
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 Garage or Barn Permit

( Copy of current Deed & Tax Bill MUST be submitted with Application )

Building Permit #

Date

Size : Length Width Height

Section Block Lot

District Location of Property [RC R-1 R4G-1 f-1[e-27 JADE 7

Owner Phone

Address

Owners Signature

Contractor Phone

Address

Contact Person Phone

Location (address ) of work

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

the Town of Marlborough 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 1 year and a $100 charge will be imposedfor each 6 month extension



TOWN OF MARLBOROUGH BUILDING DEPT.

REQUIRED CHECKLIST FOR APPLICANT

APPLICATION FOR BUILDING PERMIT WILL TAKE APPROXIMATELY 10 DAYS
OR MORE FOR PROCESSING. NON-SUBMITTALL OF ALL REQUIRED FORMS
AND/OR INFORMATION WILL DELAY PROCESSING.

10.

APPLICATIONS WILL NOT BE ACCEPTED UNLESS THE FOLLOWING
CHECKLIST IS COMPLETED.

HAVE YOU COMPLETELY FILLED OUT YOUR APPLICATION AND SIGNED IN ALL
NECESSARY SPACES, 

yesL_I]noL]

HAVE YOU SUBMITTED PROOF OF LAND OWNERSHIP? ved_] Nndl]

HAVE YOU SUBMITTED BOARD-OF-HEALTH APPROVALS AND/OR ;TOWN OF MARLBORO WATER AND SEWER PERMITS. ves_] woL]

HAVE YOU SUBMITTED COMPENSATION AND LIABILITIES INSURANCE
OR NYS COMP WAIVER. WAIVER MUST BE COMPLETED AND RETURNED
BEFORE PERMIT RELEASED. 

vesLInoL]

HAVE YOU SUBMITTED A CURRENT SURVEY OF THE PROPERTY OR
COMPLETED THE PLOT PLAN PAGE IF A SURVEY IS NOT AVAILABLE. yvEsL_| noL_]

HAVE YOU SUBMITTED A LIST OF SUB-CONTRACTORS WITH NAMES,
ADDRESSES AND PHONE NUMBERS. 

yvesL]noL]

AN ENERGY CODE SHEET MUST BE SUBMITTED. vesL]noL]

HAS THE SITE INSPECTION BEEN DISCUSSED WITH THE BUILDING INSPECTOR? -YES__] no]

MANUFACTURED HOMES/MODULARS MUST BE NYS APPROVED AND HAVE A
HUD STAMP WITH COMMISSIONER SIGNATURE. DATE ON THIS STAMP CANNOT
BE MORE THAN 5 YEARS OLD. FOUNDATION PLANS MUST HAVE AN ARCHITECT OR
ENGINEER SEAL WITH SIGNATURE. NAME OF MANUFACTURER, MODULAR NUMBER
AND MODEL NUMBER MUST BE SUPPLIED, yvesL_] nol]

TWO SETS OF PLANS MUST BE SUBMITTED FOR ALL CONSTRUCTION. THESE
PLANS MUST HAVE ENGINEER AND/OR ARCHITECT STAMP, UNDER NYS LAW
SECTION 7307 AND 7209, PLANS REQUIRE THE SEAL AND SIGNATURE OF LICENSED O
ENGINEER OR ARCHITECT. : ves] nolL]

**CERTIFICATION BY APPLICANT

HEREBY CERTIFY THAT I HAVE READ THE INSTRUCTIONS AND EXAMINED THIS
APPLICATION AND KNOW THE SAME TO BE TRUE AND CORRECT.

SIGNATURE:



THIS BUILDING PERMIT APPLICATION PERTAINS ONLY TO THE
CONSTRUCTION BEING PERFORMED AT THIS TIME.

PLEASE INCLUDE THE FOLLOWING ITEMS WITH THIS APPLICATION:

COPY OF DEED

COPY OF CURRENT TAX BILL

2 COPIES OF PLANS FOR CONSTRUCTION

(ENGINEERED STAMPED IF OVER $20,000)
COMPLETELY SIGNED APPLICATION

>. ALL INSURANCE’S COMPENSATION, LIABILITY, WAIVER

=

THIS APPLICATION MUST BE COMPLETED IN FULL. IT IS NOT OUR
RESPONSIBILITY TO FILL IN THE BLANKS. FAILURE TO DO SO WILL
RESULT IN A DELAY OF THE APPLICATION.

BUILDING PERMITS ARE ISSUED FOR A PERIOD OF 1 YEAR AN
ADDITIONAL CHARGE OF $100.00 WILL BE IMPOSED FOR EACH SIX (6)
MONTH EXTENSION.

