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Enviroonmental Protecttion and Growth Management Deepartment 
PERMMITTING, LICENSSING AND CONNSUMER PROTEECTION DIVISIOON 
1 N. UUniversity Drive, BBox 302, Plantattion, Florida 333324 y Phone: 9544 765-4400 y FAXX: 954-765-45744 

CONTRACTOR APPL ICATION INFOORMATION FORR EXAMINATIOON OR RECIPRROCITY
 
FOOR THE ENGINEEERING; MECHHANICAL; ELEC TRICAL; PLUMMBING; SPECIA ALTY PLUMBINGG & LPG TRADDES
 

1.	 TTo apply for a Certificate off Competency for Broward County an ap plicant is requuired to have the amount oof years of th e 
ppractical constrruction experieence as listed oon the Applicattion Check‐Listt. 

2.	 PProof of Experrience: AFFIDAAVITS and W‐2’s must be s ubmitted to s ubstantiate thhe required exxperience by yyour present oor 
former licensedd employer. Inn the case of seelf employmennt, attach copiees of your inco rporation pape nal license, etcc.o ers, occupatio 
RReciprocity ap plicants must submit all thhe same infor mation and yyou will receivve a “Notice tto Appear” att an upcomin g 
sscheduled Boarrd Meeting. Out of state expperience must be verified via notarized lettter from licenseed architect orr engineer fromm 
that state. Pleaase advise any one preparing an affidavit thhat they will bee contacted to verify the infoormation providded. All letters 
aand affidavits mmust be notar ized. 

3.	 TThree (3) Charaacter and Two (2) Credit REFFERENCE LETTEERS, from busi iness person n not related to yyou by blood oor marriage ar e 
rrequired. All leetters and affiddavits must bee notarized. 

4.	 CCorporation Paapers: If you aare qualifying aa corporation yyou are requirred to provide a copy of the front page of your articles oof 
inncorporation, the page list ing the corpoorate officers, and a writte n statement ffrom the Secrretary of Statte, Tallahasseee, 
ccertifying the corporation iss currently autthorized to doo business in the State of Florida. If yoou are not an officer of th e 
ccorporation, yoou must providde a notarized letter from ann officer of the corporation sttating that youu are a superv isory employe e 
oof the corporattion. 

5.	 CCredit Report rrequired: A credit report (within the past 66 months) is reequired for thee individual ap plying for certiification, and i n 
aaddition if you are qualifyingg a corporationn or partnersh ip a company credit report iis also require d. These repoorts must com e 
from a recognnized Credit Buureau, such a s Experian or Equifax Cred dit Bureau. YYou can obtaiin a free creddit report fromm 
wwww.annualcreeditreport.comm. 

6.	 FFictitious Nam e Affidavit: If the firm is no t incorporatedd but is operat ing under a Trrade Name (otther than the pproper name oof 
aan individual) tthe company mmust conform to Florida Staatute 865.09 FFictitious Namee Statute, andd you must filee a copy of th e 
FFictitious Namee Affidavit afteer it has been pproperly registeered with the DDivision of Corrporations. 

7.	 AAnswer all queestions in full, please type oor print clearlly with sufficieent detail to ddetermine if yyou are qualifi ed to take th e 
eexamination. I f not applicabl e indicate N/AA. Attach addittional sheets iff necessary. 

8.	 AAll applicationss must include TWO (2) PASS PORT size pho tos within the last 3 months of the APPLICAANT. 

7.	 PProcessing Fee ’s: Please refeer to the App lication Checkk‐List for the reequired fee. AAll fees are Noon‐Refundablee. If paying b y 
ccheck, please mmake payable tto: “Broward County Board of County Commmissioners”.. 

•• After the Boaard reviews thiis application, you will be advvised of their ddecision via lettter.
 
•• Should your application be disapproved bby the Board, tthe applicationn fee will NOT bbe refunded.
 
•• Once approvved your conta ct information will be sent too Gainesville Inndependent Teesting Service, LLC (“GITS”) wwho will
 
Contact you to schedule yoour exams. 
•• Applicants arre required to pass (exam listt attached) witth the minimumm passing gradde of 75% or hiigher for Enginneering and 
Mechanical ttrades (this als o applies to re ciprocity gradees from other ccounties). 



 

 
 
 
 
                                    

                                   
 

 
       
                               
                 
 

                                       
 
 

   
           
                                    

   
                                    

                             
                                   

 
 
 

               
 

           
     

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

•	 After you have passed the examination you will be required to submit a Certificate of Insurance, however, reciprocity 
applications will be required to submit insurance at time of application. The minimum liability insurance limits are listed 
below: 

Bodily Injury Liability…………………..$300,000.00
 
Property Damage Liability ……………...$ 50,000.00 (For any one accident including damage to rights‐of‐way and/or shrubbery.)
 
