
GARAGES / SHEDS 
 

NAME OF OWNER: ________________________________PHONE______________ 
LOCATION OF PROJECT: _______________________________________________ 
CONTRACTOR: ____________________________________PHONE_____________ 
Indicate below information pertaining to structural design; type of siding, roofing, 
Footing and other information required by this office.  
Indicate Ridgeline on site plan. 
State Approved Trusses ____ Yes ____ No 
Site built roof-rafter size ___2x6___2x8___2x10___2x12 
Other______________________________________ 
_____# ASPHALT SHINGLES( ASTM D 225) 
_________ROOF SHEATHING 
 
SOFFIT & FASCIA: 
_________WOOD 
_________ ALUMINUM  
 
HEADER SIZE: 
_________2X_____X_______ 
_________MICRO LAM BEAM 
 
SIDING: 
________ WOOD 
________ ALUMINUM 
________ VINYL 
 
________SHEATHING 
 
STUDS: 
________2X4 
________2X6 
________” ON CENTER 
________ Height 
 
________BOTTOM PLATE 
________CEMENT BLOCK (OPTIONAL) 
 
FOOTING:  

8” 

8”

Minimum 4”concrete slab 

 

 
 
 
 
Minimum 8” footing required

on outside of slab 
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