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FULL-TIME INSPECTOR AND SEUPERVISOR OFCONSTRUCTION WORKS 

 

IF CONSTURUCTION IS UNDERTAKEN BY CONTRACT  

  PCAB Lc. No.: 

  CLASS: 

                                          CONTRACTOR                 TIN:

ADDRESS: 
                                                               ARCHITECT OR CIVIL ENGINEER 
                                                     (SIGNED & SEALED OVER PRINTED NAME) 

 

PRC NO. VALIDITY 

PTR NO. DATE ISSUED 
NAME 

ISSUED AT TIN                                                                                                (SIGNED OVER PRINTED NAME) 

CTC NO. DATE ISSUED PLACE ISSUED CTC NO. DATE ISSUED PLACE ISSUED 

 

CONFORME:  

 

                                                                                                                                                                         _______________________ 
DATE 

 
          THIS IS TO CERTIFY THAT THE CONSTRUCTION OF THE BUILDING/STRUCTURE COVERED BY BUILDING PERMIT NO. 

_______________________________ ISSUED ON __________________________ HAS BEEN CONSTRUCTED AND COMPLETE 

UNDER OUR INSPECTION AND SUPECVISIO N PURSUANT TO SECTION 303 OF THE NATIONAL BUILDING CODE (P.A. 1096), ITS 

IRR AND CONFORMS TO THE ARCHITECTURE WELL-BEING, STRUCTURAL STABILITY, ELECTRICAL,MECHANICAL, SANITATION, 

PLUMBING, ELECTRONICS, INTERIOR DESIGN AND FIRE-PROTECTIVE PROPERTIES ACCORDANCE WITH THE PLANS AND 

SPECIFICATIONS SUBMITTED AND ON FILE WITH THE OFFICE OF THE BUILDING OFFICIAL. 

 

          THAT THE SAID BUILDING/STRUUCTURE IS READY FOR FINAL INSPECTION FOR ISSUANCEOF THE “CERTIFICATE OF 

OCCUPANCY”. 

 

NAME OF OWNER : ______________________________________________________________________________________ 
                                                                    (LAST NAME )                                                      (GIVEN NAME)                                                   ( MIDDLE NAME) 

ADDRESS OF THE OWNER : _______________________________________________________________________________ 

LOCATION OF CONSTRUCTION : LOT NO. _________ BLOCK NO. ________ STREET _________________________________ 

BARANGAY ______________________________________ CITY/MUNICIPALITY _____________________________________ 

USE OR CHARACTER OF OCCUPANCY ________________________________________GROUP _________________________ 

DATE OF STARTOF CONSTRUCTION    : PROPOSED      ________________________ ACTUAL _________________________ 

DATE OF COMPLETION                      : EXPECTED       ________________________ ACTUAL _________________________ 

TOTAL FLOOR AREA (SQ. METER)       : ESTIMATED     ________________________ ACTUAL _________________________ 

NO. OF STOREYS                              : AS PER PLAN    ________________________ ACTUAL _________________________ 

ESTIMATED COST (FOR STATISTICAL PURPOSE ONLY) ________________________ ACTUAL _________________________ 
 
         1.   MATERIALS (TOTAL COST) _________________________________ 

                1.1    CEMENT (BAGS) _____________________________________ 

                1.2    LUMBER (CU.M.) ____________________________________ 
                1.3    REINFORCING BAR (KG) ______________________________ 
                1.4    NO. OF G.I. SHEETS _________________________________ 
                1.5    PRE-FAB STRUCTURAL STEEL (KG) _____________________ 

 

2.   DIRECT LABOR (TOTAL COST) ______________________________________ 
      THIS INCLUDES COMPENSATION WHETER BY SALARY OF CONTRACT FOR  
      THE PROJECT ARCHITECT/ENGINEER DOWN TO LABORERS. 
3.   RENTAL OF EQUIPMENT (IF ANY) ____________________________________ 

4.   OTHERS COST ___________________________________________________ 
      THIS INCLUDES PROFESSIONAL SERVICES FEES, PERMITS AND OTHER FEES. 

