Building Enforcement Division

@ Development Services Department FOR OFFICIAL USE ONLY:

521 NE 41h Ave ' Forl Lauderdale, FL 33301 BLD-CERT & CASF #:

P: 954.828.6020

emall: BuidingSafelyProgram@forliauderdale.gov

Please make sure your package includes the following with this application:
B Building Safety Inspection Report Form — Structural
B Building Safety Inspection Report Form — Electrical

B Payment of $300.00 per building payable by cash, check, Visa or MasterCard

PROPERTY INFORMATION

Nuame ot Plaza/Condo Association Verano At Miramar
Property Address 2181-2203 SW B0 Ter Miramar, F1. 33025 Z1P 33025
Folio # S14121ADOOLO Building Sq. Ft 14200 Sq.Tt+/-)

Application Type

1 Initial Submittal:

Trackmng # from Noufication

1 Repairs Required Submittal:
Tracking # from Notfication
Permit Numbers for Repairs ! /

OWNER INFORMATION
Name/Association Verano At Miramar

Address: 2199 SW 81 Ave Cy Miramar State I'L YAl 33025
Phone # 305 979 1396 Ematl Nerv o sollimonggement con

Contaet Name Nerv Perez Contaet Phone 305 070 1306

Owner's Agent Nery Peres Contact Phone 305 979 1396

LICENSED PROFESSIONAL CONTACT INFORMATION

Associated Professional # 1: m Engineer Architect License # 72301

Compuany Name Supil Engineermg I[ne

Address PO Box 41-4121 City Miami Beach State FL Z1P 33141
FEmail SuEng40Y@gmall.com Phone  941-223.6457

Contact Nome Juse Subero Contact Phone 941-223-6457

Associated Professional # 2: m Engincer Architect License # 723061

Company Name Sugil Engineermyg Ine

Address PO Box 41-4121 City Miami Beach State FL. Z1P 33141
Lmanl SuEngd40Y@amail.com Phone  941-223-6457

Contact Name Jose Subero Contaet Phone 041-223.6457

Visit https://www. fortlauderdule.gov/government/depa rtments-a-h/develo pment-

sarvicas/huiding-sarvicaes/40-yaar-ar-older-hulidina-salety-nroaram




Sugil Engineering Inc
PO Box 41-4121
Miami Beach, FL 33141
(941) 223-6457
October 16, 2024
City of Miramar
Building Division
2200 Civic Center Place
Miramar, FL 33025

Re: Building Re-Certification
Address: 2181-2203 SW 80 Ter
Folio#: 514121AD0010

Attn: Building Official

We have inspected (structural and electrical) the building located at 2181-2203 SW 80 Ter . In
accordance with Broward County Code

As a routine procedure, in order to avoid possible misinterpretation, nothing in this report
should be construed conclusively or inconclusively as a guarantee for any portion of the
structure. To the best of my knowledge and ability, this report represents and accurate

assessment of the present condition of the building based upon careful evaluation of
observed conditions, to the extent realistically possible.

The report does not exclude conclusions concerning the adequacy of the components nor
can we be responsible for any underlying defects that may arise in future. In accepting the

report, clients agree to be bound by the condition of the inspection. Our extent of
accountability is limited to the amount of the inspection fee. The inspection consisted of a
visual examination of the structure. No destructive of environmental testing was performed.

We conclude from this inspection that the above building is structurally and electrically
safe for the specified use and continued occupancy.

As part of their reqular compliance efforts, of the Broward County (Building Department)
our inspection may be repeated at their request.

AT,
4y

Sincerely
Sugil Engineering Inc

Jose Subero, PE 72361 ; .
President e CR\ -‘-""‘\&'w\\is‘
SuengddY@amall.com "’r,,"::('.’f\.-"lt cu:‘\ OCT 1 8 2024

