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TO BE ACCOMPLISHED BY THE PROCESSING AND EVALUATION DIVISION 

BOX 7 
 

RECEIVED BY: DATE: 

FIVE (5) SETS OF SANITARY DOCUMENTS 
 

SANITARY PLANS AND SPECIFICATIONS COST ESTIMATES 

BILL OF MATERIALS OTHERS (Specify) _______________ 
 

BOX 8 
 

PROGRESS FLOW 

 IN OUT  
PROCESSED BY DATE TIME DATE TIME 

SANITARY      
OTHERS (Specify)      

      
 

BOX 9 
 

 
 
 

 
ACTION TAKEN: 

 
 

PERMIT IS HEREBY ISSUED SUBJECT TO THE FOLLOWING: 

 

1. That the proposed sanitary works shall be in accordance with the sanitary plans filed with this Office and 

in conformity with the latest Code on Sanitation of the Philippines, the National Building Code and its 

IRR. 

2. That prior to any commencement of sanitary works, a duly accomplished prescribed “Notice of 

Construction” shall be submitted to the Office of the Building Official. 

3. That upon completion of the sanitary works, the licensed supervisor/in-charge shall submit the entry to 

the logbook duly signed and sealed to the Building Official including as-built plans and other documents 

and shall also accomplish the Certificate of Completion stating that the sanitary works conform to the 

provision of the Code on Sanitation, the National Building Code and its IRR. 

4. That this permit is null and void unless accompanied by the building permit. 

 

 
PERMIT ISSUED BY: 

 

     __________________ 
BUILDING OFFICIAL 

(Signature Over Printed 

Name) Date   


