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 SELF-SERVE PERMITTING INSTRUCTIONS 
          RESIDENTIAL GARAGES AND CARPORTS 

 
HELPFUL INFORMATION:   

 Your request is subject to compliance with both the NY State Building Code and the City 
Zoning Code, and each code may regulate your request differently. 

 A residential garage is an accessory structure for the parking of vehicles. 
 Detached garages and carports must be located in rear yard and cannot have a footprint 

larger than the house. 
 Attached and detached garages have various setbacks for all yards.  It is best call 

Zoning at (585) 428-7043 for this information.   
 The overall height of a garage cannot exceed 15’. 
 Garages and carports cannot be used for commercial purposes. 

____________________________________________________________________ 

MINIMUM SUBMISSION REQUIREMENTS:  

 Complete permit application (attached) 
 Instrument Survey Map showing proposed location (example attached) 
 Framing, floor, and elevation plans (examples attached) 
 Workers’ Comp or waiver if applicable (see attached) 
 Fee based on labor and materials (fee schedule attached; checks, money order with 

checks payable to “City Treasurer”) 
   ______________________________________________________________________ 

 
HOW TO SUBMIT: Your completed permit application package can be submitted by: 

 Email: zoning@cityofrochester.gov   
 In person Monday, Wednesday, Friday 9am - 4pm only 
 Closed to walk-ins Tuesdays and Thursdays 
 Drop box provided at City Hall A Building lobby   
 Mail:     The Bureau of Zoning & Permitting  

  30 Church Street, Room 121B 
          Rochester, NY 14614 

     
     

If you have questions, email: zoning@cityofrochester.gov or call (585) 428-7043 for 
additional instructions.  Incomplete application submissions will be returned.  
Thank you.    



   

 

The Bureau of  
Zoning & Permitting 

 
Neighborhood and Business Development  
City Hall Room 121B, 30 Church Street 
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www.cityofrochester.gov 

BUILDING PERMIT APPLICATION and ZONING COMPLIANCE REQUEST 

 

PROPERTY ADDRESS: __________________________________________________________________ 
 
USE:  RESIDENTIAL (1 or 2 Family)  COMMERCIAL  MIXED USE 
                             

APPLICANT INFORMATION: 
 
YOUR NAME: __________________________________  YOUR PHONE NUMBER: _____________________ 
                (not a company name)  

YOUR EMAIL ADDRESS: ______________________________________________________________________ 
 
YOUR MAILING ADDRESS: ____________________________________________________________________ 
                          

PROPERTY OWNER:                                                                             CONTRACTOR:  (check if same as:) 

[   ] Check if same as applicant above                       [   ] Owner    [   ] Applicant   (check both if applicable)   
                       

Name:     __________________________________________                     Name:   ______________________________________________ 

 

Address:  __________________________________________                     Address:  _____________________________________________ 
                   (Cannot be a PO Box)          (include City or Town)                                (Cannot be a PO Box)             (include City or Town) 

  

Zip: ______________     Phone: ________________________                     Zip: ______________      Phone: ___________________________ 
 
 
Email: ____________________________________________                     Email: ________________________________________________ 

 
ARCHITECT: ________________________________________________________________________________ 
OR ENGINEER 

 
DESCRIPTION:  _____________________________________________________________________________ 
 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 
ADDITION/NEW CONSTRUCTION   INTERIOR RENOVATIONS   EXTERIOR RENOVATIONS   

 
CHANGE/ESTABLISH USE  DECK   POOL/HOT TUB   SHED/GARAGE/CARPORT 

 
HVAC/MECHANICAL/ELECTRICAL SYSTEMS   OTHER: ___________________________________________ 

 
PROJECT COST ESTIMATE: (excluding plumbing & electrical) $________________________________________ 
 
 
YOUR SIGNATURE:  __________________________________________________  DATE: _____________________________ 

PERMIT REQUEST: 


















