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SITE PLAN WORKSHEET 

 Mark  (X) beside each item that has been indicated on your site plan. 
 INCOMPLETE SITE PLANS WILL BE RETURNED TO YOU FOR COMPLETION.   
 REMEMBER:  YOUR PROPERTY WILL NOT BE SCHEDULED FOR AN EVALUATION UNTIL 

WE HAVE RECEIVED A COMPLETED APPLICATION, SITE PLAN, AND ALL PROPOSED 
    ITEMS ARE MARKED ON THE PROPERTY. 

  ______  THE DIMENSIONS OF THE PROPERTY. 
                       ______ THE PROPOSED LOCATION OF THE HOUSE.   Show the setbacks from the road and the side  
 property line.   When showing the location of  the house, be sure and give its 
 dimension.  If you are unsure as to the house size, please show the dimensions of 
 the maximum area of the lot that the house could cover.   
                     _______ THE PREFERRED DRIVEWAY LOCATION.    
                     _______ ANY FUTURE STRUCTURES OR IMPROVEMENTS TO THE PROPERTY,  SUCH AS 
 GARAGES, WORKSHORPS,  POOLS ETC.    If there are none, place N/A on blank line beside 
  statement. 

                         _______ THE LOCATION OF ANY EASEMENTS OR RIGHTS OF WAY ON THE PROPERTY.   
If  there are none, place N/A on blank line beside statement.  

                          _______ THE LOCATION OF ANY EXISTING SEPTIC SYSTEMS AND WELLS ON YOUR 
 PROPERY AND ON YOUR NEIGHBOR’S PROPERTY WITHIN 100’ OF YOUR  
 PROPERTY LINE. If there are none,  place N/A in the blank space beside statement. 

                         _______ THE LOCATION OF ANY DESIGNATED WETLANDS ON THE PROPERTY.  
 If here are none,  place N/A in blank next to statement.   

USE THIS SPACE TO DRAW YOUR SITE PLAN 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SITE PLAN WORKSHEET 