Proof of Worker’s Compensation Insurance or Waiver form.
 

• INACTIVE STATUS: The insurance requirements are not required but you should not be signing contracts or pulling a permit. 

Information: 
Sec.9‐14. Complaints and disciplinary actions 
(b) No individual or business organization certified or pending certification under this chapter or any financially responsible 
officer shall: 

(1) Willfully, deliberately or negligently disregard or violate any provision of the Building Code or any state laws or 
regulations which directly relate to the practice of contracting or the ability to practice contracting. 
(18) Fail to maintain in full force and affect any insurance required by this chapter or the board. 

Return the COMPLETED APPLICATION and APPLICATION FEE to: 

1 North University Drive, Box 302 
Plantation, Florida 33324 

http:50,000.00


 
 
 

 
 

 

 

 

 

 

 

 

 
 

 

 

 
 
 

 
 
 
 
 
 

   
 
 

 
 
 
 
 

   

   
   

   
 
 

     

   

   
 

   
 

     
   

 
 
 
 

 
   

 
   
   
     
   
     

 
 

 
   
   

 
 

 
 

   

   

 
   

 
 

 

   
   

   

   
 
   
 

 
 

     
   
   

   
   
 

 
 
 

 
 

 
       
     

     

   
     

   

   

   
   

 

   

   

   

 
   

   
     

   
   

 

   

 

   
 
 

 
 

   
   

     
   

 

   

 
   

 

 

 

 

 

   
    

 
 
 

     

 

 
 

 
 
 
   
 

     

  

 

 
 

 

 

   

 

 

 

 

   
   
     

   
 

   
 
 
 
   

     
     

   
 

   
   

 
   

 
       

   
   

   
   
 

 

 
 

   

 

   
   

 

 
 

 

 
     

     
 

   
     
   
      
 

 
   

 
     

 

   

   
 

 
  
   

 
 

   

   
   

 

       
 

 
       

     
   

   
     
   
     
 

   
 

   

 

   
   

   

   

     

   

 

 

     
 

   
     
   

     
   

     

 

     

 
     

     

     

 

Enviroonmental Protecttion and Growth Management Deepartment 
PERMMITTING, LICENSSING AND CONNSUMER PROTEECTION DIVISIOON 
1 N. UUniversity Drive, BBox 302, Plantattion, Florida 333324 y Phone: 9544-765-4400 y FAXX: 954-765-45744 

APPLICATIOON CHECKLIST FOR CERTIFICAATE OF COMPEETENCY 
BBROWARD COUUNTY CONTRAACTOR LICENSI ING AND ENFOORCEMENT 

(SELECT WHICH CATEGGORY YOU WISSH TO APPLY FFOR) 

ELECCTRICAL AND SSPECIALTY ELE CTRICAL CONTTRACTORS 
Alarm Systeem Contractor I – 7 yrs., $3000.00, 75% Limited Energy SSystems Contrractor – 7 yrs., $300.00, 75% 
Alarm Systeem Contractor II – 7 yrs., $3000.00, 75% MMaster Electrici an – 7 yrs., $3000.00, 75% 

ENGGINEERED CONNSTRUCTION CCONTRACTORSS (GEC applicattion is $430; caategory 1‐3 an nd category 4 aapplication feee is $315 ea.) 
General Enggineered Cons truction – 10 yyrs., $430.00, 755% Sppecialty Engin eered Construuction – 4 yrs., $$315.00`, 75% 

CATEGORY 
Specialty En 
(Category 1 

1 
ngineered Util 
A covers categ 

ity & Drainage 
gory 1B, all oth 

e –4 yrs., 75% 
ers are separate) 

CA 
Sp 
(C 
3B 
ho 

ATEGORY 3 
pecialty Engin 
Category 3A cov 
B covers all ot 
owever, it does 

eered Paving – 
vers all other ca 
ther category 3 
not cover 3A. A 

–4 yrs., 75% 
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All others are sep 
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ted below 3B, 
parate.) 
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ai 

A – Major 
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k incidental ther 
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B – Minor 
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1C – Plan 
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incinerators) 

nt Constructi 
industrial com 
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reatment, sew 
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wage 
ons, 

3CC – Concrete DDriveways, Currbs, Gutters an d sidewalks. 

