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                    Seal/Signature/Date      

The sample statement below is presented as a guide to the minimum language expected. The Private 
Provider must specify all of the inspection reports for each category he/she is certifying. 
 
CERTIFICATE OF COMPLIANCE— Request for CO/CC    Form D.1                                 
 F.S. §553.791(12)   Rev. 08-15-2022 
 

(Date) 
 
Mr. Luis Torres CERTIFICATE OF COMPLIANCE (CO/CC) 
Building Official  
City of Miami Building Department   
444 SW 2nd Avenue, 4th Floor  
Miami, Florida 33130 RE: 
 Project Name:  ________________________________ 
 Address:   ____________________________________ 
 Permit number: _______________________________ 
Dear Building Official, 
 
I, __________________________, having reviewed and approved inspection reports numbers 1 
to ____ (Structural); numbers 1 to ____ (Building); numbers 1 to ____ (Roofing); numbers 1 to 
____ (Electrical); numbers 1 to ____ (Mechanical); and numbers 1 to ____ (Plumbing/Gas), as 
evidenced in the accompanying log of completed inspections, HEREBY CERTIFY that all building 
components and site improvements for the project captioned above have been inspected under 
my authority, and,              

To the best of my knowledge, belief, and professional judgment, all required inspections have 
been completed in conformance with the approved plans and applicable codes; and, 

All required plan revisions and/or additional plans have been submitted to the City of Miami and 
have been approved; and, 

The scope of work authorized under the aforementioned permit has been fully completed; 
therefore, I have no objection to the issuance of a Certificate of [Occupancy or Completion]. 
 

Respectfully submitted,      
 
(Private Provider Name)    
(Florida License No.)   
                                                                                      
 


