
                                                             

 

Truss/I-Joint Location 

***Application must be filled out completely before Building Permit will be issued*** 

 

 

Address____________________________________________________________________________ 

               County_______________________________Township____________________________ 

 

Type and Location of Floor Trusses______________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

            Type and Location of I-Joist____________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

            Contractor’s Signature________________________________________________ 

            Date: _________________________ 

 

           Builder Commissioner Signature_________________________________________ 

           Date: _________________________ 

 

 

 

PERMIT NUMBER__________________________ 

DATE ISSUED______________________________ 

CLERK SIGNATURE_________________________ 


