
 

 

TOWN OF BERNE                       

ALBANY COUNTY, NEW YORK 
 
 

TOWN OF BERNE 
COUNTY OF ALBANY) 
STATE OF NEW YORK) 

 
ss: 

 

ROOF APPLICATION STATEMENT OF COMPLIANCE 

 
COMPLETE THE FOLLOWING STATEMENT 

 

 
I swear that to the best of my knowledge and belief, the roof permit I am applying for 
located at _ _______________________ 
 
owned by ____ _________________   will be completed in 
accordance with the approved plans and manufacturer's requirements which have been 
examined by me personally and will comply with the provisions of the New York State 
Uniform Fire Prevention and Building Code, New York State Energy Code, the Town of 
Berne Zoning Ordinance, and all other applicable laws governing building 
construction. 

 
Print Name    

SIGNATURE,   
Date:   

(Owner, Applicant) 
 
 


