
Return completed form as needed to: 
Office of Educational Facilities 
325 Wost Gaines Street, Room 1054 
Tallahassee, Florida 32399-0400 
(850) 245-0494 
Fax 1850) 245-9236 or 1850) 245-9304 

FLORIDA DEPARTMENT OF EDUCATION 
Office of Educational Facilities 

CERTIFICATE OF OCCUPANCY 

INSTRUCTIONS: Submit one copy of the completed form for each project over $300,000. Reproduce 
this Corm in sufficient quantity for your use. 

OEF USE ONLY 

RECEIVED 

NOV 2 2 2019 

RE: School Board of Broward County 

Palm Co"'.e ES 11601 Washingto_n St, PemRroke Pines, FL -33025 
.Sml'\t..'T f) ro "'co.~ ~or.::.e. 

(~hool District o Florida3C!31lege) 

(~hool Name o Campus) 

MENT 

P.001885 Reroofing13uilding 1,2,3,4,5,6, 7,8, 10 Description of Project 

Location No.331 1- P.001885_ Building Permit #1433110361, Roofing Sub permit #1433110360 EFIS Number (if applicable) 

In accordance with Section 1013.37(2)(c), Florida Statutes, and • 
certified inspector, as stated below, the subject project is re y f 

Signature: 

Intended Occupancy Date: 

PROJECT ARCHITECT/ENGINEER AND CERTIFIED INSPECTOR I have inspected the subject project and, to the best of my 
knowledge and ability, I have determined that the safety systems• and the facil ity are in compliance with statutes, rules , and codes 
affecting the health and safety of its occupants; and that no asbestos-containing materials were specified for use in this building, 
nor to the best of my knowledge were asbestos containing materials used in the construction of this project. 
Architect or Engineer of Record: 

NIA 
High Performance Green Building Standard Used [S. 255.2575(2), F.S.] 

Signature: 
.- Engineer 

Building Official: 

Robert F. Hamberger 

Signature: _ 

Contractor: 

LEGO Construction Co. 
Name (Type or Print) 

Threshold Inspector (if applicable) : 

Name (Type or Print) 

AR0015759 
License# 

Ru ,,,2--
License# 

DEC 1 9 2019 

CGC1510788 

License# 

License# 

NIA 
Rating Achieved 

02-28-2021 
Expiration Date 

II· ~e> -2..t 
Expiration Date 

08/31/20 
Expiration Date 

Expiration Date 

Proj ect Information As-built lowest floor elevation (for new constructic 

Code/Edition_201 4 FBC Occupancy Type(s) ___ _ Construction Type(s~ Occupant Load 

Automatic Sprinkler System Required _ _ Y _x_N District/Florida College Permit Number ____________ _ 

Special: This form only intends to close the Roofing Permit. Roof Permit No: 14331 10360 Stipulations 

•ScJ'er; ~>~terns 'Cl.Ide. but are not lrlw1ed to C); •.ng s11fcty resew. f ro ra:.ng 1i~e protewoo. mean~ of "~·:.s~. master vat>. es. eye ;.osh anddous r'9 sho...., in s.c encl! 1..1tis: cmergl!neyC;secnnct1s n ~~Plo fl,..fTIO .1od dust 
co cct on SJSlcms: heat and smo<c dc:~t.t.>r~ st..ir;.• protec.t.on ~rciueontJ Cl.:-ta n cpcration srno~o AJnt ~pn,,,.tcrs t!C: k.1eh.:n hood, f:rc spnr~'er:t, smo "c 1,.~n~ l1,;minat1cn c1 rreans of cgcn cn"'tqcnc,. ligt ng, 
CM"Ct!JCnc.y po.i.er. CA.tt lf1htS: fire alarm syslems w.th rcq1.Ned lnc;lC't.·n~I f t.«ttons: f.re elC'Jng1.list·crs. fuel f red hcl1~/HI c1ectncal 1~mro:.-on: e lectrical ~~tt'm rec:-... red . er.llt.i·.on, to1k;1 !ilc:ht ·lS, "-11ch~n hol WJ!•·r oC;IJpply. N1t~r 
St..W,-. mid sc ... agc C•sposal as they appl)' to this pozect 

CEF 1109 
R1)~ !A. 2 0010. t AC 

EXHIBIT 7


