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:
WOQOD y'y
ALUMINUM

\ 4

\ 4

HEADER SIZE:
2X X
MICRO LAM BEAM

SIDING:

A 4

wWOOD
ALUMINUM
VINYL

SHEATHING

A 4

STUDS:
2X4
2X6
” ON CENTER
Height

A 4

»
>

BOTTOM PLATE
CEMENT BLOCK (OPTIONAL)—»| v

”A
FOOTING: » 8

v L

Minimum 4”concrete slab

A
A 4

8” Minimum 8” footing required
on outside of slab




	LOCATION OF PROJECT: 
	Other: 
	ASPHALT SHINGLES ASTM D 225: 
	ROOF SHEATHING: 
	SHEATHING: 
	ON CENTER: 
	Height: 
	BOTTOM PLATE: 
	Owner: 
	Phone: 
	Contractor Phone: 
	Contractor: 
	Yes: Off
	No: Off
	2x6: Off
	2x8: Off
	2x10: Off
	2x12: Off
	Wood: Off
	Aluminum: Off
	Width: 
	Length: 
	Header: Off
	Micro Lam Beam: Off
	Wood Siding: Off
	Aluminum Siding: Off
	Vinyl Siding: Off
	2x6 Stud: Off
	2x4 Stud: Off
	Cement Block: 


