
 

 
 

BUILDING DEPARTMENT 
RELEASE OF COPYRIGHTED MATERIAL 

 
 

I, _____________________________, acknowledge receipt of public records of the City of Tamarac 
pursuant to a request for public records, and understand that the records I have requested may be 
copyrighted.  I further acknowledge and understand that the City of Tamarac is required to allow 
inspection and copying of public records pursuant to the Public Records Law (F.S. 119.07), and if the 
public records copied are copyrighted materials, I may be infringing on the copyright in violation of 
Federal copyright laws and subject to an action for copyright infringement by the copyright owner 
pursuant to 17 USCA s.501 and as stated in the Florida Building Code, §106.9.2. 
 
I further assume responsibility for correction, if required, of work performed under the permit for which I 
have applied.  The above-mentioned work was performed according to the 2010 Florida Building Code. 
 
__________________________________  ______________________________ 
     (Signature)      (Date) 
 
Print Name: ___________________________________________________________ 
 
Address: _____________________________________________________________ 
 
Phone Number: ________________________________________________________ 
 
Requested Document(s):  
 
 
 
 
 
STATE OF FLORIDA                On this the ______ day of __________, 20____, before me the  
COUNTY OF BROWARD          the undersigned Notary Public of the State of Florida, personally appeared  
 
    ____________________________________________________________  
      Name(s) of individual(s) who appeared before notary) 

And whose   name(s) is/are subscribed to the within instrument, and he/she/they 
acknowledge that he/she/they executed it. 
 
 
 

WITNESS my hand and official seal: _______________________________________________________________ 
 

NOTARY PUBLIC SEAL OF OFFICE:    
 
      _______________________________________________  
        Notary Public, State of Florida 
  
     (  ) Personally known to me, or 
 
     (  ) Produced Identification_______________________________________ 
        Type of Identification Produced 
          
        (  ) Did take an oath, or ( ) DID NOT take an oath. 
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