941 223 6457



STRUCTURAL SAFETY INSPECTION REPORT FORM

Inspection Firm or Individual Name: Sugil Engineering Inc
Adress: PO Box 41-4121 Miam| Beach, FL 33141 email: SuFng40v@amall.com
Telephone Number: 941 223 6457
Inspection Commenced Date: 9/20/24 Inspection Completed Date: 9/20/24
| i | No Repairs Required I I Repairs are required as outlined In the attached inspection report
gy e LTI
Licensed Design Professional; |¥ l Engineer I I Architect \““\“““Sl j” I,
S 5E 8/‘\ “,
0% RO N
S Y CENS O %
Name: Jose R Subero s ‘ |
License Number: PE # 72361 E No. 72261 - 3
Threshold Building - Certified Special lnspectorl IYes I v [No ;* * 2N
e 0% STATE OF ¢,
Z -0 - S oS
2’% A P ,‘;55

| am qualified to practice in the discipline in wich | am hereby signing,

Signature: ﬂs Date:

j’ 0CT 1 8 200

This report has been based upon the minimum inspection guidelines for buliding safety Inspection as listed i the Broward County
Board of Rules and Appeals' Policy #0505, To the best of my knowledge and ability, this repon represents an accurate apprasal of
the present condition of the structure, based upan careful evaluation of cbsarved canaltions, to the extent reasenably posaible

1. DESCRIPTION OF STRUCTURE

a. Name on Title: Verano At Miramar

b. Street Address: 2181-2203 SWHO Ter
VERANO AT MIRAMAR COMMERCIAL CONDOMINIUM UNIT CU-5 BLDG 5

c. Legal Description;

PER AMCDO CIN #: 105800415

d. Owner's Name.  Verano At Miramar

e. Owner's Malling Address:
2199 SWB1 Ave Miramar, FL 33025

{. Emall Address: Neryi@sollmanagementcom

9. Folio Number of Property on which Bullding is located: 514121AD0010
h. Bullding Code Occupancy Classification: 12- Mixed use residential combination
|. Present Use: 12- Mixed use residential combination
2 Story building. With Cross Hipped Roof, And Type of Concrete
._General description: concrete walls. Construction: frame
k. Square Footage: 14200 Sq.Ft(+/-) Number of Stories: 2

VNo

Yes

|, _Is this a threshold bullding (per F.5 553.71)

Broward County BORA - Poucy 0605 5.89



m. Special Features: None

““lll'“lln,“
7
- ’y,
/,
/,
?,
’,

0%

n. Describe any additions to original structure: None

0. Additional Comments: None
(/
4, TTTTTI I LA

OCT 1 8 2024

2. PRESENT CONDITION OF STRUCTURE
a. General Alignment (Note: Good, Falr, Poor, Explain If significant):

| | Poor I | Swnificant (Explain)

1, Bulging: V Good Falr

Significant (Explain):

—7 IGood Fair | '“"—”"; Poor

2. Setfiement: |

Signiticant (Explain):

3 Deflctions: | \/ IGoon Falr Poor

Poaor ‘ | Significant (Explain).

4. Expansion: V IGood I | Fair

4 Commcﬂontl V |Good l | Fair | I Poor Significant (Explain);

Browird Courtty BORA - Policy 06-06 5.89a



b. Portion Showing Distress (Note: Beams, Columns, Structural Walls, Floor, Roofs, Other):

No structural distress were observed

c. Surface Conditions - Describe general conditions of finishes, noting cracking, spalling, peeling, signs of

moisture penetration and stains:
None observed cracking, spalling, moisture penetration & stains.

d. Cracks - note location In significant members. Identify crack size as HAIRLINE if barely discernible: FINE
Ifless than 1 mm in width; MEDIUM if between tmm and 2 mm In width; WIDE if over 2mm;

None Observed cracking.

|||||||

1metals: rot or borer

........

None Observed

4

”10
'mfosm.ﬂ\‘

Mg TN

0CcT 1 8 202

-~
attack In wood: 506-'3”‘3‘\‘35 %,
RIS v 2
No structural deficiencies were observed. s 5;‘ ¥ s A z
S ! wo.l* ok
g .5 *c oF 5:5
= * : r’fb;‘ > Sy s
f. Note previous patching or repairs: c,”:o’?- " FLO ‘,\) .& &}c‘:
0. P )p  'treeenr =~ \\

Residential

g. Nature of present loading Indicate residential, commercial, other estimate magnitude:

