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MAYOR 

Robert S. Weitzner 

TRUSTEES 

Steve Cohen 
Michael Malatino 

Andrea Scheff

Matthew Kepke 

BUILDING DEPARTMENT 

Robert Barbach, Superintendent 

Michael Mandarino, Deputy Building Inspector

NOTICE OF UTILIZATION OF TRUSS TYPE CONSTRUCTION,  

PRE-ENGINEERED WOOD AND/OR TIMBER CONSTRUCTION 
______________________________________________________________________________________ 

In accordance with Title 19 NYCRR Part 1265 

______________________________________________________________________________________ 

Property Address: ___________________________________________________________________________ 

Section: _____________  Block: _____________  Lot: _____________  

Owner: ___________________________________________________________________________________ 

Owner’s Address: ___________________________________________________________________________ 

Please take notice that the (check applicable line): 

New residential structure 

Addition to existing residential structure 

Rehabilitation to existing residential structure 

To be constructed or performed at the subject property referenced above will utilize (check each 

applicable line): 

Truss-type construction (TT) 

Pre-engineered wood construction (PW) 

Timber construction (TC) 

In the following locations (check applicable line): 

Floor framing, including girders and beams (F) 

Roof framing 

Floor framing and roof framing 

I, THE UNDERSIGNED ACKNOWLEDGE THAT ALL STATEMENTS MADE IN THIS APPLICATION 

ARE TRUE TO THE BEST OF HIS/HER KNOWLEDGE AND BELIEF 

_____________________________________________________ _____________________ 

Owner / Owner’s Representative Signature Date 

Owner’s Email: _____________________________________________________________________________ 
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