
 

  
 

 

 

TRUSS PLAN COVER SHEET 
(for residential and commercial construction) 

This cover sheet must be attached to at least two sets of truss shop drawings for submission to Building Plan Review for 
approval. One set shall bear the seal, date and original signature of the truss designer.  A truss index must be indicated 
in the space provided below or on a separate sheet.  

 Electronic submission:  an electronic version of the shop drawings and a scanned version of this form may be 
e-mailed to bprmail@fairfaxcounty.gov in lieu of submitting a paper copy of the shop drawings with an original seal and 
signature of the truss designer.  State regulations for electronic signature apply.  The subject line of the e-mail must 
include the corresponding permit number of the project.  Please note: the electronic submission does not replace the 
requirement to submit shop drawings to the county for approval; it merely substitutes the need for an original 
seal and signature from the truss designer. 

To be completed by the building designer only. 

“I, , as the building designer of the project 
print name 

referenced herein, certify that the structural members shown on the attached drawings have been thoroughly reviewed 
and found to be in conformance with the county-approved framing plan for the 

 custom single family dwelling / residential addition 

 residential masterfile model  
model name 

commercial project 
project name

, 

permit number: , to be constructed by 

at 
contractor/builder name 

project street address or  subdivision name  

In accordance with ANSI/TPI 1 – 200 , Section 2.2, I understand that, as the building designer, I am res
the design of all permanent truss bracing. Permanent truss bracing for this project   is not required   is req

7 ponsible for 
uired and will 

be provided to the inspector in the field. The contractor is responsible for confirming the dimensions shown. 

I also certify that the configuration of the trusses does not vary from the approved building plans and will not increase the 
building height as defined by the Fairfax County Zoning Ordinance.” 

Signature: Date: 

TRUSS INDEX  
(list all trusses for which this certification applied below) 

Date Received:____________________  Individual Receiving: ____________________  
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