
One Texas Center | 505 Barton Springs Road, Austin, Texas 78704 | Phone: 512.978.4000 

Third Party Medical Gas Verification Information 
Please complete this form and return it to the Intake person 
where you originally submitted your plans for plan review. 

City of Austin Medical Gas Inspections will be performed by Appointment Only. 
Please call Building Inspections at (512) 978-4000 to schedule Medical Gas Inspections. 

To complete this form electronically: Open with Internet Explorer, then Click Here to Save and continue. 

Project Address:  __________________________________________________________________ 

System Level:  _________________________________________________________________ 

System Type (i.e. Dental, Hospital, etc.):  ____________________________________________ 

Project (BP) Number:  ___________________________________________________________ 

System Verifier Name:  _____________________________________________________________ 

System Verifier Company Name:  __________________________________________________ 

System Verifier Phone Number: ( ___ )  _____ - ______  

System Verifier Address:  ________________________________________________________ 

System Verifier State:  ___________________________  Zip:  ________  

Email:  _______________________________________________________________________ 

Medical Gas Verification Training Received From:  _______________________________________ 

Training Organization:  __________________________________________________________ 

Training Organization Phone Number: ( ____ )  ____ - ______  

Email:  _______________________________________________________________________ 

Installing Plumbing Contractor Company Name:  _________________________________________ 

Company Address:  _____________________________________________________________ 

Company State:  _______________________________  Zip:  ________  

Company Main Phone Number: ( ___ )  _____ - ______  

Installing Plumber Phone Number: ( ___ )  _____ - ______  

Job Phone Number: ( ____ )  ____ - ______  

Email:  _______________________________________________________  
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