City of Lighthouse Point Building Department
3701 NE 22 Avenue
Lighthouse Point, FL 33064
954-943-6509

TRUSS REVIEW

Date Received: Permit #:

Contractor: Phone #:

Architect/Engineer:

Job Address:

Truss plans submitted for review MUST include:

2 (two) sets of engineering sheets, each sealed and signed by Engineer and arranged
in inspection sequence.

2 (two) truss layouts, signed by the Building Designer of record and having the
following statements on the layout:

“OUR OFFICE HAS REVIEWED THE TRUSS PLACEMENT PLAN AND FIND THE
STRUCTURE WILL ADEQUATELY CARRY THE LOAD SUPERIMPOSED BY THE
TRUSS SYSTEM”

“The building Architect or Engineer of record shall provide a framing plan which
indicates the location, span and direction of all trusses and their supports and shall
address the anchorage required to resist gravity, uplift and lateral forces”

THISISTO BE SUBMITTED IF IT WAS NOT INCLUDED I N YOUR APPROVED
PERMIT PLANS.

Department Approved Denied Date Initials

Structural

Comments:




City of Lighthouse Point Building Department
3701 NE 22 Avenue
Lighthouse Point, FL 33064
954-943-6509

Florida Building Code 2319.17.2.4 states:

2319.17.2.4.1 All trusses shall be erected in accordance with Truss Plate Institute Manual
Commentary and Recommendations for Handling and Bracing Metal Plate Connected Wood
Trusses (HIB-91) in addition to any requirements indicated on the approved permit document.

2319.17.2.4.2 For trusses having an overall length of the bottom chord in excess of 35 feet or 6
feet overall height, erection shall be supervised by either a Registered Professional Engineer or
Registered Architect retained by the contractor. A retained letter from the Registered Professional
Engineer or Registered Architect shall be submitted along with the shop drawings as part of the
permit document.

The Lighthouse Point Building Department requests that you deliver the certificate of
supervision to the Building Department immediately upon completion of the installation of the
trusses and their temporary bracing.

I have supervised the installation of the engineered trusses for the job identified below per the
requirement of Section 2319.17.2.

Signature License # Date

Permit #

Job Address
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