
SITE PLAN - BLANK

INSTRUCTIONS
1. Label all street names.
2. Clearly outline area(s) proposed for use.
3. Show all dimensions for work areas. Include setback distances

from curbs, centerlines, driveways, right of way width, etc.
4. List affected street frontages in the table below.
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NW 65th St	 30' x 10' XX

24 Hour Contact:

Phone Number:

Project Address:

Email:

5. Draw existing features on the site plan to the left and indicate 
measurements
• Trees, tree pits, drip lines
• Power poles, lines any overhead utilities
• Fire hydrants
• Street fixtures (bike racks, fixed trash containers, etc.)
• Vaults/meter boxes
• Storm drain grates/manhole covers inc. accommodation for drainage flow
• Parking: metered/disabled
• Loading zones
• Transit or bus zones
• Near curb ramp(s) and any proposed ADA access ramps
• Floor material
• Heaters, including type
• Power cords / extensions
• Electrical outlets
• Tent, canopy or roof area
• Ground Anchors

This site plan is for simple outdoor dining spaces located within the 
parking lane or on private property. Any overhead structures (other 
than tents or canopies) and/or any dining areas >30" off the 
ground cannot use this site plan form -- they require engineer-
approved drawings and plans. Any tents >400 sq ft or canopies 
>700 sq ft require an additional permit from the Fire Department. 
More info at www.cityofsanrafael.org/COVID-outdoor-dining

6. Additional Notes 

https://www.cityofsanrafael.org/covid-19-temporary-outdoor-dining-retail-permits/
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