
 HOW TO OBTAIN A CERTIFICATE OF OCCUPANCY

City of Tamarac  
Building Department 

 Nob Hill Road, Tamarac, FL 33321  6011 
Email:  permit@tamarac.org   Phone: 954-597-3420 

The Tamarac Building Department would like to take this opportunity to welcome you to our city.  New businesses 
are the lifeblood of a community and we want to do everything we can to help you get started in business. 

WHEN DO I NEED A CERTIFICATE OF OCCUPANCY?  

You  will need a 
Certificate of Occupancy 

if any of the following conditions apply: 
When you are opening your business in a previously occupied store or office 

  

When  there is a change of ownership for an existing business or a business name change  
When you  open a retail store or office in a new shopping center or new office   building  
When you move your   existing   business  to a new location within city limits  
Should you change the type of occupancy of a previously occupied facility, you will be required to submit plans 
prepared by an Architect or Engineer with information required in the Florida Building Code, Existing Building, 
Chapter 9.  (For example, a retail store or office changes to a place of assembly. Please refer to Page 3.) 

 THREE STEPS TO BECOME A LEGAL BUSINESS IN TAMARAC  

WHAT IS THE PURPOSE OF OBTAINING A CERTIFICATE OF OCCUPANCY?  

Obtaining a Certificate of Occupancy and conducting Safety Inspections is to ensure your safety, the safety of your 
customers, and to ensure that previous tenants have not changed the original structure which may be in violation of  
Florida Fire Prevention Code and/or Florida Building Codes.  All new businesses are required to have a C.O. 

Apply for a Business 
Tax  Receipt 

BTR@tamarac.org 
(954) 597-3537

Apply for a safety permit Schedule your safety 
inspection and get 
your Certificate of 
Occupancy issued

https://e-gov.tamarac.org/
Click2GovBP/index.html

https://e-gov.tamarac.org/Click2GovBP/index.html


THE CERTIFICATE OF OCCUPANCY PROCESS 

Before you apply for your safety permit, you will need one copy of the floor plan of the bay(s) or suite(s) you will be 
occupying. You can draw these straight-line drawings yourself. Please see floor plan requirements on page 4. You will 
also need a Broward County Building permit application from our website at www.Tamarac.org.  

*If you are making structural, electrical, mechanical, plumbing improvements, or change of occupancy or use, a licensed
contractor must obtain permits to do the work and plans prepared by an Architect or Engineer will be required.

Once the plan review is completed and if your paperwork is approved, you will receive a system generated email advising 
you that the Safety permit fees are due. The cost for a Safety Permit for issuance of your Certificate of Occupancy is 
$260 plus County and State Surcharges. When the fees have been paid (the fees may be paid online), please email us at 
permit@tamarac.org.   

We will release your approved paperwork to you so that you may download and print the approved paperwork (in the 
correct size) and have it available at the job site after you have scheduled your required inspections for the inspectors to 
refer to.  *Please see instruction for scheduling your inspections below. 

After your inspections are approved, the Certificate of Occupancy fee will be applied to your safety permit. (fee may be 
paid online) $89 plus $3 for every 1,000 square feet of space.   

If your plan review is denied, you will receive a system generated email advising you that corrections are required. 

*SCHEDULING YOUR INSPECTIONS

After you have paid for your Safety Permit, please print out the entire “Approved” folder and refer to the “Permit 
Phone Access Code Instructions” sheet in your permit package to schedule your required inspections. 
The Inspection Request Line (954-597-3954) is used to schedule, reschedule, or cancel an inspections. Inspections may 
also be scheduled, rescheduled, or cancelled by visiting our website http://www.tamarac.org/building . 
(For example: If you want your inspections on a Tuesday, please schedule inspections Monday before 5 pm.)  

After you have scheduled your Safety inspections: 

• Have your permit card posted in the window of your storefront and have your copy of the Approved paperwork
available for the inspectors when they arrive for the Safety inspections (six different inspectors will visit your
business on the requested day between 7:30 a.m. and 3 p.m.).

• Make arrangements for someone to be at the business to let the inspectors in.
• Have a ladder available in the business that is tall enough for the inspectors to check the ceiling area and dividing

walls above the ceiling. Note: Any holes in the walls above the ceiling must be sealed and dry wall taped.
• For existing stores and offices, restrooms must be handicap accessible with a twenty-nine inch (29") clear door

opening and handicap grab bars located at the rear end and on one side of toilets. Extensive remodeling of space
may require additional handicap restroom renovations.

• For a Fire Safety Final inspection, you MUST have all equipment and furniture in place before the fire
safety final can be approved.

http://www.tamarac.org/building


Specialty business type requirements 

1. The copy of the floor plan may require approval by The Development & Environmental Regulation Department
first {please check with the Building Department to see if DER approval is required). You can email
permit@tamarac.org.