3. INSPECTIONS

a. Date of notice of required inspection:  Unknown
b. Date(s) of actual inspection; 9/20124
Brownrd Courty HORA - Policy 05-05 5.89b




c. Name and qualifications of the individual preparing report:
Jose R Subero, PE # 72361. Construction -Building Inspection & Land Development, Civil Engineer

None

d. Description of laboratory or other formal testing, If required, rather than manual or visual procedures:

e. Structural Repairs;

None
f. Has the property record been researched for any current code violations or
unsafe structure cases? v Yes No
Explanation/ Comments: No violations were find
aw ey,
w = 7
\\“‘[‘J{_‘l ?)U t E}PC l’!'
4. SUPPORTING DATA ATTACHED s“\o ..~'\'QENSE"-.. "f,'
= o - J—,
a. Sheets of written data: - s 0 -+n361 vz
s No. & T kz
x i B
b. Photographs: 5 é* ol ATE OF 55::
> ' - o s R S
- 2 . ‘.’\ o >
. Draw : ot €90 i al e
c. Drawings or sketches 1 ,,IIL:: SION f\\‘—“\\\\‘
gy
d. Testreports: b
5. FOUNDATION
a. Describe bullding foundation:
Reinforced concrete (spread footings & floor slabs)
b. Hasthe property record been researched for any current code violations ar
unsafe structure cases? v
Yes No

5.89¢

Beownd County BORA « Policy 0605



o

c. Hasthe propenrty record been researched for any current code violations or
unsafe structure cases?

Yes

No

None Observed

d. Describe any cracks or separation In the walls, column or beams that signal differential settlement:

[ Ives

e. Is there additional sub-solil investigation required? No
1. f yes, explain: NIA
6. MASONRY BEARING WALL - Indicate good, fair or poor on appropriate lines
a. Concrete masonry units; \/ Good Fair Poor
b. Clay tile or cotta units: Good Falr Poor
¢. Reinforced concrete tie columns:; Good Fair Poor
d. Reinforced concrete tie beams: \/ Good Falr Poor
e. Lintel: Good Fair Poor
f. Other type bond beams: Good Fair Poor
g. Masonry Finishes - Exterior:
P
T —— \/ Good Fair oor
Good Fair Poor
2. Veneer:
Good Fair Poo
3. Paint Only: \/ d
Good
4, Other. e ..':3(.’.[.,,
T SUB L
4a. Explain; Slek =2 R
a. Explain: SO CENSE Y
NIA -:S s 29736 1 -._' "::
el ®
2 % STATE OF /a8
"'ﬂA b~ o'{".'.‘ é"l:\-
”"‘P,c."‘/'»[ AN c\\\\\:
;," ",._ ........ 2 &\4‘\\\
0CT 1 8 200 " SIONAL G

Sroward County BORA - Policy 0506 5.89d



h. Cracks - Note beams, columns, or others, Including locations (description):

No cracks observed in columns and beams

I, Spalling- In beams, columns, or others, including locations (description):

No spalling observed In columns and beams

e

|. Rebar corrosion - Check approplate line:

L\ L3 >
\\\\\\\‘\6‘5 S U P /.: ';/,"'
SO CENs R To™
1. W] None Visible s S\ ST B
2, Minor - Patching will suffice s ;i No.72361 G z
£k * Pk S
3 Significant - Patching will suffice % ~ STATE OF -':Q~ §
4. Significant - Structural repairs required "'—,?aﬁ /e, ()R‘.O.‘-\-"'géiss
f,"(\ OV, "teeesst =
4a. Describe:

. N o
S/nnaL BN

Al
L

)

"l
' W
LT L

0CT 1 8 2024

k. Were samples chipped out for examination In spalled areas?

1.\/No

2.

