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

MEDICAL GAS  NFPA 99, CHAPTER 5
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 Gas Lines

_____
_____

_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____

_____

1. Plans <Building Plans>
a. Signed & Sealed with names/address of Design professional
b. Plans must state design parameters compliance with current FBC
c. Plans shall include:

• Floor plan
• Occupancy of space
• Building type
• Level & type of medical gas (med-gas)
• Location and type of tanks
• Location of valves
• Fire protection for enclosure
• Ventilation for enclosure
• Piping material
• Piping sizes
• Pipe routing

2. Supporting Documents <Supporting Docs>
a. Palm Beach County Fire Rescue application and fee
b. Copy of certification for Medical Gas _____



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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