
TOWN OF WASHINGTON
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www.washingtonny.org

NOTICE OF UTILIZATION OF TRUSS TYPE CONSTRUCTION,
PRE-ENGINEERED WOOD CONSTRUCTION AND/OR TIMBER

CONSTRUCTION IN RESIDENTIAL APPLICATIONS

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 reference above will utilize
(check each applicable line):
☐ Truss type construction (TT)
☐ Pre-engineered wood construction (PW)
☐ Timber construction (TC)

In the following location(s) (check applicable line):
☐ Floor framing, including girders and beams (F)
☐ Roof framing (R)
☐ Floor framing and roof framing (FR)

An identification sign or symbol complying with the requirements of 19 NY-CRR 1265.5
will be provided by the property owner or builder and placed at the following location
prior to the issuance of a Certificate of Occupancy:

◻ Electric Meter
◻ Other location:_____________________________________________________

Subject Property (street address and tax map number):__________________________
______________________________________________________________________
Date: _________________________________________________________________
Signature: _____________________________________________________________
Printed Name: __________________________________________________________
Capacity:☐ Owner ☐ Owner’s Representative
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