Yes - Describe color, texture, aggregate, general quality:

7. FLOOR AND ROOF SYSTEM

a. Roof:

Describe type and condition of current roof:

Cross hipped roof w/ - Asphalt shingle - Trusses wood w/ plywood. Good

Aroward County BORA « Polley 0505

5R8%ea




Note water tanks. cooling towers, alr conditioning, signs. other heavy equipment and condition of

support

None

Note types of drains, scuppers, and condition:

Mansard/ wood frame. Located Front. Fair

3.
1)
Metal Drlp Edge \\\\\c\‘:e S U BE ’Nl,""
& _'...; ....... ‘_'-" I”'
SS S '_.\‘\nJEN.S{_\ O %
5 { No.72881 z
R * ;e
: . STATEOF jof
4. Describe parapet construction and current condltion: OF Ay Re) 3 <<T§’§
‘a‘?&b'*vnf3F2:> N
O SRS TR
N’A ”l"\l:’" "0 I\J t\\ L E\:\‘\\\\\
TN LA
5. Describe mansard construction and current condition:

Describe any roofing framing member with obvious overloading, overstress, deterioration, or

6 excesive deflection:

None observed

Nong observed

Note any expansion joint and condition:

Broward Couny BORA « Posoy 0608

5.80¢1



b.

Floor Systam(s):

Describe (Type of system framing, material. spans, condition)

All Floors - Concrete slab w/ Tiles, Carpet & Hardwood. Good

Balconies - Indicate location, framing system, material and condition

Located back side. Concrete floor w/ aluminium gquardrail. Fair

VR,
ay

Stairs and escalators - Indicate location, framing system, material and c‘ondltlon
an!

‘\\ga‘; LI B[ Q

O RN (;1. N ~.: IS

3.

Cral

()
%

The stairs have concrete steps. In front to access to second floo

",
",
'd
\
\“\\\
\
AT

LTI

*»
#

a‘\“
)

n
S~
o™ ‘
'%
%Y

"1,

7,
“

Ramps - Indicate location, framing system, material and co
n f‘ln'\lrt\‘ et “\

ot

NIA

0CT 1 8 2024

5. Guardrails - Indicate type, location, material and condition

Locatad Stairs, Hallways and balconies. Alumimiun. Fair

Inspection - Note exposed areas available for inspection, and where it was found necessary to
open cellings, etc. for inspaction of typical framing members

Mast of the framing structural members were exposed for Inspection

Broward Courty BORA « Pollcy 06.08 5.88g



8 . STEEL FRAMING SYSTEM

Full description of system:

a.
N/A
b.  Exposed steel - Describe condition of paintand degree of corrosion;
X ‘\.uulllu-..,' 9
N/A \‘\\“ ; S U 8 F l ””lll
\\\ 6?/ _‘QO ’/’
& S MG %
SPceNSe
5 27361 s 2
£ 0 ’ K E
s 3 % s B
—: wt Pl . Iy~ =
R LRy
c.  Steel Connections - Describe type and condition: —,,"’ ,990 .. Ry f",i’s‘-(.‘-’ £ §..§
a”, A\': ssov™* - .\. S v“
N/A 0y, ‘4.?_3!/\‘ N ,‘,\_.\\ o
d.  Concrete or other fireproofing - Describe any cracking or spalling and note where any covering was

removed for Inspection:

NIA

Identify any steel framing member with obvious overloading, overstress, deterioration or excessive

e.
deflection (provide location (s)):

None observed

f. Elevator sheave beams, connections and machine floor beams - Note column:

N/A

5.89h

Broward Coumy BORA - Policy 0605



9 . CONCRETE FRAMING SYSTEM
Full description of structural system:

a.
Reinforced concrete frame (foundations, column, slabs, beams and walls)

b.  Cracking:
1. Significant @ Not Significant

Description of members affected, location and type of cracking:

2,
\‘\”‘lll'llllulp"'
" /
No structural deficiencies were observed. o ¢S UBE P
\\‘\ % ettt "‘-.T T)OI"',
SO LENSS Y 2
C T\ Wit
~ B < -
F 7 NoT281 % %
g ¢ 1 XK=
= R * : =
A =% : 8
2 % SIMEUr @3
b.  General condition: X v &F
%00 S LORIDT LSS
Good S AL T
"'U,‘ /‘-)Ill’\\ (A} »
i o

0CT 1 8 2024

Rebar Corrosion - Check appropriate line.

d.
1. None Visible
[ |
2. Location and description of members affected and type cracking
3. Significant - Patching will suffice
4. Significant - Structural repairs required (Describe): N/A
e. Were samples chipped out for examination in spalled areas?

