
	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  TOWN	  OF	  ORLEANS	  
PO	  Box	  103	  
20558	  Sunrise	  Avenue	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
LaFargeville,	  NY	  13656	  
Phone	  315-‐658-‐9950	  

PLOT	  PLAN	  
	  
	  
Name:__________________________________	  	  Date:__________________________	  
Address:	  (Street)_______________________________________________________	  
(City)_______________________________	  	  (State)____________________	  (Zip	  Code)_____________________	  

Building	  Lot	  

	  

	   **	  Please	  Include	  Name	  and	  Address	  of	  Adjoining	  Property	  Owners	  Above**	  
Size	  of	  lot:	  	  Frontage_______________________	  Ft.	  	  	  	  	  	  Depth	  ________________________Ft.	  
Distance	  From	  Street	  Line_______________________________________________________Ft.	  
Distance	  From	  Adjacent	  Property	  Line_________________________________________Ft.	  
Distance	  From	  Existing	  Building(s)_____________________________________________Ft.	  
	  
Instructions:	  Fill	  In	  All	  Blanks	  
Draw	  in	  Present	  and	  Proposed	  Building(s)	  
Draw	  in	  Present	  Roadways	  and	  Drive	  Way(s)	  

***Draw	  to	  Scale	  and	  Include	  North	  Arrow***	  


