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WW%“’::‘M to: FLORIDA DEPARTMENT OF EDUCATION
325 West Gaines Street, Room 1084 Office of Educational Facilities
'r;.m Florida 32399-0400

} 245-0404
a2 it A AR CERTIFICATE OF OCCUPANCY P

INSTRUCTIONS: Submit one copy of the completed form for each project over $300,000. Reproduce

this form in sufficient quantity for your use. :

RE: School Board of Broward County (o School District o Florida College)
Cypress Elementary 851 SW 3rd Ave, Pompano Beach, FL 33060__ (o School Name o Campus)
P.001412 - Building Envelope, Media Center, Group Restrooms, HVAC, Wall pack lighting Description of Project
Location site #1781 EFIS Number (if applicable)

Signature: __,__Robert W. Runci'e 4 , ; .tou'%//;ﬂ//ﬂ.ﬂﬂﬁ

o Superiniendent

Intended Occupancy Date:

PROJECT ARCHITECT/ENGINEER AND CERTIFIED INSPECTOR | have inspected the subject project and, to the best of my
knowledge and ability, | have determined that the safety systems* and the facility are in compliance with siatutes, rules, and codes
affecting the health and safety of its occupanis; and that no asbestos-containing materials were specified for use in this building, nor
fo the best of my knowledge were asbestos containing materials used in the construction of this project.

N/A .
High Performance Green Building Standard Used [S. 255.2575(2), F.S.] Rating Achieved
__Jorge A. Gutierrez AR14571 21282021

Name (Type or Print) % g i ?’ License # ' Expiration Date
Signat N

X‘\rchnect o Engineer

Robert F. Hamberger Bu 12 | [ f~2=- 21
Name (Type or Print) License # Expiration Date
I A yt%,ﬁ;,;, 2 MAR 0 3 2020
Contractor: L. s—raucno:f COMPANY
JepipL 2ooeiguez CGC\SIOFRR %‘L&_&QZSL\
Name (Typeor Print) License # tion Date
mwﬂmfgz (i applicable):
N/A
Name (Type or Print) License # Expiration Date
Project Information built floor elevation (for new ion
Code/Edition Occupancy Type(s) Construction Type(s) Occupant Load
Automatic Sprinkler System Required ____ Y ____N District/Florida College Peir:‘nﬂ_]Nurr{beh e
. Qo I1elo -

5 | Perm Stipulati

pace " ecornlg 141 &1 B

*Sately sysiems nciuoe Duf are no! Wmaed o exfing. safety rescue lire mbng fre protection mesns of egreas maser valves eye wasl 810 GoUSH ) Showe! 11 BCRNCE BhS emepency GMoornects M shops fume and
Qust (olecton syRems heal 3nd eToke delectons stage Protectinn Kiuding CuMain operalion sMOKE vert spiniden #tc  kichen hood fire spanidens smoke venting dlumunation of means of egress ememqency ightng
emeency powe: exit ights fire aiam systems with nequired incoertal funcions fre extnguishers fuel lred Neates eeclng dlumralnn sectng! systen required vent@ton det Rcites kichen ot water SUDDly
waler spDY  8nd sewage duposal as they spoly 10 the proect

OFF 1108
%mm.m DOCUMEN. Ch

=y R

REC MLMNL‘H
APR 08 2000 |

Effschvs  November

!
/
b

Broware 1=
Owareg ¢ County ¢ ”

(Y 04" Ccr’rOa,upy

N