1. \A No
. N/A

Yes - Describe color, texture, aggregate, general quality

5.89i

Browsed Courty BORA - Policy 0605



f.

Identify any concrete framing member with obvious overloading, overstress, deterioration or
excesslve deflection (provide location (s)):

None observed

10 . WINDOWS, STOREFRONTS, CURTAINWALLS AND EXTERIOR DOORS

a.  Windows, Storefronts and Curtainwalls:
Aluminum - Single Hung . Fair
b.  Structural Glazing on the extarior envelope of thrashold building: Yes v No
1. Previous Inspection Date : N/A quitey Dy,
\\\\“/ bU DC’ ‘? O"m
SO LENSE™ 7
2. Description of Curtainwall Structural Glazing and adhesl\§ S'oa_la'Q).VV = %
s ) ' z
NIA SRR TN CE AR 3
: ko iE
X% e O S
B . o N
20, "~ 3
2S00 L0 V\g S
3. Description condition of system: "’o,/,',é\.?:'.‘ 0N ]\\-“':\\"
“argmn W
N/A
¢,  Exterior Doors: Steel
1. Type (wood, steel, aluminum, sliding glass door, other):
Glass & Steel Falr
2. Anchorage type and condition of fasteners and latches:

Screws, Falr

Brownrd Courty BORA - Poiicy 06-05 5.89j




3. Sealanttype and condition of sealant:

Caulking. Falr

4, General Condition:

Fair

wn

Describe repairs needed:

N/A

11. WOOD FRAMING

a.  Type- Fully describe mill construction, light construction, major spans, trusses:

Trusses wood. Good

b Indicate condition of the following: g,
A "
\““ [ S l I r) o~
1 Walls; \\\‘ ("."L‘ : g 20 '/,”
S\\BC‘- WGENS e
NIA s AN < Z
5 Mo. 72361 % %
-:.' X » : o §
E STATE OF /& §
EXa o QU S
2.  Floors: 0 WY RO ST
“ & 3\ = -
Ok ORI RS
NIA 758 X PRl ¢ .\,\‘Q\ S
4 "‘Lz)‘ ”f\J‘l\ﬂL ‘\‘_\o

RLRTTTTTRTALL

3. Roof member, roof trusses:

Trusses wood. Good

OCT 1 8 2024

Browwd Courny BORA - Policy 0605 5.89k



c.  Note metal fitting (l.e., angles, plates, bolts, splint pintles, other and note condition):

Plates. Fair

d.  Joints - Note If weell fitted and still closed:

Jointobserved to be well fitted & still closed

. - e w &
e Dranaige - Note accumulations of moistur \\\‘; c SURA S,,”
S . /
No moisture was observed S 3Q NS oA
> L% \w w/ '1
s No. 723561 =
L2, xS
5,_/0 STATE G« 5::5
%75 ] A oS
- T J -
f. Ventilation - Note any concealed spaces not ventilated: "f,,o Lo RS TRASIE oY \\e‘\
“,y Ry ,}N,\\ (:Tw“h"‘_b.\
Not Observed g

0CT 1 8 2024

g Note any concealed spaces opened for Inspection:

None observed

h. Identify any wood framing member with obvious overloading, overstress, deterioration, or excessive
deflection:

None observed

Aroward Courty BORA » Policy (805 5.891



12. BUILDING FAGADE INSPECTION (Threshold Building)

Identify and describe the extarior walls and appurtenances on all sides of the bullding (cladding

type, corbels, precast appliques, etc.):

N/A

b.  Identify attachment type of each appurtenance type (mechanically attached or adhered):

N/A

c. Indicale the condition of each appurtenance (distress, setilament, spitting, bulging, cracking, loosening of metal
anchors and supporlts, water entry, movermnent of Iintel or shell angles or other defects);

N/A

13. SPECIAL OR UNUSUAL FEATURES IN THE BUILDING

a.  Identify and describe any special or unusual features (i.e., cable suspended structures, tensile
fabric roof, large sculptures, chimney, porte-cochere, retaining walls, seawalls, etc):

