
 

Fire Rating Requirements

Project Name : ...........................................................................

Consultant  : ...........................................................................

Contractor  : ...........................................................................

Contact  : ...........................................................................

Email  : ...........................................................................

Phone  : ...........................................................................

Fax  : ...........................................................................

F – Rating (HR) : T – Rating (HR) :

Through Penetration

Assembly Details :       Wall       Floor

Base Material :       Concrete         Masonry / Block        DryWall 

Thickness : ............................................

Others Please Specify : ............................................................................................................................................................................................

Opening Details :       Circular  Sleeved:       Yes  Size .....................................
          Rectangular                       No                  Sleeve Type:                      PVC                 Steel

Annular Space : Min ....................................  Max.....................................

Penetration Details :       Pipe                Duct                Cables                Cable trays/Ladders                Bus Bars

   Size: ..............  Size: ...............  Size: ..................  Size: ............................................  Size: .............................

   Type: ............  Type: ..............  Type: .................  Type: ..........................................  Type: ............................

   Insulation      Insulation

  Type: ............  Type: ...............  % fill: ..................  % fill: ....................................

  Thick.: ..........  Thick.: .............  Nos : ...................  Nos : ....................................      ..............................

Requested by : .....................................................................

Company : .....................................................................

email : .....................................................................

Phone : .....................................................................

Fax : .....................................................................

Supplier : .....................................................................

fischer Engineer : .....................................................................

Joint

Joint Type :       Head of Wall        Bottom of Wall        Floor to Floor        Floor to Wall
          Wall to Wall        Perimeter Joint

Base Material :       Concrete        Blocks        Concrete        Blocks
          DryWall        Steeldeck       Drywall       Steeldeck

Joint Details :       Static  Width .................................
          Dynamic

Movement required : .............................................

Curtain Wall details : ............................................................................................................................................................................................

Special Conditions / Comments / Drawings / Standards

...............................................................................................................................................................................................................................................

...............................................................................................................................................................................................................................................

...............................................................................................................................................................................................................................................

...............................................................................................................................................................................................................................................

to

Approval Type:
(BS,ETA,UL)
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Reference - No.: ..................
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