interior Corner Reverse Corner

Set Backs:

Required: Front Right Side Left Side Garage Location

Provided: Front Right Side Left Side

Easements

Remarks:

IOccupancy Group and Type:

Special Permit Numbers:

Area Occupancy Construction Area Ground floor
Number Group Type In area in
Square Feet Square Feet

Garage type required
Conforming 2 car:

Planner

Garage type Provided

Conforming 2 car:

Date

Building Permit #

Garage Location:

3 car:
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