
TOWN OF MARLBOROUGH

“ Heart Of the Hudson Valley Fruit Section”

MILTON, ULSTER COUNTY, NEW YORK 12547

DEPARTMENT OF BUILDINGS

TEL NO. 795-5100 Ext. #7

FAX NO. 795-6171

THOMAS CORCORAN JR.

BUILDING INSPECTOR

CODE ENFORCER

FIRE INSPECTOR

Application for Shed Permit

( Copy of current tax bill MUST be submitted with Application )

Building Permit #

Date

Shed Size : Length Width _—Height_ = = ##$Workto Begin:

Section Block Lot

District Location of Property [ JRE R-1[_RAG-1 fc-1[_]c-2[_JADL_Tt

Owner Phone

Address

Owners Signature

Contractor Phone

Address

Contact Person Phone

Location ( address ) of Shed

This application is pursuant to New York State Fire Prevention and Building Code JNYNRCC

and the Town ofMarlborough Zoning Ordinance.

This application MUST be completely filled out in ink and submitted with all required documents

or it will be rejected and returned.

Building Permits are issuedfor I year and a $100 charge will be imposedfor each 6 month extension



Section Block Lot

Estimate Cost of Construction

OWNERS NAME

ADDRESS

TELEPHONE : HOME WORK

BELOWIS FOR BUILDING DEPARTMENTS USE ONLY

TYPE OF INSPECTION :

(1) 1. SETBACKS -

{([) 2. FOOTINGS -

(_) 3. FOUNDATION -

(_] 4. FRAMING -

(}5. ELECTRICAL -

(()6. FINAL-

INSPECTOR’S COMMENTS

INSPECTORS’S SIGNATURE DATE



TOWN OF MARLBOROUGH

PLOT PLAN

_ SECTION BLOCK LOT

Address : |

SHOW THE FOLLOWING ON THE PLOT PLAN:

* THE OUTSIDE LINES ARE THE PROPERTY LINES

1) Show ALL the buildings on the property
2) Show the new SHED on the property and ALL setbacks ( distance in feet from the property lines )

3) Show ALL roads and driveways
4) Show septic leech field and well

Applicants Signature

* This application must meet the Code of the Town of Marlborough

Section 155-16 Yard Regulations

* NO accessory building (shed ) shall be placed in any required side or front yard

* NO accessory building (shed ) shall be located closer to principal structure than 10 feet

* NO accessory building ( shed) may be closer than 10 feet to property line

* Accessory structures ( shed ) more than 10 feet in height shall be set back and additional

foot for each additionalfoot in height

* Accessory buildings (shed ) with greater than 160 square foot footprint MUST be placed

on a permanent foundation in compliance with state and local building codes



Shed Size : Length

Construction [-]Wood [[Metal [Other

Electric [YES [JNO

1) Foundation

on Block

2) Floor Joist

Width Height

[Jstab [Pressure Treated on Stond_]Pressure Treated

3) Floor Plywood

4) Wall Studs

5) Garage Deol VES NO
6) Insulation SLJNO
7) Door Location
8) Ridge Board Size
9) Rafter Size ( truss )
10) Roof Sheathing
11) Roofing L_JAsphalt Shingles [_]Tile L]Wood Shingies[_]Metal
12) Roof Ven{_VYES [_JNO
13) How many windows Size
14) Siding

15) Window Location

16) Door size



INSPECTION AGENCIES

APPROVED BY THE TOWN OF MARLBORUGH

Electrica] Underwriter Ernie Bello 569-1759

Nicholas Romano

NY Certified Electrical Inspectors LLC Jerry Caliendo 294-7695

Tri State Lou Ambrosia

Vinny Ambrosia 544-2180

Al Shauger

Commonwealth Ron Heary 562-8429

NY Electrical Inspectors Greg Murod 586-2430

Middle Department (MIDIA) Pete Jennings 518-610-8133

Z3 Consultants Inc. Gary Beck 471-9370

Swanson Consulting Joe Swanson 496-4443

NY Electrical Inspections & Consulting John Wier] 343-6934

551-8466

New York Board Pat Decina 298-6792

CP Certified Electrical Chris Peone 853-3202

LM Electrical & Consulting Corp. Logan Millington 202-2651

SAS Electrical Inspections Yuri Badovich 801-2172

Inspections On Time Maria Mendez 233-6711

ANY OTHER INSPECTOR’S OTHER THAN THOSE LISTED ABOVEDO NOT. HAVE AUTHORIZATION

TO DO INSPECTIONS IN THE TOWN OF MARLBOROUGH

* No Area Code Listed Defaults to 845
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