ALL CONSTRUCTION OVER $10,000 REQUIRES AN AFFIDAVIT OF
CONSTRUCTION TO BE SIGNED PRIOR TO ISSUANCE OF A CERTIFICATE
OF OCCUPANCY. THE COST OF THE CERTIFICATE OF OCCUPANCY IF
CONSTRUCTION IS $10,000.00 OR MORE THE FEE IS $150.00 FOR
RESIDENTIAL, OR $250.00 FOR COMMERCIAL. ACCESSORY STRUCTURE
IF OVER $10,000.00 IS $150.00.

**A FATLURE TO COMPLETE THIS APPLICATION WILL CAUSE A DELAY
IN PROCESSING.



Section Block Lot

Estimate Cost of Construction

Electric: YES NO _ (circle one )

OWNERS NAME

ADDRESS

TELEPHONE : HOME WORK

BELOW IS FOR BUILDING DEPARTMENTS USE ONLY

TYPE OF INSPECTION :

() 1. SETBACKS -

(_) 2. FOOTINGS -

(_) 3. FOOTING DRAINS -

(—) 4. FOUNDATION WALLS -

(—) 5. SLAB -

(_) 6. FRAMING -

7. ROUGH ELECTRIC -

8. FIRE BLOCKING / AIR INFILTRATION -

([) 9. INSULATION -

10. PLUMBING -

(F) 11. H.V.A.C.-

(_) 12. FINAL ELECTRICAL -

(() 13. 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 construction 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 shall be placed in any required side or front yard

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

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

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

foot for each additional foot in height from property lines

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

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



* SINGLE STORY BASIC GARAGE DETAIL

ADDRESS ~

SIZE : Length Width ___ Height

1) Grade : Slope Away from Construction

2) Garage Slab

3) Concrete Block or Poured Wall Size

4) Pressure Treated Sill Plate Size

5) Garage Door []YES[_ JNO Size

6) Anchor Bolts .

7) Garage Door Header Size _

8) Roof Construction []Truss[ JFrame Size

9) Roof Sheathing [_JPlywood [_JOSB Size

10) Ice and Water Shield (minimum 3' from interior wall )

11) Felt Underlayment

12) Roofing . [JAsphalt(_]Metal Other

13) Soffit [Vented Vinyl []Vented Aluminum Other

14) Windows : How Many Location Size -

15) Wall Stud Size []16 [| 24 oncenter

16) Wall Sheathing [|Plywood[_PSB Size

17 ) Doors : How Many Location Size

18) Siding []Vinyl [}Cedar []Stucco Other

* Additional Wall and Footing Details may be required ( Frost Protection Minimum 48")

* Two Story Garages / Barns will require stamped New York Certified Engineer Plans



TOWN OF MARLBOROUGH BUILDING DEPARTMENT |
#21 MILTON TURNPIKE, PO BOX 305, MILTON, NEW YORK 12547

PHONE #(845)795-6167 / FAX #(845)795-6171

THOMAS CORCORAN

BUILDING/FIRE INSPECTOR

CODE ENFORCEMENT OFFICER

1) SETBACKS & FOOTINGS

2) FOUNDATION/SLAB

3) PERIMETER DRAINS,PARGING !

AND WATERPROOFING

4) FRAMING

5) ROUGH ELECTRIC

6) ROUGH PLUMBING

7) FIRE BLOCKING

.8) INSULATION

9) CHIMNEY

19) HEATING APPARATUS

11) CERTIFIED SURVEY “AS BUILT”

TO INCLUDE SEPTIC LOCATION

12) 911 ADDRESS NUMBERS

13) FINAL

NOTE: OTHER INSP
INSPECTOR. GE: DECK FOOTINGS & FRAMING,

BEFORE POURING ANY FOOTINGS

BEFORE POURING

BEFORE BACKFILL

BEFORE COVERINGS (IE: TYVEK)

BEFORE INSULATION/ENCLOSING

BEFORE INSULATION TO INCLUDE

TEST OF WASTE AND DOMESTIC

WATER.

BEFORE INSULATION

BEFORE ENCLOSING WALLS

BEFORE ENCLOSING WALLS

UPON COMPLETION TO INCLUDE BACK

FLOW PREVENTER, LOW WATER CUT

OFF & FRESH AIR INTAKE PER CODE.

ANYTIME BEFORE FINAL

CONTACT INSPECTOR

AT CONSTRUCTION COMPLETION

INCLUDE: FINAL ELECTRIC CERTIFICATE

FINAL BOARD OF HEALTH.

ECTIONS MAY BE REQUIRED AT THE DISCRETION OF THE BULLDING
STEEL, WELDING,CONCRETE)



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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