Development & Environmental Regulation Department 
1 North University Drive 

Plantation, FL 33324  
 Phone (954) 357-6666  

If required, DER may give you a Development Review Procedure form to upload to the Electronic Plan Review 
system along with the stamped floor plans.  

2. Please submit your completed building permit application to apply for your Safety Permit for issuance of your
Certificate of Occupancy.  You, as a tenant, may complete the building permit application form if you are not
making any changes or improvement to the space.

3. Please upload the completed Safety permit application form, a copy of the floor plan, and the Development Review
Procedure form (if required) to the Electronic Plan Review system.

PROJECTS THAT REQUIRE DER APPROVAL 
1 North University Drive Plantation, 

      FL  33324  
Phone 954-357-6666 

• All new building construction, residential or non-residential
• All additions to non-residential buildings
• All interior alterations to industrial buildings or warehouses
• All interior alterations to commercial or office buildings where a change in use, seating capacity, or new business

will occur or where the building has been vacant for six months or more
• Final interior construction of existing shell buildings
• All foundations or slabs greater than 250 square feet, except for existing single-family residences
• Conversions from septic tanks to sewers

Restaurants require advance approval of plans: 

Division of Hotels and Restaurants 
1940 N Monroe Street  
Tallahassee, FL 32399  

 Attention: Plan Review  
Phone: 850-488-1133 Call Center: 850-487-1395 

Division of Hotels and restaurants Application Forms:  
Plan Review: http://www.myflorida.com/dbpr/hr/forms/planreviewforms.html  
Food Service License: http://www.myflorida.com/dbpr/hr/forms/hr- licenseforms.html  
Lodging License: http://www.myflorida.com/dbpr/hr/forms/hr- lodginglicenseforms.html 

http://www.myflorida.com/dbpr/hr/forms/planreviewforms
http://www.myflorida.com/dbpr/hr/forms/hr
http://www.myflorida.com/dbpr/hr/forms/hr
http://www.myflorida.com/dbpr/hr/forms/hr
http://www.myflorida.com/dbpr/hr/forms/hr%C2%AD%20lodginglicenseforms.html
http://www.myflorida.com/dbpr/hr/forms/hr%C2%AD%20lodginglicenseforms.html
http://www.myflorida.com/dbpr/hr/forms/hr%C2%AD%20lodginglicenseforms.html
http://www.myflorida.com/dbpr/hr/forms/hr%C2%AD%20lodginglicenseforms.html
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BROWARD COUNTY UNIFORM BUILDING PERMIT APPLICATION 

Select One Trade: Building Electrical Plumbing Mechanical Other

Application Number: Application Date:

1 

Job Address: Unit: City:

Tax Folio No.: Flood Zn: BFE: Floor Area: Job Value:

Building Use: Construction Type: Occupancy Group:

Present Use: Proposed Use: 

Description of Work: 

New  Addition Repair Alteration Demolition Revision Other:

Legal Description: Attachment

2 
Property Owner: Phone: Email: 

Owner’s Address: City: State: Zip: 

3 

Contracting Co.: Phone: Email:

Company Address: City:  State: Zip:

Qualifier’s Name: Owner-Builder License Number: 

4 

Architect/Engineer’s Name: Phone: Email:

Architect/Engineer’s Address: City: State: Zip:

Bonding Company:

Bonding Company’s Address: City: State: Zip:

Fee Simple Titleholder’s Name (If other than the owner) 

Fee Simple Titleholder’s Name 
(If other than the owner) City: State: Zip:

Mortgage Lender’s Name: 

Mortgage Lender’s : City: State: Zip:

Revised 11-17-2022
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Page 2 of 2

BROWARD COUNTY UNIFORM BUILDING PERMIT APPLICATION
 
 

Job Address:  Unit: City: 

Application is hereby made to obtain a permit to do the work and installations as indicated. I certify that no work or installation 
has commenced prior to the issuance of a permit and that all work will be performed to meet the standards of all laws regulating 
construction in this jurisdiction. I understand that a separate permit must be secured for ELECTRICAL WORK, PLUMBING, 
SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, and AIR CONDITIONERS, etc. 
 
OWNER’S AFFIDAVIT: I certify that all the foregoing information is accurate and that all work will be done in compliance with 
all applicable laws regulating construction and zoning. 
 
WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR 
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE 
RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN 
FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR 
RECORDING YOUR NOTICE OF COMMENCEMENT. 
 

