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ᦚ CH 18 IBC COMMERCIAL 

ᦚ CH 4 IRC RESIDENTIAL 

STATE OF TEXAS 
COUNTY OF ________________________ 

KNOW ALL MEN BY THESE PRESENTS: 
CITY OF CORPUS CHRISTI 

FOUNDATION CERTIFICATE 

As indicated by my signature and seal as a licensed professional engineer, I hereby 
state that I have been to the site at: 

______________________________________________________________________ 
ADDRESS 

______________________________________________________________________ 
SUBDIVISION NAME                                LOT #                                    BLOCK #) 

Corpus Christi, Texas and performed inspections as set forth in the above referenced 
Chapters of the Building Code and/or Residential Code as presently amended and 
adopted. I also state that the foundation site and foundation were prepared and 
completed in accordance with the design construction documents submitted to the City 
of Corpus Christi (“City”).  In addition, I certify that I obtained and reviewed soils 
information.  These inspections were made with reasonable care and diligence in 
accordance with generally accepted good engineering practices. I acknowledge that 
these professional engineering services have been made as part of the City’s foundation 
inspection process. I also acknowledge that: 

(1) Such services are made in support of an approved application with the City
for a Certificate of Occupancy;

(2) That issuance of a Certificate of Occupancy is conditioned, in part, upon the
completion and submittal of this sealed certificate.

(3) Source of soil design criteria:

Licensed Professional Engineer 

_________________________________ 
(Signature) 

_________________________________ 
(Print Name) 

_________________________________ 
(Date) 

_________________________________ 
(Firm #)  (Place Seal Here) 
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