Town of Greenville Fire-Stop System Certificate of Completion
Project Name: Permit #:

Address: Date:

General Contractor:

LISTED AND TESTED FIRE STOP SYSTEMS SPECIFIED FOR THIS PROJECT

Electrical Plumbing Sprinkler Mechanical Alarm System Construction
Gap/loints

Contractor Certification
I herby certify that the materials and methods specified by the aforementioned listed and tested fire-stop system desighns
were used for all trade related fire-stop systems at this project. Any fire-stop system changes require a revision to this
form to be submitted.

Electrical Company Name:

Responsible Person (print): Date:

Signature:

Plumbing Company Name:

Responsible Person (print): Date:

Signature:

Sprinkler Company Name:

Responsible Person (print): Date:

Signature:

Mechanical Company Name:

Responsible Person (print): Date:

Signature:

Alarm System Company Name:

Responsible Person (print): Date:

Signature:

Construction Gap / Joints Company Name:

Responsible Person (print): Date:

Signature:




