
Sullivan County 
Planning & Codes Department 

Plot Plan 

Owner: ______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Structure: ________________________________________ Number of stories: ____________________ 

CHECKLIST FOR ALL REQUIREMENTS MUST BE COMPLETED 

   _____Distance from property lines porches/overhang included  _____ TDEC Septic Permit/Layout        _Contractor Information      

_____County Road     _____ Existing Structures with dimensions     _____Proposed structure dimensions        SCHD/TDOT Driveway permit

_____ Any other items such as creeks and drainage 

Sign: ___________________________________ Date: ____________________________________ 

OFFICE USE 

_____ COMPLETED 

_____ INCOMPLETE 

_____  Type of Construction (Conventional Framing, Post Frame, or Metal)
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