1D – Fuel Trransmission annd Distribution Lines 3 
si 
D – Sealcoatin 
gnage.) – 1 yr. 7 

ng (incidental str 
75% 

riping, pavemennt markings and 

1E – Under 
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n Lines 
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lo 
pi 
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an 
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pavement mar 
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kings and signnage of major 
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Electrical Boa 
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GENERAL CONTRACTOR CERTIFICATE OF COMPETENCY 
CLASS “A” UNLIMITED GENERAL CONTRACTOR ‐ Unlimited as to height, area, and complexity of the construction, and who has the 
experience, knowledge, and skill gained by not less than six (6) years of practical construction experience. 6 yrs., $200.00, 70% 
CLASS “B” COMMERCIAL BUILDING CONTRACTOR ‐ Limited to construction of commercial buildings and single or multiple 
dwelling residential buildings, neither to exceed three stories in height, and accessory use structures in connection therewith, or those 
whose services are limited to remodeling, repair, or improvement of any size building if the services do not affect the structural 
members of the building and who has the experience, knowledge and skill gained by not less than four (4) years of practical construction 
experience. 4 yrs., $200.00, 70% 
CLASS “C” RESIDENTIAL BUILDING CONTRACTOR ‐ Limited to construction, remodeling, repair, or improvement of one, two, or 
three family unit residences not exceeding two stories in height, and accessory use structures in connection wherewith and who has the 
experience, knowledge and skill gained by not less than three (3) years of practical experience. 3 yrs., $200.00, 70% 

GENERAL SPECIALTY BUILDING CONTRACTOR CERTIFICATE OF COMPETENCY 
Acoustic Ceiling – 1 yr., $200.00, 70% Painting Unlimited – 2 yrs., $200.00, 70% 
Aluminum Specialty Structure – 3 yrs., $200.00, 70% Pavers – 4 yrs., $200.00, 70% 
Awning erection – 3 yrs., $200.00, 70% Plastering/Stucco – 2 yrs., $200.00, 70% 
Business financial Mgmt. – 1 yr., $200.00, 70% Pool/Spa Contr., Commercial – 6 yrs., $200.00, 70% 
Cabinetry – 2 yrs., $200.00, 70% Pool/Spa Contr., Residential – 4 yrs., $200.00, 70% 
Carpentry – 3 yrs., $200.00, 70% Pool/Spa Servicing – 2 yrs., $200.00, 70% 
Concrete Placing and Finishing – 2 yrs., $200.00, 70% Registered Tradesperson ‐ $200.00, 70% 
Demolition (non‐explosive) – 2 yrs., $200.00, 70% Residential Interior Remodeling – 3 yrs., $200.00, 70% 
Drywall/Lathing – 2 yrs., $200.00, 70% Roof Decks – 2 yrs., $200.00, 70% 
Elevator Installation and Maintenance – 4 yrs., $200.00, 
70% 

Roofing – 4 yrs., $200.00, 70% 

Fabric Awning – 1 yr., $200.00, 70% Roof Painting and Cleaning – 6 mos, $200.00, 70% 
Flatwork Concrete – 2 yrs., $200.00, 70% Rough Carpentry – 2 yrs., $200.00, 70% 
Fence Erection – 1 yr., $200.00, 70% Sandblasting – 1 yr., $200.00, 70% 
Finished Carpentry – 2 yrs., $200.00, 70% Screen Enclosures – 1 yr., $200.00, 70% 
Flooring – 1 yr., $200.00, 70% Shutter/Opening Protective – 1 yr., $200.00, 70% 
Garage Door – 2 yrs., $200.00, 70% Sign Erection (non‐electric) – 1 yr., $200.00, 70% 
Glazing – 3 yrs., $200.00, 70% Steel Reinforcing and Iron – 3 yrs., $200.00, 70% 
Gunite – 3 yrs., $200.00, 70% Structural Steel – 6 yrs., $200.00, 70% 
Insulation – 1 yr., $200.00, 70% Terrazzo – 1 yr., $200.00, 70% 
Masonry – 2 yrs., $200.00, 70% Tile, Marble, and Granite – 2 yrs., $200.00, 70% 
Misc Metals Erection – 3 yrs., $200.00, 70% Waterproofing – 2 yrs., $200.00, 70% 
Painting – 1 yr., $200.00, 70% Window and Door – 2 yrs., $200.00, 70% 

LIQUEFIED PETROLEUM GAS CONTRACTORS 
LPG Contractor – Must have State License I#601 
LPG Service and Installation – Must have State C#408 or 
A#0803 

