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SHEET

SERVICE REQUEST NUMBER

1

RESIDENTIAL SITE PLAN

ORANGE COUNTY FIRE AUTHORITY

VICINITY MAP

OCFA STAMP

<INSERT LOCATION MAP THAT

INCLUDES MAJOR CROSS

STREETS PROVIDING SITE

ACCESS>
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INSTRUCTIONS FOR APPLICANT

1. FILL IN ALL APPLICABLE INFORMATION BELOW

2.       FILL IN ALL APPLICABLE BUBBLES

3. ADD LOCATION MAP SHOWING NEAREST CROSS 

STREETS PROVIDING FIRE DEPARTMENT ACCESS.

4. ARCHITECTURAL SUBMITTALS TO OCFA REQUIRE

COMPLETE ARCHITECTURAL SHEETS INCLUDING

EGRESS ANALYSIS AND DOOR SCHEDULE AS

WELL ELECTRICAL SHEETS TO BE SUBMITTED

FOR REVIEW.
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