
PUBLIC SERVICES DEPARTMENT
ENGINEERING DIVISION   * Plans must be on the job before inspections will be made.

(954) 597-3737   * At least one inspection every 60 days or permit expires.

FOR INSPECTIONS CALL (954) 597-3430   * OBTAIN CERTIFICATE OF OCCUPANCY FROM THE BUILDING

24 HOUR NOTICE REQUIRED     DEPARTMENT BEFORE USING COMPLETED BUILDING.
  State of Florida
  County of____________________

   Sworn to (or affirmed) and subscribed before me by means of

�  Physical Presences             
OR

� Online Notarization             

                        __________________________________________________

NEW ADD ALTER REPAIR                        __________________________________________________

                        __________________________________________________

�  Produced Identification

Type of  Identification Produced: ____________ 

___________________________________________

REVISED  03/10/2020

�  Personally Known

    Place Notary Seal Stamp Below

PAVING & DRAINAGE AND WATER & SEWER PERMIT: BRIDGES, BULKHEADS, CURBS (PADS, CONCRETE), 
CULVERTS, DREDGING, EARTHWORK, ENDWALLS, GRADING, GUARDRAILS, HEADWALLS, PAVING 
(SUBGRADE, LIMEROCK, ASPHALT), SIDEWALKS (SUBGRADE, CONCRETE), STREET SIGNS, STORM 
DRAINS (INLETS), WATER MAINS, FITTINGS, TRENCHES, SEWER AND FORCE MAINS, APPURTENANCES, 
TRENCHES, FITTINGS, PUMP STATIONS AND REQUIRED EXCAVATION.

PUBLIC UTILITY PERMIT: INCLUDES ALL REQUIRED ACTIVITIES FOR THE REPAIR(S) AND 
INSTALLATION(S) OF TELEPHONE, CABLE, AND ELECTRIC LINES.

The City reserves the right to distribute the information contained herein and/or 
subsequent inspections to the appropiate homeowners association or condominium 
association in compliance with the laws

CONTRACTOR'S AND/OR OWNER'S AFFIDAVIT: Application is hereby made to 
obtain a permit to do the work and installation as hereon indicated.  I certify that no 
work or installation has been effected prior to the issuance of said permit and no 
violations exist and that all work will be performed to meet standards of all laws 
regulating construction in the City of Tamarac and the Florida Building Code 
whether specified in this permit application and accompanying plans or not.  I also 
certify that all work will be done to comply with all Federal, State, County laws, 
rules, regulations and resolutions.  Furthermore, I certify that no violations exists on 
this property. I understand that a separate permit is required for work involving 
ELECTRICAL, PLUMBING, MECHANICAL, STRUCTURAL AND FROM ANY 
OTHER AGENCY THAT MAY HAVE JURISDICTION.

SIDEWALK ONLY PERMIT:  SIDEWALK CONSTRUCTION ONLY

CURBING ONLY PERMIT:  CURB CONSTRUCTION ONLY

CITY

 this________day of _____________,_______, by
          Day                     Month                Year

Signature of Notary Public-State of Florida

             Name of Person Swearing or Affirming

Name of Notary Typed, Printed or Stamped

TYPE OF PERMIT REQUESTED - CHECK ONE ONLY

PHONE

PHONE

EMAIL ADDRESS

ZIP

PROJECT NAME

PROJECT ADDRESS or BUSINESS ADDRESS

PROJECT DESCRIPTION:

ENGINEERING PERMIT APPLICATION

CLEARING AND GRUBBING ONLY PERMIT:  INCLUDES ACTIVITIES TO CLEAN UP A SITE, REMOVE BRUSH, 
WEEDS, TREES APPROVED BY BROWARD COUNTY, STUMPS, ROOTS, DEBRIS. NO BACKFILL ALLOWED 
ON SITE.

CONTRACTOR ADDRESS

CITY

CONTRACTOR / COMPANY NAME                              QUALIFYERS NAME (PRINT)

TYPE OF WORK

SUBDIVISION/SHOP CENTER

ZIP

PAVING ONLY PERMIT:  PAVEMENT RESTORATION, OVERLAY, RESURFACING, PATCH WORK.

CLEARING & GRUBBING AND SITE DEVELOPMENT PERMIT: INCLUDES ACTIVITIES TO CLEAN UP A SITE, 
REMOVE BRUSH, WEEDS, TREES, STUMPS, ROOTS, DEBRIS, CANAL / LAKE EXCAVATION, GRADING, 
DEMUCKING, SHAPING CANAL AND LAKE BANKS, DRY AND WET RETENTION AREAS, CUT & FILL, AND 
BUILDING PAD PREPARATION. 

OWNER'S NAME and BUSINESS NAME

BOARD CERTIFICATE OF COMPETENCY

(Fees are non-refundable)

BROWARD COUNTY CENTRAL EXAMINING

NOTARIZED SIGNATURE OF CONTRACTOR

The issuance of an engineering permit does not give you permission to violate deed 
restrictions and/or home owners regulations.  Please check deed restrictions and 
legal records at the County before commencing any construction.
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