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	State of Connecticut
	
	Department of Public Works


	To:
	Raeanne V. Curtis, Commissioner
	
	Date:
	     

	
	
	
	Department of Public Works Project No.:
	     

	Agency:
	Department of Public Works
	
	Project Name and Location:                                 
	                                                                        

	
	
	
	
	     

	Address:
	165 Capitol Avenue 

Hartford, CT 06106
	
	
	     

	PART 1 - DESIGN PHASE PRIOR TO BID PHASE AND/OR BUILDING PERMIT APPLICATION: THIS IS TO CERTIFY THAT to the best of my knowledge, information, and belief, the Project, as described above, has been designed in substantial compliance with requirements of the Connecticut State  Building Code and all other applicable codes as required by Chapter 541, Connecticut General Statutes of.

	

	Commissioner:
	Typed Name
	
	
	
	

	or
	
	
	
	
	

	
	
	signature
	
	date

	Authorized Representative:
	Typed Name
	
	
	
	

	
	
	
	signature
	
	date


	

	Consultant:
	Typed Name
	
	
	
	

	
	
	
	signature
	
	date

	

	Registration No.
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[image: image5.wmf]PART 2- COMPLETED CONSTRUCTION PRIOR TO AGENCY OCCUPANCY AND/OR APPLICATION FOR CERTIFICATE OF OCCUPANCY: THIS IS TO CERTIFY THAT to the best of my knowledge, information, and belief: 1.)     the Completed Project, described above,  or  2.)    the Designated Portion of the Work thereof, described below, is in substantial compliance with the approved plans and specifications and the requirements of the Connecticut State  Building Code and all other applicable codes as required by Chapter 541, Connecticut General Statutes 

	Description of Designated Portion of the Work:

	     

	
	
	
	
	
	

	Consultant:
	Typed Name
	
	
	
	

	
	
	
	
	
	

	
	
	signature
	
	date

	Registration Number:
	     
	

	

	General Contractor:
	Typed Name
	
	
	
	

	
	
	
	
	
	

	
	signature
	
	date

	The signature of the Commissioner or Authorized Representative is required below when the project does NOT EXCEED threshold limitations of the  Connecticut General Statutes

	

	Commissioner:
	Typed Name
	
	
	
	

	OR
	
	
	
	
	

	
	
	signature
	
	signature

	Authorized Representative:
	Typed Name
	
	
	
	

	
	
	
	signature
	
	signature
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