
Fort Lee Fire Prevention Bureau 
Borough of Fort Lee 

1365 Inwood Terrace 
         Fort Lee, New Jersey 07024-4799 

(201) 592-3500, Ext. 1502 
Fax (201) 585-1563 

 
 

APPLICATION FOR TRUSS CONSTRUCTION IDENTIFICATION SIGN 
 

As per N.J.A.C. 5:18-2.20 and Borough Ordinance 90-1, all buildings with Truss Construction must be 
identified with a sign. A $25 fee is payable to the Borough of Fort Lee and this application must be 
returned to the Fort Lee Fire Prevention Bureau. 
 
BUILDING ADDRESS:______________________________________________________________________________________________ 
 
TYPE OF BUILDING CONSTRUCTION: ___________________________________________________________________________ 
(WOOD, CONCRETE, STEEL, BRICK, COMBINATION) 
 
NUMBER OF STORIES: ____________________ SQUARE FOOTAGE: _________________________ 
 
TYPE OF BUILDING OCCUPANCY: _______________________________________________________________________________ 
 
FIRE ALARM SYSTEM: __________ SUPPRESSION SYSTEM: __________ 
 
OWNERS NAME: ____________________________________________________________________________________________________ 
 
ADDRESS: ___________________________________________________________________________________________________________ 
 
DAY PHONE: ________________________________________ EVENING PHONE: _________________________________________ 
 
 
******************************************************************************************************** 
 

 (FOR OFFICE USE) 
 

TYPE OF TRUSS CONSTRUCTION: _______________________________________________________________________________________________________ 
 
IF PARTIAL, WHERE: ______________________________________________________________________________________________________________________ 
 
TYPE OF SIGN ISSUED: “R” __________ “F” __________ “R/F” __________ 
 
NUMBERS OF SIGNS ISSUED: _____________________________________________________________________________________________________________ 
 
LOCATION OF SIGNS: ______________________________________________________________________________________________________________________ 
 
METHOD OF PAYMENT:  CASH __________ CHECK __________ AMOUNT: ___________________________ 
 
INSPECTOR: _____________________________________________________________________________  DATE: _________________________________________
   

 
 
 


