
TOWN OF CEDAR LAKE 
Department of Planning, Zoning and Building 
7408 Constitution Avenue, P.O. Box 707, Cedar Lake, IN 46303 

                     Tel: (219) 374-7400    Fax: (219) 374-8588  

 

 

 

FIREFIGHTER SAFETY NOTIFICATION 

TRUSS/I-JOIST LOCATION 

 
Address: ______________________________________________________________________ 

 

County: ____________________________________Township: _________________________ 

 

Permit #: ___________________________________Contractor: _________________________ 

 

Owner Information (Name/Phone Number): __________________________________________ 

 

______________________________________________________________________________ 

 

Type and Location of Roof Trusses: ________________________________________________ 

 

______________________________________________________________________________ 

 

Type and Location of Floor Trusses: ________________________________________________ 

 

______________________________________________________________________________ 

 

Type and Location of I-Joist: ______________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

Building Inspector: ____________________________________________ 

 

Contractor Signature: __________________________________________ 

 

Date: __________________________________ 
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