[Letterhead]

PRIVATE PROVIDER CERTIFICATE OF COMPLIANCE

THIS DOCUMENT MUST BE PREPARED IN STATIONERY WITH PRI
LETTERHEAD FOR EACH DISCIPLINE.

PROVIDER

[DATE]

To:  City of Doral Building Official
8401 NW 53 TERR
Doral, FL 33166

RE: [Owner’s Name]
[Address of Project]
[Permit No.|

Dear Building Official:

| [private provider], having performed uired inspections, as indicated in
the submitted approved ingpection repo attest to the best of my knowledge
nical or plumbing/gas systems] and
my authority for the above referenced
ith the approved plans and the applicable
iations from the original permit application
been filed with the Building Department in the form
all the provisions of the law.

estions or need any additional information, please do not hesitate to

[PRIVATE PROVIDER’S SIGNATURE AND SEAL]





