
 

            Certification of Fire Rated Assemblies 

  
Engineer/Architect 

State of Texas                                                                                Galveston County 

 

Property Address: ________________________________________________________ 

Legal address: ___________________________________________________________ 

Permit Applicant: _________________________________ (check one) property owner___ contractor___ 

 

Certification:   

I ________________________ ___________________________, the engineer/architect of record do 

hereby certify that the Fire Rated Assemblies and Penetrations, were installed as shown on the approved 

construction plans for the above noted location.  

 

 

Signature of Engineer /Architect: ______________________________________________ 

   

Printed Name and Date: _____________________________  ________________________ 

   

Engineer /Architect Stamp:  

 

 

  

 

      

 

 

 

*This certificate must be submitted if no Fire Rated Assemblies Inspection was performed by a City of Galveston Inspector. * 


