
 

BUILDING CODE DIVISION | ELEVATOR PERMITTING 
2307 West Broward Boulevard, Suite 300 • Fort Lauderdale, Florida 33312 • 954-765-4508 • broward.org/building 

 
 

Broward County Board of County Commissioners 
Torey Alston • Mark D. Bogen • Lamar P. Fisher • Beam Furr • Steve Geller • Jared E. Moskowitz • Nan H. Rich • Tim Ryan • Michael Udine 

Broward.org 

 
 

Supervisor Affidavit for 
New Construction or Alteration 

 
I,  , do hereby attest that the 

s SUPERVISOR’S NAME   

constructed or located at 
  

 
PROPERTY ADDRESS 

Under Permit Number   , was supervised by me and complies 
PERMIT NUMBER (BROWARD COUNTY ELEVATOR ID NO.) 

with the applicable provisions of Florida Statutes, Chapter 399 and the American Society of Mechanical Engineers 

Standard A17.1, Florida Administrative Code, Chapter 61 C-5. 

 

 
I represent 

   

as the installer of the 

equipment. 
 ELEVATOR COM MPANY NAME 

 
 
 

SUPERVISOR’S SIGNATURE   DATE 

 
Elevator Certificate of Competency No.: 

   

 

THIS ORIGINAL SIGNED DOCUMENT MUST BE RETURNED TO THE ELEVATOR INSPECTOR ON THE DAY OF THE FINAL INSPECTION 

IN ORDER TO ISSUE A CERTIFICATE OF OPERATION FOR THE ELEVATOR DESCRIBED HEREIN IF NEW CONSTRUCTION. THIS 

DOCUMENT WILL THEN BE RETURNED TO THE ENVIRONMENTAL LICENSING AND BUILDING PERMITTING DIVISION BY THE 

ELEVATOR INSPECTOR. 

 

PLEASE PROVIDE SCOPE OF WORK:   
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NOTARY PUBLIC 

 
STATE OF FLORIDA 
COUNTY OF BROWARD 

 

The foregoing instrument was sworn to (or affirmed) and subscribed before me by means of      physical appearance or   

   online notarization, this _________ day of________________________, 20_____, 

 

by ________________________________________ 
                      NAME OF PERSON ACKNOWLEDGING 

   

       __________________________________________________ 

                                SIGNATURE OF NOTARY PUBLIC-STATE OF FLORIDA 

 

___________________________________________________ 

            PRINT, TYPE OR STAMP COMMISSIONED NAME OF NOTARY PUBLIC 

 

 

Personally Known __________ or Produced Identification __________ 
 

Type of Identification Produced _______________________________________________________ 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

(NOTARY SEAL) 





Accessibility Report





		Filename: 

		SupervisorAffidavit.pdf









		Report created by: 

		, BCSD Certified Copy of Approved Plans



		Organization: 

		Building Code Services Division







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found problems which may prevent the document from being fully accessible.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 2



		Passed: 25



		Failed: 3







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Skipped		All page content is tagged



		Tagged annotations		Failed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Failed		All form fields are tagged



		Field descriptions		Failed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	SUPERVISORS NAME: 
	PROPERTY ADDRESS: 
	Elevator Certificate of Competency No: 
	PLEASE PROVIDE SCOPE OF WORK: 
	20: 
	PRINT TYPE OR STAMP COMMISSIONED NAME OF NOTARY PUBLIC: 
	Date1_af_date: 
	Text2: 
	Text3: 
	Check Box4: Off
	Check Box5: Off
	Text7: 
	Text8: 
	Check Box9: Off
	Check Box10: Off
	Text11: 
	Text1: 
	Text4: 


