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WILTON MANORS, Island City 
2020 WILTON DRIVE, WILTON MANORS, FLORIDA  33305 

 

COMMUNITY DEVELOPMENT SERVICES 
(954) 390-2180 FAX: (954) 567-6069 

 
 
 
 

CERTIFICATE OF OCCUPANCY/ 
CERTIFICATE OF COMPLETION/ 
TEMPORARY CERTIFICATE OF OCCUPANCY 
 
      CERTIFICATE OF OCCUPANCY         CERTIFICATE OF COMPLETION         TEMPORARY CERTIFICATE OF OCCUPANCY 
 

PLEASE PROVIDE A COPY OF THE PERMIT CARD(S) 
 

DATE:               _____ 
 

PERMIT NUMBER:             _____ 

FOLIO NUMBER:             _____ 
OWNER/BUSINESS NAME:            _____ 

PHONE:      FAX:       E-MAIL:    _____ 

OWNER/BUSINESS ADDRESS:       CITY:     STATE:   ZIP:  _____ 

 

CONTRACTING FIRM:         PHONE:     _____ 

MAILING ADDRESS:        CITY:     STATE:   ZIP:  _____ 

FAX:        E-MAIL:        _____ 

 

JOB ADDRESS:          JOB NAME:     _____ 

LEGAL DESCRIPTION:             _____ 

DESCRIPTION OF JOB:             _____ 

 
CHECK ALL THAT APPLY (ATTACH COPIES) 

DATE OF FINAL INSPECTIONS 

□ STRUCTURAL      □ FIRE      

□ ELECTRICAL      □ FIRE SPRINKLER     

□ MECHANICAL     □ ROOF      

□ PLUMBING      □ SHUTTERS      

□ LANDSCAPE      □ OTHER      

□ ZONING      □ OTHER      

□ PUBLIC SERVICES     □ OTHER      
 

□ ASBESTOS (DEMOLITION ONLY)  □ SOLID COMPACTION CERTIFICATE (SEALED) 

□ SOIL TERMITE CERTIFICATE □ SPOT SURVRY & ELEVATION (DURING CONSTRUCTION) 

□ INSULATION CERTIFICATE □ ELEVATION CERTIFICATE (SEALED) 

□ FINAL SURVEY (BUILDING & ZONING APPROVAL - SEALED) □ SPECIAL ENGINEERS LETTER OF COMPLETION (SEALED) 

□ MASONRY ENGINEERS LETTER (SEALED) □ TRUSS AFFIDAVIT 

□ DPEP APPROVALS □ BROWARD COUNTY HEALTH DEPARTMENT APPROVAL 

□ BROWARD COUNTY DRAINAGE APPROVAL □ UP LIFT TEST 

□ EFFECTIVE JULY 1, 2017 COMMERCIAL AIR LEAKAGE TEST 
(FLORIDA BUILDING CODE ENERGY CONSERVATION C402.5) 

□ EFFECTIVE JULY 1, 2017 RESIDENTIAL AIR LEAKAGE TEST 
(FLORIDA BUILDING CODE ENERGY CONSERVATION R402.4) 

□ SPECIAL INSPECTOR 

□ POOL BARRIER 

ENERGY PERFORMANCE LEVEL (EPL) DISPLAY CARD

 □ □ □ 

CERTIFICATE OF OCCUPANCY/ 
CERTIFICATE OF COMPLETION/ 

TEMPORARY CERTIFICATE OF OCCUPANCY 
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