N/A
b.  Indicate condition of special feature, its supports angootifiéctions:
N/A \\\\\‘C“ o SU B E Q’”””'
W e 2 ey o TF “,
e‘\\ C’..-'l;“\;N\S O ~
PR YOS i T T
£ §F w ) 72361 . =?_
= L =
H " F2
/ E——reeF =3
2z > &KF
2% . Flop\0s &
" 0 . CN NI
“, AZ.. ....... \&)\\\0

OCT 1 8 2024

Heoward Courty BORA - Poiloy 06-05 5.88m
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ELECTRICAL SAFETY INSPECTION REPORT FORM

Inspection Firm or Individual Name: Sugil Engineering Inc

Adruss, PO Box 414121 Mlami Buach, FLL 33141 emall; SuEng4uyviLgmall.com

Telephone Number: 0941 223 6457

Inspection Commenced Dato: 9120724 Inspection Completed Date, 9/20/24

V' | o Repairs Required

‘ | Repairs are required as oullined in the altached inspaction report

— o
Licensed Design Professional: \\\\\‘é; SUBL P
N o ieeans _T | ’/‘,
Name: Jose R Subero f\SO-' “CENS; O X
License Number:  PE# 72361 g - By
= No. 7299 ¢ =
P.E. Spacialized in Elactrical Dasign Yas \/ No sl * t ¥ =
Zh & =
Provide tesune of ousAcations uwon faouest = ' o . =
= . STAIE Ui $ s
40 - o 5 s

lam qualified to practice in tha discipline in wich | am heraby signing,

A S = 6 ~
.é. S'.S'[ ONAL (",}i\\\\‘

,/uuy,.””{”‘“\\
Signature: 4 Q Data:

Tha repont has been based up:iﬁn'mmum inspection guldeines far bullding safety inspectan as listed in the Broward County Board

of Rules and Appeals' Policy #0505 To the best of my knowledge and abllity. 1his repon mpresents an accuraie appraisal of the pesent
condition of the structure, based upon camful ovauotion of ohserved conditions, 1o the extent reasonably possible

1. DESCRIPTION OF STRUCTURE

a. Name on Tilla: Varano Al Miramar
b. Streal Address. 2181-2203 SW B0 Ter
c. Legal Description. VERANO AT MIRAMAR COMMERCIAL CONDOMINIUM UNIT CU-5 BLDG &

PER AMCDO CIN #: 105800415

d. Owner's Name. Varano At Miramar

e. Owner's Mailing Addrass: 2199 SW 81 Ave Mmimar, FL 33025

f. Email Addrass: Nearyfsollmangaemant.com Contact Number: 305 070 1306
9. Folio Number of Property on which Bullding is located: 514121AD0010
h. Building Code Occupancy Classification; 12- Mixed use residential combination
|. Prasent Use: 12- Mixed use residential combination
Type of
. General description: 2 Story buildng. With Cross Hipped Roof. Ang concrete wals Construction: Concrete frame
k. Square Footage: 14200 Sq.Fl(+/-) Numbar of Staries! 2

|. Special Features:  None

Hrowird County BORA - Faicy 0505 5.90



m. Additional Comments: None

2. INSPECTIONS
a. Date of notce of requiered inspaction: Unknown
b, Date(s) of actual inspection: 9/20/24
c. Name and qualifications of individual preparing raport. NP
\\“\;:, SUB"?/;"',
\) o C‘ I/l
Jose R Subero PE # 72361 SrO% el VO %,
S 5() cEN SE : 2
§ 20t NS % Z
§ ¢ el b 2
g No. {49V &z
— ™ —a
d. Are any electrical repairs required? =—,'* o TNTE Qr &';':5
%8, P or\Os \_)\%\s
”, -\~ "-".'.',‘:,.." ‘\\‘
1, v _ No - Nona raquired ""':}[ XN [ONAL ‘33\:\\‘\
i ftiem " s
2. Yes - Requirad (Describa nature of repairs). RUTILUTA

an necessary to reflect nluw;iu approplately ***

*** NOTE: Provide Photograp

3. ELECTRIC SERVICE
a. Size: Voltage ( 120/240 ), Voltage (120240 ),
Fuses v Breaker

b, Main Service Proteccion: ( 800 amps).

