
  
GARAGE AND SHEDS 

ACCESSORY BUILDING PERMIT APPLICATION 
TEMPORARY/PERMANENT 

 
Village of South Glens Falls 

P.O. Box 1210 • 46 Saratoga Avenue • South Glens Falls, N.Y.  12803 
518-793-1455   •   www.SGFNY.com   •   Fax 518-793-3063  

 
Permit number:____________  
Date:                                             Phone      
Expires: __________________  
 
Property Address:_________________________________________________________________ 
 
Owner of Property:________________________________________________________________ 
 
Name of Builder:__________________________________________________________________  
 
Nature of proposed work: _______________________ Size of structure:_____________________  

tool shed  porch  deck  work shed  cargo container  
carport  garage  roof  store room  membrane structure   
 
Other:__________________________________________ 
 
Estimated Cost:  ____________________   Type of Material :___________________  
 

**For anything over 100 square feet, a cross section is required. 
 
Size of property:              By________            
Set backs: ___________________________ Electrical inspection: ________________________________  
Front:  _____________________________________________  
Back:  _____________________________________________  
Sides:  _____________________________________________  
Type of construction: ______________________________ 
Foundation walls material: __________________________ 

Heated             Or Unheated  
Exterior wall finish: _______________________________ 
 



A plot plan must be submitted, drawn reasonably to scale, showing all existing and proposed buildings 
and all set backs from property lines.  Show location of water supply and septic disposal areas. 

 
DESCRIPTION OF MATERIALS 

========================================= 
 
Building Specifications: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Type of construction - wood frame, masonry, etc.  ____________________________________  
 
Will any second-hand or ungraded lumber be used?  If so, for what? ______________________ 
 ____________________________________________________________________________ 
                                                                                                                              
Foundation wall materials:                                Thickness: ______________________________ 
Depth of foundation below grade (to bottom of footing):                                                 
Type of roof: sloped/flat/shed/other                                                                                 
Material for roof:                                                                                                             
Size of wood studs:        “ by        “   Spacing:         “    o.c. length________ 
Joists (floor beams), 1st floor:         “ by        “ Spacing:         “ o.c. span         Ft. 
Joists (floor beams), 2nd floor:         “ by        “ Spacing:        “ o.c. span         Ft. 
Overlays (ceiling beams):         “ by       “ Spacing:        “ o.c. span         Ft. 
Roof rafters:         “ by        “ Spacing:         “ o.c. span         Ft. 
Exterior wall finish:                                             Of what material: _____________________ 
Interior wall finish:__________________________________________________________ 
If the garage is to be attached, describe materials to be used for fire separation: 
____________________________________________________________________________ 
 
Is there to be an opening between garage and dwelling?  _____________ 
  
If so, will a fire-rated door, enclosure, and self-closing device be provided?  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
I have read the application and agree to abide by these and all requirements of the Village of 
South Glens Falls. 
 
Date:                                    Applicant: __________________________________ 
 
Fee:                                      Building Inspector: ___________________________ 
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