MECHANICAL AND SPECIALTY MECHANICAL CONTRACTORS – APPLICATION FEE IS $275 FOR ALL‐PASSING GRADE 75% 
Mechanical Contractor – 6 yrs. (W2’s), $275 Pneumatic Control – 3 yrs. (W2’s), $275 
Insulation – 3 yrs. (W2’s), $275 Sheet Metal – 6 yrs. (W2’s), $275 
Class A Air Conditioning – 6 yrs. (W2’s), $275 Class B Air Conditioning Limited to 25 Tons  ‐3 yrs 

(W2’s), $275 
Test & Balance – Class “A” Unlimited (must hold a Class “A” 
Air Conditioning (hold for 3 years) license already & be 
certified by AABC or NEBB), $275 

Test & Balance – Class “B” Limited to 25 tons (must 
hold a Class “B” Air Conditioning (hold for 3 years) 
license already & be certified by AABC or NEBB), $275 

Central Vac System – 3 yrs. (W2’s), $275 Transport Assembly – 3 yrs. (W2’s), $275 

PLUMBING AND SPECIALTY PLUMBING CONTRACTORS 
Master Plumber – 7 yrs., $250.00, 75% Lawn Sprinkler – 1 yr., $250.00, 75% 
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Enviroonmental Protecttion and Growth Management Deepartment 
PERMMITTING, LICENSSING AND CONNSUMER PROTEECTION DIVISIOON 
1 N. UUniversity Drive, BBox 302, Plantattion, Florida 333324 y Phone: 9544 765-4400 y FAXX: 954-765-45744 

Today’s Date: * Social Seecurity No.: 

NOOTICE OF COLLLECTION OFF SOCIAL SE CURITY NUMMBERS FOR GOVERNMEENT PURPO SES 

∗∗	 Under the Federal Priva cy Act, disclossure of social security numbbers is voluntaarily unless sp ecifically requ ired by federaal 
statute. Inn this instance,, social securit y numbers aree mandatory p pursuant to Tit le 42 United S tates Code, Seections 653 andd 
654; and S ections 409.25577 and 409.25598, Florida Staatutes, to alloww efficient screeening of appliicants and lice nsees by a Titl e 
IV‐D child support agenncy to assure compliance wwith child suppport obligationns. Social sec curity numberss must also b e 
recorded oon all professioonal and occu pational licensse applicationss and will be uused for licenssee identificati on pursuant too 
the Personnal Responsibil ity and Work OOpportunity Reeconciliation A Act of 1996 (Weelfare Reform AAct).” 

Item 1 ‐ Personal Inforrmation 

Lastt name: First namee: Midddle Initial: Suffix: 

Phonne No.: Cell Noo.: 

Homme Address: Apt. Noo.: 

City: State: Zip Code: 

E‐Maail: 

Placee of Birth: Datte of Birth: 

Heigght: Weight: Hair Coolor: Eyye Color: 

Item 2 ‐ Bussiness Organnization 

Are yyou qualifyinng as (circle one): Sol e Proprietorr Partneership Corporation 

Namme: 

Business Phone No.: Busineess Cell No.: 

Business Addresss: Unit. NNo.: 

City: State: Zip Code: 

E‐Maail: Fax: 



 

 
 
 

   

                

                           
                           
                               
                           

            

 

       

       

       

       

                                 
                   

                             
             

                         
                         

                               
     

                           
                           
       

 

                             

                           
                             
 

 

                             
                                 
                             
 

 

                             
     

          

                                   
 
 
 

Item 3 

Have you ever . . . Yes or No 

Been convicted, adjudication withheld, and/or you plead nolo contendere (no contest) to a felony 
or first degree misdemeanor, including but not limited to the following crimes, dishonesty, fraud, 
deceit, or lack of integrity in the operation or conduct of the applicant’s business, occupation, or 
trade. Please provide official disposition documents from the court of law for any adjudication, 
conviction, withheld adjudication or nolo contendere. 

Date Location Charge(s) Disposition 

Contracted or done work outside the scope of operation, as set out in the definition of the 
particular type of contractor for which you are qualifying? 

Abandoned without legal excuse, a construction project or in which you were engaged or under 
contract as a contractor or subcontractor? 

Diverted Funds or property received for execution or completion of specific construction project 
or operation, or for a specific purpose, to any other use whatsoever? 

Departed from or disregarded in any material respect, the plans of the owner or his duly 
authorized representative? 

Disregarded or violated in the performance of your contracting business, any of the building, 
safety, health insurance, or workmen’s compensation laws of the State of Florida, or the 
regulations of Broward County? 

Misrepresented any material fact in your application and supporting papers in obtaining a license? 

Failed to fulfill your contractual obligation through inability to pay all creditors for material 
furnished, work or services performed, in the operation of your business for which you are 
licensed? 

