D mpanO City of Pompano Beach

Department of Development Services

beaCh Building Inspections Division
Florida's Warmest Welcome . . .
100 W. Atlantic Blvd Pompano Beach, FL 33060 Bulldlng Safety Inspectlon Program
Phone: 954.786.4669 Fax: 954.786.4677 Re-Inspection Affidavit

BORA Policy #05-05

Building Address: Safety Inspection Report Permit #: 21-6037

Bermuda House Condominium Association Inc.

328 N Ocean Bivd Restoration Permit Number(s): 23-25%4

Pompano Beach, Florida 33062

TO: Property Owner Bermuda House Condominium Association Inc

According to the requirements of BORA Policy #05-05, Section 5, I have re-inspected the areas noted on the original Broward
County Building Safety Inspection Report, COPB Permit / Case # 21-6037

Select options below that apply:

D Structural Repairs Completed @ Electrical Repairs Completed D Both Repairs Completed

® To the best of my knowledge and belief, the required repairs noted in the original Broward County Building Safety Inspection
Report have been successfully completed by the work detailed in the referenced Restoration Permit Number(s).

® To the best of my knowledge and belief, the required repairs noted in the original Broward County Building Safety Inspection
Report were minor in nature, did not require permit, and were successfully completed.

O This report satisfies the requirements of the initial 25-year inspection based on the subsequent 10-year interval Building Safety
Inspection report completed under COPB Permit / Case #

Please submit this affidavit to the Building Official (either electronically with electronic signature/seal, or hand delivered if
mechanically signed with embossed or wet seal) to satisfy the requirements of Section 5, BORA Policy #05-05, Broward County
Building Safety Inspection Program.

ACKNOWLEDGMENT

D Registered Architect and/or @ Professional Engineer Signature of Reporting Inspector, Seal AND Date

\\\ (ARRRY] II FOR DIGITALLY SIGNED AND SEALED DOCUMENTS: THIS ITEM HAS BEEN DIGITALLY SIGNED
AND SEALED BY EDWARD J KRANZ, PE ON THE DATE ADJACENT TO THE SEAL. PRINTED COPIES
OF THIS DOCUMENT WITH ONLY THE DIGITAL SEAL ARE NOT CONSIDERED SIGNED AND
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FOR PRINTED DOCUMENTS: THIS ITEM MUST BEAR THE ORIGINAL RAISED OR WET SEAL AND
DATED SIGNATURE AFFIXED BY EDWARD J KRANZ TO BE CONSIDERED SIGNED AND SEALED.

Printed Name of Reporting Inspector: Edward Kranz, PE

Address of Reporting Inspector: Covenant Engineering, Inc

2023.09.01 4149 SW 47th Ave, Suite 3C, Davie, Florida 33314
11:46:01 -04'00'
State of Florida Reglstratlon #:49453 Email: edkranz@covenantmep.com  Telephone #: 954-894-9112
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