
CERTIFICATE OF COMPLETION  

THE BUILDING OFFICIAL 

AREA CODE NO. 07007 

 

 This is to certify that the Construction of the Building covered by building permit No. _______________issued 

on___________________________ has been completed in accordance with the approved Plans and Specification on 

file with the Office of Building Official and the National Building Code (P.D 1096) 

 That the said Building and/or structure is read for final inspection for the Issuance of the  

“CERTIFICATE OF OCCUPANCY” 

 

Name of Owner _____________________________ _____________________________ _________________ 

          (Last Name)                 (Given)               (Middle)  

Address of Owner: 

_____________________________________a___________________________________________ 

Location of Contraction ____________________________________________________________________________ 

Use or Type of Occupancy: _________________________________________________________________________ 

Date of the Contraction: 

   Proposed _________________________________ actual _________________________ 

Date of the Contraction: 

   Proposed _________________________________ actual ___________________________ 

Total Floor Area (Sq. meters) 

   Expected__________________________________Actual_____________________________ 

No. of Storeys: ________________________________________Actual Height_______________________________ 

Estimated Cost P _________________________________________________________________________________ 

Actual Cost P ______________________________________(For Statistical purpose only) 

a.) Materials (Total Cost: P ______________________________________________________________________ 

1.) Cement (Bags) ______________________________________________________________________ 

2.) Lumber (cubic meter) ________________________________________________________________ 

3.) Reinforcement Bars (kg.) ______________________________________________________________ 

4.) No. of G.I Sheets ____________________________________________________________________ 

5.) Pre-Fab Structure Steel (kg.) ___________________________________________________________ 

 

b.) Direct Labor (Total Cost) P  

This includes compensation whether by salary of contract for project Architect/engineer down to: 

Laborers: 

c.) Rental of Equipment (If any)  

d.) Other Cost p 

This includes professional services fees, permits and other fees, If construction in understand by contract. 

 

____________________    _____________________  

           Architect Civil Engineer                   Contractor 

     (In-charge of Construction)      

 

CONFORM:       PRC REG. NO.__________CLASS 

        TIN ________RES. CERT._____ 

____________________    Address   ________________ 

 

           



REPUBIC OF THE PHILIPIPPINES 

OFFICE OF THE BUILDING OFFICIAL 

LAPU-LAPU CITY 

Area Code ______________ 

LOG BOOK SHEET 

Building Permit No. ___________________ 
Project: ____________________________ 
Location: ___________________________ 

_______________________________________________________ 
Manpower Organization 
         _____________________ 
         _____________________ 
         _____________________ 
         _____________________ 
         _____________________ 

Equipment Used       _____________________  
         _____________________ 
Weather         _____________________ 
Date         _____________________ 
         _____________________ 

_______________________________________________________
ACTIVITIES: 

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
(In the Construction is  
undertaken by contract) 

Prepared by:      Submitted by: 

 
______________________________      _______________________ 
                   (Contractor)           Architect/Civil Engr. 
                    In-charge of Construction 
                 Sign and Seal 

 

Contractor License No. ___________________ 

Date Issued ______________________ 
COMMENTS RECOMMENDATIONS; 

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 

 

______________________ 
              Building Official/Inspector 

                                                                                                   Date: _________________   
 
         

 

 

 

 

 

 



Republic of the Philippines 

OFFICE OF THE BUILDING OFFICIAL 

Lapu-Lapu city 

 

CERTIFICATE OF COMPLETION 

Sanitary/ Plumbing Installation 

NAME OF OWNER / APPLICANT : _____________________ ___TIN: ____________ 

ADDRESS OF OWNER / APPLICANT :_________________________TEL. NO. ________ 

LOCATION OF INSTALLATION  : _________________________OCCUPANCY: ____ 

 

 This is to certify that the Sanitary / Plumbing Installation of ___________________________ 

_______________ building covered by the Sanitary/ Plumbing Permit No. ____________________ 

_________ under my direct supervision, I further certify that: 

 
 The Plumbing Installation is in conformity with the plans and provision of the National Building 

Code/ Code of Sanitary/NPCC Rules and Regulations. 
 
 

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

 

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

 

 There was a deviation from the approved plans for which a built plan is here in submitted and in 
conformity with the National Building Code. 
 

 

 The actual cost of installation P____________ 
Done this_____day of, __________20_____ 

 

_____________________________________________ 
NAME, SIG & SEAL OF SUPV’G. ENGR. \MASTER PLUMBING 
PROPERTY NO. _____DATE________________________ 
PTR No._______Issued on_________Issued at_________ 
TIN__________________________ 
 

CONCURRENT 

  _________________________ 

   Owner / Applicant 

 

 

OFFICE OF THE BUILDING OFFICIAL 

Date: ________________________ 

To: The Chief Sanitary Section 

 

   For Final Inspection:      

__________________________ 
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