
To:  Tony Palacios, Building Official
City of Tamarac Building Department 

  6011 Nob Hill Road 
  Tamarac, Florida 33321 

Re: Permit Application #____________________________
Company Name:_______________________________
Address: _____________________________________
Scope of Work: ________________________________

Temporary Certificate of Occupancy Request

Date:____________

_______________________________
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 ______________________, _______, by ______________________________________________
Day                       Month                           Year                             Name of Person Swearing or Affirming

___________________________________________________________
Signature of Notary Public – State of Florida 

__________________________________________________________ 
       Name of Notary Typed, Printed or Stamped

Personally Known

Produced Identification
        Place Notary Seal Stamp Above              Type of Identification Produced:_____________________________

____________________________________
Printed Name of qualifier

Reason for TCO request:_______________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________

Outstanding items to obtain a CO:_______________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________


	Date: 
	Re Permit Application: 
	Company Name: 
	Address: 
	Scope of Work: 
	Reason for TCO request 1: 
	Reason for TCO request 2: 
	Reason for TCO request 3: 
	Reason for TCO request 4: 
	Reason for TCO request 5: 
	Outstanding items to obtain a CO 1: 
	Outstanding items to obtain a CO 2: 
	Outstanding items to obtain a CO 3: 
	Outstanding items to obtain a CO 4: 
	Outstanding items to obtain a CO 5: 
	Printed Name of qualifier: 
	County of: 
	this: 
	day of: 
	undefined: 
	by: 
	Name of Notary Typed Printed or Stamped: 
	Type of Identification Produced: 
	Check Box1: Off
	Check Box2: Off


