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Fax to: 216-514-7575 Phone: 866-209-2404
Email to: firetech@tremcoinc.comEngineering Judgment Request Form

Fire Protection
23150 Commerce Park,
Beachwood, OH  44122

Project Information
Date: _________________________________________________

Date Required (MM/DD/YY): _________ / __________ / __________

Project Name: __________________________________________

_____________________________________________________

Estimated Job Value: _____________________________________

City, ST (Prov.): __________________________________________

Applicator: _____________________________________________

Job Status: Inspection Construction Bid Design Unknown

General Information
Required F Rating: 1 Hr 1&2Hr 2 Hr 3 Hr 4 Hr Other (Specify) _________________________________________

Preferred TREMstop Material _______________________________ Similar System Reference __________________________________

Competitive Presence: None Limited Moderate Heavy Unknown

Through Penetration Construction FILL OUT THIS SECTION

Concrete Construction

Concrete Floor

Steel Deck Hollow-Core Thin Concrete (Hambro)

Concrete Wall

Block Pre-Cast Other (Specify) __________________

Thickness of Concrete _____________________________ In. (mm)

Framed Construction

Gypsum Wall

Wood Frame Steel Frame Shaft Wall

Floor/Ceiling

Wood Frame Steel Frame Other Framed

Other (Specify): _______________________________________

Fire Rated Joint System Construction FILL OUT THIS SECTION

Max. Joint Width: _________________________________________

Floor – Floor Wall – Wall Bottom of Wall

Floor – Wall Head of Wall Perimeter Joint (Curtain Wall)

Floor Construction: _______________________________________

Wall Construction: _________________________________________

Curtain Wall (Describe): _____________________________________

______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

______________________________________________________

_______________________________________________________

Penetrating Item Information
Size of opening: _________________________________________________________________________________________________

Is the opening sleeved? No Yes (If Yes, Describe Sleeve): ______________________________________________________________

Quantity in opening Penetrant Type Penetrant Size Min/Max Annular Space Insulation Type and Thickness

____________________________________________________________________________________________________________

______________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Please provide any special conditions and/or sketches on attached pages.

Return EJ To:
Company Name: _________________________________________

Name: _________________________________________________

City, ST (Prov.): __________________________________________

Phone: ________________________________________________

Fax: __________________________________________________

Email: _________________________________________________

Requested by (If Different): __________________________________


