
 

 ACKNOWLEDGEMENT  
Inspection Requirements for Fire Rated Assemblies 

 

State of Texas                                                                                Galveston County 

Property Address: ________________________________________________________ 

Legal address: ___________________________________________________________ 

Permit Applicant: _________________________________(check one) property owner___ contractor___ 

Attestation:  

I ________________________ ___________________________, permit applicant, do hereby 

acknowledge that the City of Galveston requires Fire Rated Assemblies inspections for all fire rated walls 

and horizontal assemblies. The fire rated assembly’s inspection will be required prior to any exterior or 

interior wall covering, including exterior siding, painting or other wall, ceiling or floor covering. The 

manufacture’s certification stamp must be visible on all fire rated materials for this required inspection.  

I hereby attest that I will schedule the Fire Rated Assemblies inspection prior to covering the wall with 

siding or any other surface.  

*****NOTICE***** 

IN WITNESS WHEREOF, the undersigned executes this Affidavit as of the date set forth below.  

 

Signature: ______________________________________________   

Printed Name and Date: ______________________  ___________   

Position ________________________________________________ 

Company and Date:_________________________   ____________ 

  

       

 

***This acknowledgement must be submitted with the building permit application. *** 


