
   
 

          

            

             

 

 

                                                      

    

 

                                                      

    

 
                                                                                                                  

                                            

                 

               

                

               

         

 

        

 

 

                                                                                                                                                 

         

 

                                                                                                                             

 

 

                                                                                             

     

 

 

                                                                                        

     

 

 

 

                                                                 

 

                                                                       

   

   

   

                                      

               

 

FIRE PENETRATION AFFIDAVIT 

To: City of Florida City Building & Zoning Department 

404 W. Palm Drive 

Florida City, Fl 33034 

Permit No: 

Address of Job Site 

I, , the qualifying agent for , 

C.C.# hereby certify that all penetrations through fire related walls, ceiling, floors and other 

barriers resulting from the passage of pipes, conduits, bus ducts, cables, wires, air ducts, pneumatic ducts, and 

penetrations from similar building service equipment installed in connection with the above permit has been 

protected by approved materials or devices meeting the acceptance criteria of the AMERICAN SOCIETY FOR 

TESTING MATERIALS E814 and have been installed by qualified persons in accordance with the manufacturer's 

specifications and in compliance with the FLORIDA BUILDING CODE. 

This form applies to fire rated assemblies only. 

Print Name 

Address: 

Signature Date 

WITNESS: 

Print Name Signature 

ACKNOWLEDGMENT: 

Sworn to and before me this 

Print Name 

day of 

Signature 

, 20 . 

My Commission expires 

NOT

STA

ARY PUBLIC 

TE OF FLORIDA 

To be given to the Building Inspector at the time of lathing, firewall, drywall inspection. 


