MIAMI-DADE COUNTY
. E STANDARDIZED PRIVATE PROVIDER CERTIFICATE OF COMPLIANCE

Instructions: Submit one certificate of compliance separately for each permit.

Date Issued:

Private Provider Firm:

Name of Private Provider: Lic. No.:

Phone No.: Email:

Company Address:

City: State: Zip:

Contractor Company Name: Owner Builder: |:|
Qualifier Name: Qualifier Phone No.:

Project Name/Description:

Site Address:

Master Permit No.: Subsidiary Permit No.:

Attestation statement:

As the private provider of record having performed and approved the required inspections, as indicated
in the attached approved inspection log, | hereby attest that to the best of my knowledge, belief and
professional judgment,

the trade (select one): OBuiIding OEIectricaI OMechanicaI OPIumbing ORoofing

covered by the above referenced permit has been approved in accordance with the approved plans and
the provisions of all applicable laws and technical codes. | also attest that all construction deviations from
the original permit application, plans, and all necessary shop drawings have been filed with the building
department in the form of permit revisions and in compliance with all the provisions of the law. This
document is being prepared in accordance with F.S. 553.791 (12) and is being submitted to the Miami-
Dade County Building Department at the time of the final inspection for the above referenced permit.

Private Provider’s Name: License No.:

Signature:
(Wet signature and seal or digitally signed w/3" party certificate for
architect or engineer, notary for building code administrator)

STATE OF COUNTY OF

Sworn to (or affirmed) and subscribed before me this day of , 20, by

Name of Notary Public: Signature of Notary:

Personally known to me or Produced identification (type) (NOTARY SEAL)
MDC Standardized Private Provider Certificate of Compliance (553.791 (12)) 6/24R1.0
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