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 JERSEY CITY DEPARTMENT OF PUBLIC SAFETY DIVISION OF FIRE 
465 MARIN BOULEVARD JERSEY CITY NEW JERSEY, 07302 
PHONE: 201-547-4255 FAX: 201-547-5733  
EMAIL:FIREPREVENTION@NJJCPS.ORG 
 

    FIRE RATED SELF CLOSING DOOR 
CERTIFICATION FORM 

Submitted to the Fire Official 
City of Jersey City, N.J.
 
As required under The New Jersey Uniform Fire Code N.J.A.C. 5:70-3, 703.1, The required fire-resistance rating of fire-
resistance-rated construction, including, but not limited to, walls, firestops, shaft enclosures, partitions, smoke barriers, 
floors, fire-resistive coatings and sprayed fire-resistant materials applied to structural members and fire-resistant joint 
systems, shall be maintained. Such elements shall be visually inspected by the owner annually and properly repaired, 
restored or replaced where damaged, altered, breached or penetrated. Records of inspections and repairs shall be 
maintained. Where concealed, such elements shall not be required to be visually inspected by the owner unless the 
concealed space is accessible by the removal or movement of a panel, access door, ceiling tile or similar movable entry 
to the space. Openings made therein for the passage of pipes, electrical conduit, wires, ducts, air transfer openings and 
holes made for any reason shall be protected with approved methods capable of resisting the passage of smoke and fire. 
Openings through fire-resistance-rated assemblies shall be protected by self- or automatic-closing doors of approved 
construction meeting the fire protection requirements for the assembly.   
 

 
ADDRESS OF INSPECTION:____________________________________________________________________ 
 
DATE & TIME OF INSPECTION:_________________________________________________________________ 
  
__________________________________________________________________________________________ 

NAME OF LICENSED COMPANY OR REGISTERED OWNER OR AGENT 
 
 
________________________________________________________________________________________________________________________ 

ADDRESS, CITY, STATE AND ZIP CODE 
 
 
__________________________________________________  ________________________________________________________ 
PHONE NUMBER                           PROFESSIONAL LICENSE # 
 
 
________________________________________________________________________________________________________________________ 
TEST CONDUCTED BY: SIGN AND PRINT NAME     DATE 
 
PLEASE CHECK ALL THAT APPLY 

 BY SIGNING AND CERTIFYING BELOW, YOU HEREBY CONFIRM THAT YOU HAVE  INSPECTED ALL FIRE RATED DOORSTHROUGH-OUT 
THE  ENTIRE  PREMISES LISTED ABOVE, AND THAT ALL FIRE RATED DOORS  ARE SELF-CLOSING AND OPERATIONAL  
AS PER: N.J.A.C. 5:70-3, 703.1 
 

 
AFFIX COMPANY SEAL OR  
NOTARY SEAL TO RIGHT CORNER:  