X  
Signature of Property Owner or Agent (Including Contractor)

STATE OF FLORIDA
COUNTY OF ___________

Sworn to (or affirmed) and subscribed before me by means of  
___ physical presence or ___ online notarization, this ____ day of

_______________, 20____ by

 

(Type/Print Property Owner or Agent Name)

NOTARY’S SIGNATURE as to Owner or Agent’s Signature

Notary Name
(Print, Type or Stamp Notary’s Name)

Personally Known  Produced Identification  

Type of Identification Produced 

X 

 
Signature of Qualifier

 
STATE OF FLORIDA 
COUNTY OF ___________

 
Sworn to (or affirmed) and subscribed before me by means of  
___ physical presence or ___ online notarization, this ____ day of

_______________, 20____ by 
 

(Type/Print Qualifier or Agent Name)

 
 

NOTARY’S SIGNATURE as to Qualifier or Agent’s Signature

 

Notary Name 
(Print, Type or Stamp Notary’s Name)

 

Personally Known  Produced Identification
 

Type of Identification Produced
 
 

 

APPROVED BY: 
 

Permit Officer Issue Date:  Code in Effect: 
 

 FOR OFFICE USE ONLY  FOR OFFICE USE ONLY   FOR OFFICE USE ONLY

 
A jurisdiction may use a supplemental page requesting additional information and citing other conditions, please 
inquire. 
 
Note: If any development work as described in FS 380.04 Sec. 2 a-g is to be performed, a development permit must be obtained 
prior to the issuance of a building permit. 


	Specialty business type requirements
	Blank Page
	Blank Page
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BROWARD COUNTY UNIFORM BUILDING PERMIT APPLICATION 


Select One Trade: Building Electrical Plumbing Mechanical   Other 


Application Number: Application Date: 


1 


Job Address: Unit: City: 


Tax Folio No.: Flood Zn: BFE: Floor Area: Job Value: 


Building Use: Construction Type: Occupancy Group: 


Present Use: Proposed Used: 


Description of Work: 


 New  Addition Repair Alteration Demolition Revision Other: 


Legal Description: Attachment 


2 
Property Owner: Phone: Email: 


Owner’s Address: City: State: Zip: 


3 


Contracting Co.: Phone: Email: 


Company Address: City:  State: Zip: 


Qualifier’s Name: Owner-Builder License Number:  


4 


Architect/Engineer’s Name: Phone: Email: 


Architect/Engineer’s Address: City: State: Zip: 


Bonding Company:  


Bonding Company’s Address: City: State: Zip: 


Fee Simple Titleholder’s Name (If other than the owner) 


Fee Simple Titleholder’s Name 
(If other than the owner) City: State: Zip: 


Mortgage Lender’s Name: 


Mortgage Lender’s Name: City: State: Zip: 


See next page. 


Revised 11-17-2022 
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See previous page. 
BROWARD COUNTY UNIFORM BUILDING PERMIT APPLICATION 


 
 
Application is hereby made to obtain a permit to do the work and installations as indicated. I certify that no work or 
installation has commenced prior to the issuance of a permit and that all work will be performed to meet the standards of 
all laws regulating construction in this jurisdiction. I understand that a separate permit must be secured for ELECTRICAL 
WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, and AIR CONDITIONERS, 
etc. 
 
OWNER’S AFFIDAVIT: I certify that all the foregoing information is accurate and that all work will be done in compliance 
with all applicable laws regulating construction and zoning. 
 
WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR 
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE 
RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN 
FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR 
RECORDING YOUR NOTICE OF COMMENCEMENT. 
 


 


X  


 
Signature of Property Owner or Agent (Including Contractor) 


 
STATE OF FLORIDA 
COUNTY OF ___________ 


 
Sworn to (or affirmed) and subscribed before me by means of  
___ physical presence or ___ online notarization, this ____ day of 


_______________, 20____ by 
 


 


(Type/Print Property Owner or Agent Name) 


 
 


NOTARY’S SIGNATURE as to Owner or Agent’s Signature 


 


Notary Name  


 
(Print, Type or Stamp Notary’s Name) 


 


Personally Known   Produced Identification  
 


Type of Identification Produced  
 
 


 


X  


 
Signature of Contractor 


 
STATE OF FLORIDA 
COUNTY OF ___________ 


 
Sworn to (or affirmed) and subscribed before me by means of  
___ physical presence or ___ online notarization, this ____ day of 


_______________, 20____ by 
 


 


(Type/Print Property Owner or Agent Name) 


 
 


NOTARY’S SIGNATURE as to Qualifier’s Signature 


 


Notary Name  


 
(Print, Type or Stamp Notary’s Name) 


 


Personally Known   Produced Identification  
 


Type of Identification Produced  
 
 


 


APPROVED BY: 
 


Permit Officer  Issue Date: 
 


 Code in Effect: 
 


 FOR OFFICE USE ONLY    FOR OFFICE USE ONLY   FOR OFFICE USE ONLY 
 
A jurisdiction may use a supplemental page requesting additional information and citing other conditions, please 
inquire. 
 
Note: If any development work as described in FS 380.04 Sec. 2 a-g is to be performed, a development permit must be 
obtained prior to the issuance of a building permit. 
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