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. 4 Republic of the Philippines
APPLICATION NO. Department of Public Works & Highways
| I | | I I | | | | | I Pamahalaang Lungsod ng Parailaque
Office of the City Building Official
DATE OF APPLICATION City of Parafiaque

Metropolitan Manila

PERMIT NO.

HEEENENER

DATE ISSUED

BUILDING PERMIT

BOX 1 (TO BE ACCOMPLISHED BY THE DESIGNING ARCHITECT/CIVIL ENGINEER IN PRINT)

(~ NAME OF OWNER/APPLICANT LAST NAME, FIRST NAME, Ml TIN h
FOR CONSTRUCTION OWNED FORM OF OWNERSHIP MAIN ECONOMIC ACTIVITY/KIND OF BUSINESS
BY AN ENTERPRISE
ADDRESS NO., STREET, BARANGAY, CITY/MUNICIPALITY TELEPHONE NO.
LOCATION OF CONSTRUCTION
SCOPE OF WORK

1 [0 NEW CONSTRUC]

N

BOX 3 ( TO BE ACCOMPLISHED BY TH

(ACTION TAKEN:
PERMIT IS HERBY GRANTED SUBJECT TO THE FOLLOWING CONDITIONS:

1. THAT THE PROPOSED CONSTRUCTION/ADDITION/REPAIR/RENOVATION/DEMOLITION 7. THAT NO ADDITION STRUCTURE/EXPANSION SHALL BE DONE WITHOUT THE APPROVAL
INSTALLATION, ETC, SHALL BE IN CONFORMITY WITH THE PROVISIONS OF THE NATIONAL OF THIS OFFICE.
BUILDING CODE (P.D. 1096) AND ITS IMPLEMENTING RULES AND REGULATION,

8. THAT PRIOR TO THE COMMENCEMENT OF CONSTRUCTION, AN ACTUAL RELOCATION SURVEY
2. THAT ADULY LICENSED ARCHITECT OR ENGINEER HAS BEEN ENGAGED TO PREPARE PLANS & SHALL BE CONDUCTED BY LICENSED GEODETIC ENGINEER.
SPECIFICATIONS AND TO UNDERTAKE THE SUPERVISION/INSPECTION OF THE CONSTRUCTION OF
THE PROJECT.

9. THAT THIS PERMIT SHALL NOT SERVE AS EXEMPTION FROM SECURING PERMITS/CLEARANCES
FROM OTHER GOVERMENT AGENCIES.

3. THAT A CERTIFICATE OF COMPLETION DULY SIGNED AND SEALED BY THE DESIGNING ARCHITECT/CIVIL
ENGINEER AND THE ARCHITECT/CIVIL ENGINEER IN-CHARGE OF CONSTRUCTION SHALL BE SUBMITTED 10. ALL CONDITIONS STIPULATED ON CLEARANCES OBTAINED FROM OTHER GOVERMENT
NOT LATER THAN SEVEN (7) DAYS AFTER COMPLETION OF THE CONSTRUCTION OF THE PROJECT. AGENCIES SHALL BE COMPLIED WITH.

4. THAT A CERTIFICATE OF OCCUPANCY SHALL BE SECURED PRIOR TO ACTUAL OCCUPANCY OF THE
BUILDING.

5. THAT BEFORE COMMENCING THE EXCAVATION, THE PERSON MAKING OR CAUSING THE EXCANATION TO

BE MADE SHALL NOTIFY IN WRITING THE OWNER OF ADJOINING BUILDING NOT LESS THAN TEN (10) ARCHITECT ELMOR V. VITA
DAYS BEFORE SUCH EXCAVATION IS TO BE MADE AND THAT THE ADJOINING BUILDING SHOULD BE
BAYS R City Building Official

6. PROVIDE FEATURES/FACILITIES FOR B.P. 344 (ACCESSIBILITY LAW).

NOTE:

THIS PERMIT MAY BE CANCELLED OR REVOKED PURSUANT TO SECTIONS 305 & 306 OF THE “NATIONAL BUILDING CODE".




BOX 3 A ( TO BE ACCOMPLISHED BY THE DESIGNING ARCHITECT/CIVIL ENGINEER IN PRINT )

DO NOT FILL (NSSO USE ONLY

TOTAL ESTIMATED COST

COST OF
EQUIPMENT
INSTALLED

NUMBER OF STOREYS:

BUILDING P

ELECTRICAL P P
MECHANICAL P P
PLUMBING P
OTHERS P

TOTAL

CONSTRUCTION

COST P

TOTAL FLOOR AREA:

PROPOSED DATE
OF CONSTRUCTION:

EXPECTED DATE
OF COMPLETION:

MATERIAL OF CONSTRUCTION:
(WOODEN, CONCRETE, STEEL, MIXED)

BOX 4 (TO BE ACCOMPLISHED BY THE DIVISION/SECTION CONCERNED) [} ._I._E’!
ASSESSED FEES (D | (D { D D JETD D
—_AMOUNT DUE ASSESSED BY (D | T | D T R (Y T D
O LINE and GRADE |._
O FENCING
O BUILDING
O PLUMBING 0.R. NUMBER DATE PAID
O ELECTRICAL
O] MECHANICAL
OTHERS (SPECIFY)
REVIEWED:

TOTAL

ARCHT. JULIET D. BALIBALOS

CHIEF, PROCESSING AND EVALUATION DIVISION

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

-

PROGRESS FLOW

\

NOTED:

CHIEF, PROCESSING DIVISION/SECTION TIME

IN

DATE TIME

ouT ACTION/
R BY
DATE REMAKRS

PROCESSED

RECEIVING AND RECORDING

LAND USE and ZONING

GEODETIC (LINE and GRADE)

ARCHITECTURAL

STRUCTURAL

SANITARY

ELECTRICAL

MECHANICAL

WE HEREBY AFFIX OUR HANDS SIGNIFYING OUR CONFORMITY TO THE INFORMATION HEREIN ABOVE SET FORTH.

BOX 6 BOX 8
("ARCHITECT/CIVIL ENGINEER PRC.REGNO. [ SIGNATURE )
SIGNED AND SEALED PLANS & SPECIFICATIONS
PRINT NAME
P APPLICANT
C.T.C NO. DATE ISSUED PLACE ISSUED
PT.R. NO. DATE ISSUED PLACE ISSUED
SIGNATURE TIN
\ PR J
WITH MY CONSENT:
BOX 9 ( TO BE ACCOMPLISHED BY LOT OWNER
BOX 7
/ARCHITECT/CIVIL ENGINEER PRCREGNOY (  TCT/OCT NO. AP RAAARALICN, e
IN CHARGE OF CONSTRUCTION
PRINT NAME PRINT NAME OF LOT OWNER
ADDRESS ADRESS
PTR. NO. DATE ISSUED PLACE ISSUED Bieh e N, DATE IS5LER RLAGE ISaUED
SIGNATURE TIN SIGNATURE TIN
AN J

.






