
Plot Plan Form 
 

 

  

   

  
_____New    _____Alter    _____Add    _____Repair    _____Demo  

 

Job Description: 

 

 

I certify the information hereon is complete & correct. 

     
Owner’s Name (print)  Signature (owner/agent)  Date 

 

 

Applicant Name: Applicant Phone:

Site Address: Applicant Email: Address: Contractor's Phone:

Contractor's Email:

Contractor's License No:

Permit No: Project APN No:

OWNER/BUILDER - Check Box

Show the following:  (Incomplete plot plans will not be approved) 
1. Parcel Shape and Dimensions.          
2. Adjacent Street(s).
3. North Arrow and Scale.
4. Existing Buildings including distance from property lines.
5. Proposed structure/addition including distance from property lines.

1088 East Kamm Avenue
Dinuba, CA 93618

(559) 591-5924

Property Owners Name, Address & Phone (if different from applicant):

Proposed SQ. Footage:

Valuation:

Contractor's Name:

City of Dinuba
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