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1. Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).
2. Show the approximate location and size of the building. IMPORTANT
DETAILED PLOT PLAN
3. Show the location of the well, septic tank and drain field. IS NECESSARY, FOLLOW
STEPS 1-7 (a-0) COMPLETELY
4, Show the location of any lake, river, stream or pond if applicable.
5. Show the approximate location of other existing structures.
8. Show the approximate location of any wetlands or slopes over 20 percent.
7. Show dimensions in feet on the following:

Building to all lot lines

Building to centerline of road

Building to lake, river, stream or pond

Septic / holding tank to closest lot line
Septictholding tank to building

Septic / holding tank to well

Septic / holding tank to lake, river, stream or pond
Privy to closest fot line ‘
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Privy to building

Privy to lake, river, stream or pond
Drain field to closest lof line

Drain field to building

Drain field to weill

Drain field to lake, river, stream or pond
Well to building
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