Aided or abetted an unlicensed person to evade the licensing requirements of Broward County, or 
allowed your license to be used by an unlicensed person or acted as an agent, partner, or 
associate of an unlicensed person with the intent to evade the licensing requirements of Broward 
County? 

Been guilty of any fraudulent act as a contractor or sub‐contractor, by which another is 
substantially injured? 

Filed bankruptcy in business? 

If you answered yes to any of the above questions, please explain on a separate sheet of paper. 



 

 
 
 
 
                               

                             
                                      

                       
   
   

     

   

           
   

       
 
       

 
 
 
 
 
 
 
 
 
      
     

 
   

     

   
         
   

       
 
       

 
 
 
 
 
 
 
 
     
     

List your employment record beginning with your most recent employer to show your practical and required 
experience in the construction field. Include all business(es) that you own(ed), operated, or managed, and 
which you have had an active part. Please explain any gaps in employment on a separate sheet. If additional 
employment history is required, please copy this sheet and attach with application. 

Item 4 
Employment History 

Dates: From: To: 

Business Name: 

Business Phone No.: Business Cell No.: 
Employer’s Address: 
City: State: Zip Code: 
E‐mail: 
Specify Type of Work: 

Last Position Held: 
Reason for Leaving: 

Employment History 

Dates: From: To: 

Business Name: 
Business Phone No.: Cell No.: 
Employer’s Address: 
City: State: Zip Code: 
E‐mail: 
Specify Type of Work: 

Last Position Held: 
Reason for Leaving: 



 

 
 

 

 

   
   

                                                                      

                                                                     

                                                           

     

 
 

   
     

   
 

 
                  

     
    
   

             

             

             

 
 
                                                

 
                                 

                           
                             
           

 

                     
 

   
         
         
                    

 
                           

                     
                 

 
 
 

                ______________________________________  
                                 

Item 5 
Education Record 

High School 1 2 3 4 Name Location Degree 

College 1 2 3 4 Name Location Degree 

Trade School Name Location Degree 

Certification 

Item 6 
Certificates of Competency 

Type of 
Certificate 

Certificate 
Number Date Issued Date Expires Place Issued 

By Exam 
(Yes or No) 

By Other 
(State Other) 

Are you aware that all answers made on this application constitute a sworn statement by you? Yes No 

I certify that the above information and any attachments to this application are true and correct under 
penalty of law. I further understand that the Broward County Permitting, Licensing and Consumer 
Protection Division may deny this application based on my history, failure to disclose information, and/or 
information that is false or misleading. 

_______________________________________________ 
Signature of Applicant 

______________________ 
Date 

State of Florida 

County of 

) 
) 
) 
SS 

NOTARY PUBLIC 

The foregoing instrument was acknowledged before me this ____ day of __________________, 20__, by 
__________________________ who is personally known to me, or who has produced 
________________________________________________ as identification, and who did/did not take an 
oath. 

(Seal) Notary Public in and for the State of Florida 

503-29, (rev 3/11) 



 

 
 

              

     

                                                                  

               

       

       

            

                   
 

     

 

                                 

       

           

 
                                           

                                     
                                          

                                       
                             

 
 
                   

 
 

         
         
                    

 
                         

                   
                 

 
                 

                                                  

 

       

           
 
 

Affidavit of Experience 

Provided by (circle one): Employer Self‐employed Employer no longer in business 

This is to certify that: Is/was employed by: 

Business Address: Phone No.: 

City: State: Zip Code: 

From: To: Total Length of time: 

The specific type of work performed consisted of the following: 

Remarks if any: 

I am the qualifier for the above mentioned firm or corporation and hold current Certificate of Competency 

Card No.: Issued by: 

Type of Contractor: Contact Phone No.: 

By signing this affidavit, I understand that if I am found to be providing false statements related to the applicant’s experience and 
competency, then as a contractor licensed by Broward County I face penalties up to and including licenses suspension and 
revocation. If I am licensed by another county, state, or professional agency other than Broward County, then I understand a letter 
from the Contracting Licensing Board for the General Construction and Specialty Trades will be sent to my licensing authority making 
them aware of any false or misleading statements I may have made in this affidavit. 

Print Name: Signature of Contractor 

State of Florida 

County of 

) 
) 
) 
SS 

NOTARY PUBLIC 

The foregoing instrument was acknowledged before me this _____ day of ____________________, 20____, 
by_____________________________who is personally known to me, or who has produced 
_____________________________________as identification, and who did/did not take an oath. 

(Seal) Notary Public in and for the State of Florida 

For Office Use Only 

Date Received: Verified by: License No.: 


