
Town of Jupiter-Building -- 210 Military Trail Jupiter, FL 33458 -- 561-741-2286  Revised:  January 2022

AWNING
Please submit/upload plans in PDF format

Please indicate items submitted with a checkmark (√)

Please upload this Checklist and any Required Forms in .pdf format to the appropriate category 
<Survey> <Building Plans> <Supporting Docs> <NOA> following the TOJ Naming Convention 
found in Help Documents

Create online as: Commercial Awning or
 Residential Awning

_____
_____

_____
_____
_____

_____

_____

_____

1. Survey
a. Showing location of awnings
b. Showing setbacks of awnings

2. Plans for awning to include:
a. Engineered signed/sealed detail provided by FL licensed design professional
b. Support specifications
c. Dimensions

3. Commercial & Multi-Family
a. PBC Fire Rescue application and fees required

4. Submit
a. Fabric/material fire retardant certification for commercial ONLY

5. Provide sample of
a. Fabric/material with color

• MUST be approved by P&Z

6. Owner Builder Affidavit (if applicable)    _____

IMPORTANT NOTICE
IF RESIDENT LIVES IN DEED RESTRICTED COMMUNITY

PLEASE CONTACT HOA TO DETERMINE IF ASSOCIATION APRROVAL IS REQUIRED
TOJ BUILDING DEPARTMENT CANNOT ENFORCE ASSOCIATION REGULATIONS



PALM BEACH COUNTY FIRE RESCUE

PLANS REVIEW APPLICATION

NO.  _______________

Fire Review Fee Voucher Check# MSTU

$
Date Fire Dept.

Recv'd
Official

Make Checks Payable to "BCCPBC" or "Board of County Commissioner's Palm Beach County"

FP# Permit#

To be Completed by the Applicant

The Undersigned Hereby Applies for Plans to be Reviewed for Compliance with the Current Edition of the 

Florida Fire Prevention Code and PBCFR Local Amendments to this Code.

Project Name:

Project Address:

City/Town:

Alteration Fire Sprinkler Interior

Civil Fire Suppression LP Gas

Commercial Fuel Tanks/Lines Multiple Dwelling

Construction Hood System Revise

Fire Alarm HVAC Other

Name of Owner or Engineer Address of Owner or Engineer

Name of Contractor Address of Contractor

Applicant / Contact Name (Print) Application Date

$

Contact Number Fax Number Valuation of Proposed Project

For Office Use Only - Palm Beach County Fire Rescue
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