
 

               

      
                    OFFICE OF THE BUILDING OFFICIAL 
                                                Pasig City 

            Electrical Section 

                                     8-643-1111 local 1673 
 

                                                                                        C.F.E.I NO: _____________________________ 

 

        APPLICATION FOR CERTIFICATE OF FINAL ELECTRICAL INSPECTION 

 
THIS IS TO CERTIFY THAT THE INSTALLATION OF THE BUILDING COVERED BY ELECTRICAL PERMIT 

NO.________________ ISSUED ON: _____________ LOCATED AT: ____________________________________________ 

______________________________________________________________________________________________________ 

       HAS BEEN COMPLETED IN ACCORDANCE WITH THE ACCOMPANYING AS- BUILT PLANS SIGNED AND 

       SEALED BY A PROFFESIONAL ELECTRICAL ENGINEER 

    APPLICANT’S 

       OWNER / APPLICANT: ____________________________________________       SIGNATURE:. ____________________ 

       ADDRESS OF OWNER: _________________________________________________________________________________ 

       LOCATION OF CONSTRUCTION: _________________________________________________________________________ 

       TYPE OF OCCUPANCY:  _________________________________________________________________________________ 

       SERVICE ENTRANCE WIRE: _____________________________________________________________________________ 

       MAIN SERVICE PROTECTION: __________ VOLTAGE: ________________PHASE:  ______________________________ 

       WIRING PERMIT NO. ___________________FEES: _____________________OR NO. _______________________________ 

 
 

                PERSON WHO SIGNED AND SEALED                                             PERSON IN-CHARGE OF INSTALLATION                    

                                AS-BUILT PLANS 

 

 

         
             PROFESSIONAL ELECTRICAL ENGINEER                                                                          PEE / REE / RME 
                    (SIGNATURE OVER PRINTED NAME)                                                              (SIGNATURE OVER PRINTED NAME) 

 
              PRC REG NO. ___________________________                                                                   PRC REG NO. ________________________________ 

                VALIDITY: _____________________________                                                                   VALIDITY: ___________________________________ 

                PTR NO. ____________ DATE : ____________                                                                   PTR NO. __________________ DATE : ____________ 

                PLACE ISSUED:_________________________                                                                   PLACE ISSUED:_______________________________ 

 

   

  APPLICATION NUMBER: ___________________   DATE: _________________ INSPECTOR: _______________________________________ 

  

(TO BE FILLED – UP BY INSPECTOR)  

                                                       

                                                           INSPECTION REPORT         

                                                                                                        
      APPLICANT:   _________________________________________________________________________________________ 

       LOCATION:  __________________________________________________________________________________________                      

       REMARKS:  ___________________________________________________________________________________________                    

       SERVICE ENTRANCE WIRE:   __________________________________________________________________________ 

       MAIN SERVICE PROTECTION: ________________________________ VOLTAGE: ___________ PHASE:_________ 

 

            REMARKS:  ______________________________________________________________________ 

________________________________________________________________________________________      

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________  

________________________________________________________________________________________ 

________________________________________________________________________________________  

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

 
INSPECTED BY: ______________________________________________________    DATE: ___________________ 

                                                        I N S P E C T O R  
                                                     (SIGNATURE OVER PRINTED NAME) 

  

 



 

 

SKETCH OF LOCATION 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Contact Person:   _______________________ 

Contact Number: _______________________ 
 

 


