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CITY OF GARY  

CERTIFICATE OF COMPLETTION AND COMPLIANCE 

FOR CERTIFICATE OF OCCUPANCY FORM 

Address in which construction activity was accomplished: _____________________________________________ 

Permit Number: _________________________________ 

The undersigned person hereby certifies under penalties for perjury that: 

1. I _________________________________applied for the above referenced ________________________ permit and

2. I am familiar with the construction accomplished pursuant to that _________________________ permit, and

3. I know such construction activity has been completed with the exceptions her noted

_________________________________________________________________________________, and

4. I am familiar with building standards and procedures applicable to such residential and or commercial construction

activity. All work was performed in accordance with plans and specifications released by the Plan Review Division

of the Office of the State Bldg. Commissioner, and

5. To the best of my knowledge, information and belief such as construction activity has been performed in conformity

with all building standards and procedures contained in the Indiana International Code Standards for Building –

Residential and or Commercial, Electrical, Mechanical, Sewer and the Uniform Fire Code Standards.

Date: ______________________________   Signature: _______________________________________ 

Title: ___________________________________________ 

Name of Company: ____________________________________________________________________________________ 

Contractors License Number: ___________________________________________ 

Address: _____________________________________________________  Phone: _________________________________ 

SUBSCRIBED AND SWORN TO ME THIS _______________ DAY OF ________________ 20________ 



NOTARY _________________________________________ MY COMMISSION EXPIRES ________________________ 
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