Republic of the Philippines

OFFICE OF THE BUILDING OFFICIAL

City of Zamboanga

NAME OF FIRM/SANITARY ENGINEER/MASTER PLUMBER
Accomplished in
Certificate of Completion
No.

Four (4) Copies
Sanitary/Plumbing Installation
Sheet

NAME OF OWNER/APPLICANT:____________________________________TAX ACCOUNT:__________

ADDRESS OF OWNER/APPLICANT:_________________________________TEL. NO. ________________

LOCATION OF INSTALLATION:____________________________________ OCCUPANCY: ___________


THIS IS TO CERTIFY that the Sanitary/Plumbing Installation of the ___________________________________ building covered by Sanitary/Plumbing Permit No. __________

/
/The Plumbing installation is completed in accordance with the approved plans and specifications.

/
/The completed installation is in conformity with the provisions of the National Plumbing Code / Code of Sanitary / NPCC Rules and Regulations Water Code of the Philippines.

/
/The duly accomplished project logbook signed and sealed by me as the Supervising Sanitary Engineer / Master Plumber is hereby submitted.

/
/There was deviation from the approved plans for which as built is herein submitted and in conformity of the National Building Code.

/
/The Actual Cost of the _____________________________________________________ as the installation is now completed, final inspection and the issuance of the Certificate of Completion is hereby requested.


Done this _________ day of _____________________________, 20 _____.

Concerned:

______________________________

Applicant

    Name, Sign & Seal of San. Engr./
                 Master Plumber

PRC Cert. No. 




Date Issued: 





PTR No. 





Date: 






At 






TIN 






OFFICE OF THE BUILDING OFFICIAL

___________________________

Date

To: The Chief, Sanitary Section

For Final Inspection

_______________________________

    ENGR. CHRISTOPHER Q. NAVARRO, MPA          
                      _________________________
                        CITY ENGINEER


                                                   Head, Enforcement Division