 



 
 
 
 

DESIGN PROFESSIONALS, PLANS AND SPECIFICATIONS  

 ARCHITECTURAL  CIVIL/STRUCTURAL 

 

                                                           (SIGNATURE OVER PRINTED NAME)                                                                                                (SIGNATURE OVER PRINTED NAME) 

 ADDRESS  ADDRESS 

 PRCNO.  VALIDITY PRCNO.  VALIDITY 

 CTC NO.  DATE ISSUED  PLACE ISSUED  CTC NO.  DATE ISSUED  PLACE ISSUED 
 

 ELECTRICAL  MECHANICAL 
 

                                                          (SIGNATURE OVER PRINTED NAME)                                                                                              (SIGNATURE OVER PRINTED NAME) 

 ADDRESS  ADDRESS 

 PRCNO.  VALIDITY  PRCNO.  VALIDITY 

 CTC NO.  DATE ISSUED  PLACE ISSUED  CTC NO.  DATE ISSUED  PLACE ISSUED 
 

 SANITARY  PLUMBING 
 

                                                          (SIGNATURE OVER PRINTED NAME)                                                                                               (SIGNATURE OVER PRINTED NAME) 

 ADDRESS  ADDRESS 

 PRCNO.  VALIDITY  PRCNO.  VALIDITY 

 CTC NO.  DATE ISSUED  PLACE ISSUED  CTC NO.  DATE ISSUED  PLACE ISSUED 
 

 ELECTRONICS  INTERIOR DESIGN 

 

                                                         (SIGNATURE OVER PRINTED NAME)                                                                                               (SIGNATURE OVER PRINTED NAME) 

 ADDRESS  ADDRESS 

 PRCNO.  VALIDITY  PRCNO.  VALIDITY 

 CTC NO.  DATE ISSUED  PLACE ISSUED  CTC NO.  DATE ISSUED  PLACE ISSUED 

SUPERVISORS OF SPECIALTY WORKS 
 ELECTRICAL WORKS  MECHANICAL WORKS 

 

                                                         (SIGNATURE OVER PRINTED NAME)                                                                                               (SIGNATURE OVER PRINTED NAME) 

 ADDRESS  ADDRESS 

 PRCNO.  VALIDITY  PRCNO.  VALIDITY 

 CTC NO.  DATE ISSUED  PLACE ISSUED  CTC NO.  DATE ISSUED  PLACE ISSUED 
  

 SANITARY WORKS  PLUMBING WORKS 
 

                                                         (SIGNATURE OVER PRINTED NAME)                                                                                                (SIGNATURE OVER PRINTED NAME) 

 ADDRESS  ADDRESS 

 PRCNO.  VALIDITY  PRCNO.  VALIDITY 

 CTC NO.  DATE ISSUED  PLACE ISSUED  CTC NO.  DATE ISSUED  PLACE ISSUED 

 

 ELECTRONICS WORKS  INTERIOR DESIGN WORKS 

 

                                                        (SIGNATURE OVER PRINTED NAME)                                                                                               (SIGNATURE OVER PRINTED NAME) 

 ADDRESS  ADDRESS 

 PRCNO.  VALIDITY  PRCNO.  VALIDITY 

 CTC NO.  DATE ISSUED  PLACE ISSUED  CTC NO.  DATE ISSUED  PLACE ISSUED 

 

REPUBLIC OF THE PHILIPPINES ) 
CITY/MUNICIPALITY ) S.S 

BEFORE ME, at the City/Municipality of on personally appeared the whose 

signatures appear herein at the front back of this page, known to me to be the same persons who executed this tandard prescribed form and acknowledge to me that the 

same is their free amd vpluntary act SEAL on the date and place above writ 

REPUBLIC OF THE PHILIPPINES _______________ ) 
CITY/MUNICIPALITY _________________________ ) S.S. 
 
                 BEFORE ME, at the City/Municipal of _______________________________ on _____________________  personally appeared the 

whose signatures appear herein at the front back of this page, known to me to be the same persons who executed this standard prescribed form and 
acknowledge to me that the same is their free and voluntary act deed. 

 
WITNESS MY HAND AND SEAL on the date and place above written. 