( - 100 amps).

c. Service Rating Amperage:
Each unit

v Single Phase

Three Phase

d. Phase,

5.80a

Browars Coury DOHA - Palicy 0505




V Nood Ropaimns

a, Condition. Good
Describe nature of repairs: NIA
4. SERVICE EQUIPMENT
a. Clearances: V'] Good Requim Repar
Describe nature of repairs: N/A
5. ELECTRIC ROOMS N, -
TO D

& OICENSEO %

a. Clearances: v Good Requin Repar 3 3 " :
g 3 No. 72361 z
S * Pk S
Describe nature of repairs: NIA —== ’o-_" STATE OF o H

20 " A S&F

"',:’)04 ~LLOR \(3?“(3 \»\\\’

S S I AA AR
,,“'-.’Sl() NAL V}N\\
SUTTTIITISAA
6. GUTTERS, WIREWAYS, ETC.
a. Location: v Good Requee Repas
N/A

Dascribe nature of rapairs:

5.90b

Brownr 8 Courty BORA - Policy 0804



b, Tap and box fill: V| Good

Describe nature of repairs: NIA

Need Repairs

7. ELECTRICAL SWITCHGEAR

a. Panel # { 2181 )

b. Panal # ( 2183 )

c. Pansl # { 2185 )

d.  Panel # ( 2187 )

a8, Panel # {2193 )
Descnibe nature of repairs. NIA

%, A

Good Need repair
Good Nooed rapals
Good Noed repair
“||l|llu,,“
\\““ \I"':
o N's\\\\\‘ : S[ J R Lo ,?5;,,’
0 AL LT “,
& S ‘;,\'—"'-':“k . Z
3 . L :=
Good = Noed ropaln0). | =<7 T
E : & . =
=% e = 8
T % gTATE OF ‘&5
D O T
-, - : e S
2%, LLopiQ 5§
: N

s,

SR TPTITTTEIO

QCT 1 8 2024

8. BRANCH CIRCUITS

a.  Identified ' v | Yes Must be identified
b.  Conductors: -V |Good Deteriorated Must be replaced
Describe nature of repairs; N/A
Dascribe nature of repairs: N/A
Browiard County SORA - Py 0508 590c¢




9. GROUNDING SERVICE

v Good Repairs Required
Comments; No comments.
10. GROUNDING OF EQUIPMENT
v Good Repairs Required
Comments: No comments.
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11. SERVICE CONDUITS / RACEWAYS

TTYY,
» »
) .

v

Good

Comments:

Repairs Requirad

No comments.
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12. SERVICE CONDUCTOR AND CABLES

v

Comments:

Rapairs Requirad

No comments.

Broward County BORA - Palioy 0504

5.90d




13. GENERAL CONDUIT/RACEWAYS

Comments:

v Good

Repairs Required

No commaents.

14. FEEDER CONDUCTORS

Commants:

v Good

Repairs Required

No comments,
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16, OTHER CONDUCTORS
Good Repairs Required
Comments:

N/A.This is not othars conduclors
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17. EMERGENCY LIGHTING

Good Repairs Required

Comments: N/A. Emergancy lights are not required
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19. FIRE ALARM SYSTEM

Good Repairs Required

Comments: N/A. Fira Alarm System is not required

Becausa this condominium is not a high-rise building

20. SMOKE DETECTORS
v Good Repairs Required
Comments. No comments

5.901
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21. EXIT LIGHTS

Repairs Required

Good

Comments: N/A. Exitlights are not required

22. EMERGENCY POWER SYSTEMS

Good Repairs Requirad
Commants: N/A. Emergency ganerator is not required
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23. WIRING & CONDUIT AT ALL PARKING LOTS AND GARAGESS = 1+ | WK
3 EE* -'1 -t < OY’ ~': f%.::
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V| Good Repairs Requirad R LI ~ T 1 RO g
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"":(,/'(("."o. N \,\3
"‘uf' Y U N r\ “\\\\v
Comments: No commeants RelIT Uy
24. SWIMMING POOL WIRING
Good Repairs Required
Commants: NI/A. There is not swimming pool in this property,
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25. WIRING TO MECHANICAL EQUIPMENT

Rapairs Requirad

v’ Good

Commaeants; No comments
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