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Rev. 02-260105-MMD 
 

W.P. No. : ____________________ C.F.E.I. No. : ____________________ 

Date : ____________________ Date : ____________________ 
 

CERTIFICATE OF FINAL ELECTRICAL INSPECTION/COMPLETION  
 

This is to certify that the final inspection of the Electrical Installation had been conducted on the Building and/or premises covered by Electrical 

Permit No. ____________________, issued on ____________________ and the same were found completed in accordance with the approved 

plans and specification on file with the Department of the City Engineering in accordance with the latest Philippine Electrical Code Provisions. 
 

OWNER/APPLICANT LAST NAME FIRST NAME M.I. TIN 

     

FOR CONSTRUCTION OWNED BY AN ENTERPRISE FORM OF OWNERSHIP USE OR CHARACTER OF OCCUPANCY 

ADDRESS: NO. STREET BARANGAY CITY/MUNICIPALITY ZIP CODE CONTACT NO. & E-MAIL 

       

LOCATION OF CONSTRUCTION: LOT. NO. ______ BLK. NO. ______ TCT NO. ______________ TAX DEC. NO. ______________ 

STREET ____________________ BARANGAY _________________________ CITY/MUNICIPALITY OF ___________________________ 
 

LOCATION OF CONSTRUCTION WITHIN THE BUILDING: 
 

USE OR CHARACTER OF OCCUPANCY 

 Group A – Residential Dwellings  Group E – Business and Mercantile  Group I – Recreational, Assembly 

 Group B – Residential Hotels, Apartments  Group F – Industrial  (Occupant Load 1000 or more) 

 Group C – Educational, Recreational  Group G – Industrial Storage and Hazardous   Group J – Agricultural, Accessory 

 Group D – Institutional  Group H – Recreational, Assembly 
(Occupant Load less than 1000) 
 

 Others (Specify) _________________ 

START OF INSTALLATION: DATE OF COMPLETION: 

 

OUTLETS / DEVICES EQUIPMENT 

NUMBER OF OUTLETS: NUMBER OF EQUIPMENT/WIRING DEVICES 

_______ LIGHTS ________ SPO COOKING UNIT _______ TOGGLE SWITCH _______ FA DETECTORS 

_______ CONVENIENCE / RECEPTACLE _______ WATER HEATER _______ BELLS, BUZZER _______ OTHERS 

_______ SPO AIRCON _______ WATER PUMP _______ PUSH BUTTON                SEE ATTACHED FILES 
 

 

PERSON IN-CHARGE OF INSTALLATION 

 PROFESSIONAL ELECTRICAL 
ENGINEER 

 REGISTERED ELECTRICAL 
ENGINEER 

 REGISTERED MASTER 
ELECTRICIAN (Not exceeding 600 Volts 
& 500 kVa) 

 

 
___________________________________ Date _______________ 

                                                                   (Signed and Sealed Over Printed Name) 
 

PRC No. Validity 

PTR No. Date Issued 

Issued at TIN 

Address 

 

ELECTRICAL CONTRACTOR (200 AMPERES MAIN AND ABOVE) 

NAME PCAB LIC NO. SPECIALTY ELECTRICAL 

VALIDITY 

ADDRESS CONTACT NO. & E-MAIL 

TYPE OF INSTALLATION:  

  TEMPORARY  NEW  REMODEL / ALTERATION 

TYPE OF WIRING: 

  OPEN WIRING  CONDUIT  CABLE  ARMOURED CABLE  RACEWAYS 

  OTHERS: ________________________________________________________________________________ 
 

 

INSPECTED / ISSUED BY: NOTED: 

_____________________________ ARCH. ALFREDO G. GARCIA 

ELECTRICAL INSPECTOR OIC-BUILDING OFFICIAL 
 

Amount Paid: _________________ O.R. No.: _________________ Date: _________________ 
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