
CERTIFICATE OF PLAN REVIEW
RETURN COMPLETED CERTIFICATE TO: CITY OF ABBEVILLE
101 N. STATE STREET, SUITE 200
ABBEVILLE, LA 70510
PERMIT NO:
(TO BE COMPLETED BY
DATE:_____________

THIS IS TO CERTIFY THAT________________________
OWNER/PROJECT TITLE____________________________
PROJECT ADDRESS________________________________
CITY STATE LA ZIP CODE___________________________

HAS SUBMITTED PLANS FOR REVIEW BY THIS OFFICE FOR
COMPLIANCE WITH THE LOUISIANA “STATE
UNIFORM CONSTRUCTION CODE” AS ADOPTED BY THE CITY OF
ABBEVILLE.

PLAN REVIEWAPPEARS TO COMPLY ___ NOT IN COMPLIANCE_____

RESUBMIT WITH CORRECTIONS NO LATER THAN :

INITIALS OF RESPONSIBLE THIRD PARTY: __________ (DATE BY VPPJ)
This is to advise that I have reviewed the drawings and specifications
for the subject proposed construction and have determined to the best
of my knowledge, information and belief, that the work shown on these
construction documents appears to satisfactorily comply with the
adopted laws, rules and regulations, and applicable building code
provisions of the Parish of Vermilion, State of Louisiana.
Failure to resubmit the drawings and specifications for the subject
proposed construction by the date above will result in rejection of
this application, unless extensions requested by the applicant are
approved by the City of Abbeville. If rejected, a new application must be
accompanied by review fees and a new plan review certificate.
COMMENTS:

CAUTIONARY ISSUES &/OR ITEMS TO VERIFY:

INFORMATION OR ACTION REQUIRED:

Changes to construction which are not consistent with the reviewed documents are not
authorized unless
modifications to the documents are reviewed by the undersigned for compliance prior to
final inspection. Under



penalty of law for false statements, I, the undersigned hereby certify all statements
contained herein are true and
correct.
NAME OF RESPONSIBLE THIRD PARTY:__________________________

Please (Print or Type)______________________________________________

LICENSE OR CERTIFICATION NUMBER____________________________

:SIGNATURE :____________________________________________________


