

Broward County Public Schools
Building Department
Form
VERIFICATION OF READINESS FOR OCCUPANCY INSPECTION 
Facility Name: ______________________________________________ Project Number: _______________ LOC. #: __________
Project Manager: ____________________________________________ Building Number: ______________________________
Project Description: __________________________________________ General Contractor: ____________________________

Permit #: __________________________________________________  Architect: ____________________________________

Pursuant to provisions contained in the Contract for Construction, Project Specifications, State Regulations for Educational Facilities (SREF), Florida Building Code, (Building, Plumbing, Gas & Mechanical) Florida Fire Prevention Code, National Electric Code and other applicable regulations, this Verification of Occupancy Inspection is established and executed in order to assure signatories to the Certificate of Occupancy (OEF 110B) that, to the best of our knowledge and ability we have determined that the Safety to Life Systems* are working satisfactory, this project being occupied is safe, code-compliant and complete with the exception of punch list items that have been duly recorded in project files.
BUILDING INSPECTOR:
___________________________________________________       _________________________       _____________________
Name (Print)					             License #		                      Expiration Date
Signature: _________________________________________________________	Date:___________________________ 
PLUMBING INSPECTOR:
___________________________________________________       _________________________       _____________________
Name (Print)					             License #		                      Expiration Date
Signature: _________________________________________________________	Date:___________________________
MECHANICAL INSPECTOR:
___________________________________________________       _________________________       _____________________
Name (Print)					             License #		                      Expiration Date
Signature: _________________________________________________________	Date:___________________________
ELECTRICAL INSPECTOR:
___________________________________________________       _________________________       _____________________
Name (Print)					             License #		                      Expiration Date
Signature: _________________________________________________________	Date:___________________________
FIRE SAFETY INSPECTOR:
___________________________________________________       _________________________       _____________________
Name (Print)					             License #		                      Expiration Date
Signature: _________________________________________________________	Date:___________________________

*Safety to Life Systems include, but are not limited to: exiting, fire rating, fire protection, means of egress, master valves, eye wash and dousing shower in science labs; emergency disconnects in shops; fume and dust collection systems; heat and smoke detectors, working stage protection including curtain operation, smoke vent, sprinklers, etc.; kitchen hood; fire sprinklers; smoke venting; illumination of means of egress; emergency lighting; emergency power; exit lights; fire alarm systems with required incidental functions; fire extinguishers; fuel fired heaters; electrical illumination; electrical system required ventilation; toilet facilities; kitchen hot water supply; water bacterilogicals; sewer disposal certifications as they apply to this project.



* For Building Department Use Only 		Form BD 104
