
Permit Fee: $ _________________________ Approved Date: ________________________ Prepared By: ____________________  

 Permit No: __________________________________ 
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FOR OFFICE USE ONLY 

 

SUPPLEMENTAL 

BROWARD COUNTY UNIFORM BUILDING PERMIT APPLICATION 
City of Plantation Building Department 

401 NW 70 Terrace  Plantation, FL 33317 

Ph: 954-797-2714  Fax: 954-797-2273 

Contractor Registration Fax: 954-797-2270 

Inspection Line: 855-385-4323 
Online Services: www.aca/plantation.org/citizenaccess 

 
 

* * * THIS PAGE MUST BE SUBMITTED WITH THE BROWARD 
COUNTY UNIFORM BUILDING PERMIT APPLICATION * * * 

 

Kind of Permit (Check one):  Standalone Permit     Sub Permit – Master/Related Permit# ____________________________ 

Job Address: ___________________________________________________     Tenant: ________________________________ 

FOR CITY USE ONLY BELOW THIS SECTION 

 

D.E.R.D. # __________________________ 

  

PLAN REVIEW SUMMARY 

Conditions under Which Approved – P.A.C. required:  Yes        No               H.O.A. required:  Yes        No   

DEPARTMENT APPROVED BY DATE DEPARTMENT APPROVED BY DATE 

ZONING   FIRE  
 

STRUCTURAL   LANDSCAPE  
 

ELECTRICAL   ENGINEERING  
 

MECHANICAL   UTILITIES  
 

PLUMBING     
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