
Republic o f  the Philippines 

MUNICIPALITY OF ALAMINOS   

DEPA RTME NT OF PUBLIC WORKS &  HIGHWA YS  

Office of the Building Official  
 

MECHANIC AL PERMIT  
APPLICATION NO.  PERMIT NO. 

   

   

DATE OF APPLICAT ION   DATE ISSUED   

BOX 1 (TO BE ACCOMPLISHED BY THE PROFESSIONAL MECHANICAL ENGINEER IN PRINT)  

 
ADDRESS NO.,             STREET,            BARANGAY,            CITY/MUNICIPALITY TELEPHONE NO.  

ADDRESS NO.,             STREET,            BARANGAY,            CITY/MUNICIPALITY  

 
 

 

 

 

 

 

 

 

 

DUMB WAITER 

PUMPS 

COMPRESSED AIR, VACUUM, INSTITUTIONAL 

AND/OR INDUSTRIAL GAS 

PNEUMATIC TUBES, CONVEYORS, AND/OR 

MONORAILS 

BOX 2 (TO BE ACCOMPLISHED BY THE BUILDING O FFICIAL)  

ACTION TAKEN  

PERMIT I S HE RE BY G RANTED TO IN STALL T HE MECHANI CAL EQ UIPMENT 

ENUMERA TED HE REIN SU BJE CT TO  THE FOLLOWING  CONDITION S;  

1.  THAT THE P ROPOSE D IN STALLATION  SHA LL BE IN  ACCORDANCE  WITH 

APPROVED PLANS FIL ED WITH THI S O FFICE  AND IN CON FORMITY WITH  

THE "NATIONA L BUILDING CODE".                                                                                                                               FLORENTINO J. DESTA CA MENTO 

2.  THAT A DULY  LICEN SED  PRO FE SSIONA L ME CHANI CAL ENGINE ER BE                                                                  Municipa l Engineer / Act ing Building Off icial 

ENGAGED TO UNDE RTAKE  THE IN STAL LATION/CON STRUCTION .  

3.  THAT A CERTIFI CATE O F COMPLE TION DULY SIGNED  BY  THE 

PROFE SSIONAL MECHANI CAL ENGINEE R INCHARGE  OF INSTALLATION 

SHALL BE SU BMITT ED NOT LATE R THAN SEVEN  (7) DAY S A FTE R  

COMPLETION  OF THE IN STALLA TION.  

4.  THAT A CERTIFI CATE O F FINAL  INSPE CTION AND  A CERTI FI CATE O F 

OCCUPAN CY BE SE CURED  PRIO R TO T HE A CTUAL O CCUPANCY O F T HE 

BUILDING.  

5.  THAT AN ANNUAL  CE RTI FICA TE O F IN SPECTION  SHA LL BE SE CURED                                                                                                                    DATE           

FOR THE CONTINUOU S OPE RATION O F TH E ME CHANI CAL EQUIPMENT  

INSTALLED .  

NOTE: THIS PERMIT MAY BE CAN CELLED O R REVOKED  PURSUANT TO SECTIO N 305 & 306  OF THE "NATIONAL  BUILDING  COD E"  

NAME OF OWNER/APPLICANT             LAST NAME,                       FIRST NAME,                     M.I. TAX ACCT. NO.   

 

 
 

USE OR TYPE OF OCCUPANCY 
RESIDENTIAL 

COMMERCIAL 

INDUSTRIAL 

INSTITUTIONAL 

AGRICULTURAL 

LANDSCAPING 

OTHERS (SPECIFY) 

 
 

 

PROPOSED DATE EXPECTED DATE 

OF INSTALLATION OF COMPLETION 

TOTAL INSTALLATION COST PREPARED BY 

 
 

 

CENTRAL AIR-CONDITIONING 

MECHANICAL VENTILATION  

ESCALATOR 

MOVING SIDEWALK 

FREIGHT ELEVATOR  

PASSENGER ELEVATOR 

BOILER 
PRESSURE VESSELS 
INTERNATIONAL COMBUSTION ENGINE 

REFRIGERATION & ICE MAKING 
WINDOW TYPE AIR-CONDITIONING 
UNIT 

OTHER (SPECIFY) 

INSTALLATION AND OPERATION OF 



BOX 3 (TO BE ACCOMPLISHED BY THE RECE IVING & RECORDING SECTION)   

 
  MECHANI CAL  PLAN S & SPE CI FI CATI ON              

CO ST E STIMATE S 

BUILDING DOCUMENTS 

FIVE  (5)  SET S EA CH  

 
BILL  O F MATE RIA L S _______________________  

OTHE RS ( SPE CI FY)  _________________________  

BOX 4 (TO BE ACCOMPLISHED BY THE DIVISION/SECTION CONCERNED)  

ASSESSED FEES 

MECHANICAL AMOUNT DUE ASSESSED BY O.R. NUMBER DATE PAID 

RE VIE WED:  

CHIEF, PROCESSING DIV./SEC. 

  
BOX 5 (TO BE ACCOMPLISHED BY THE DIVISION/SECTION CONCERNED)  

PROGRESS FLOW 

NOTE: 

CHIEF, PROCESSING DIVISION/SECTION 

 IN OUT  
ACTION/REMARKS PROCESSED BY 

Time Date Time Date 

RECE IVING AND RECORDING 

MECHANICAL 
      

  

WE HEREBY AFFIX OUR HANDS SIGNIFYING OUY CONFORMITY TO THE INFORMATION HEREIN ABOVE SETFORTH. 

BOX 6 

  PROFESSIONAL MECHANICAL ENGINEER 

  SIGNED  AND  SEALED  PLAN S & SPE CIFICA TION  

 P.R.C. REG. NO. 

PRINT NAME 

ADDRESS 

P.T.R. NO.  DATE ISSUED  PLACE ISSUED 

SIGNATURE  T .I.N. 

BOX  

  PROFESSIONAL MECHANICAL ENGINEER  P.R.C. REG. NO. 

  IN-CHARGE OF INSTALLATION  

PRINT NAME 

ADDRESS 

P.T.R. NO.  DATE ISSUED  PLACE ISSUED 

SIGNATURE  T .I.N. 

 

BOX 8 

SIGNATURE: 

APPLICANT 
 

 
RES. CERT. NO. DATE ISSUED PLACE ISSUED 

 

 


