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DETACHED ACCESSORY BUILDING CONSTRUCTION

GABLE ROOF

IN GABLE END

GABLE ROOF

GARAGE DOOR IN
LOADBERING
WALL

TYPEC

HIP ROOF

Building Information (Dimensions)

Width __ Length . Walls 2" X " @ Centres
Eaves*: Side __ Ends - Wall Sheathing: " Plywd _____ " Chpbrd
Wall Height __ Total Ht - Roof:
Side Yard: Left ___ Right - o Engineered Trusses @ Centres
Rear Yard: o Rafters2" X_____ @____ Centres
Separation Distance to house (6’6" min) ______ Joists 2"X__ @ ___ Centres
Easements: L. Side R. Side Rear: Roof Sheathing " Plywd _" Chp
*MINIMUM 1 M. FROM PROPERTY LINE Roofing: Shingles | Roll | | Metal] |
Exterior Finish:
Foundation Information: Lintel Sizes: # SIZE
—__"DIA. ANCHOR Overhead Door: L S
BOLTZ @ 3, G ~ i Man Door: S2"X
< " WIDEY— CURP \ —
-4 /£ % Window: -2" X "
" 1]
g ¥ " CAUTION: A separate building permit will be

TYPE-1 -

2 Gz X x-—:k}li——- x
. /7 7/ K
L % ?__" CONC. SLABR

l D REINFORCING,

TYPE-21

L

Construction Information (Size, Material)

required if a SOLID FUEL BURNING

APPLIANCE (e.g. woodstove) is used in the
proposed building. Refer to our “Guide to

OTHER- (Detail- required)™

GARAGE/SHED PLAN: Recommended Scale -1 sq = 2’0"

(not to be used for Site Plan Drawing)

Residential Solid Fuel Burning Appliances.”

Plan Information Required

-Floor Plan Showing Dimensions
-Width and Length
-Opening Locations
-Garage Door
-Man Door
-Windows

-Interior Partitioning
-Additional Information

OFFICE USE ONLY:

Building Area:
Zone:
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Zoning:
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