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K 0000 INITIAL COMMENTS K 0000

On April 8, 2026, a Follow- Up Survey was
conducted by this FSCO and it was noted that
all previously cited survey tags have been
corrected.

K 0374 Subdivision of Building Spaces- Smoke Barrie K 0374

SS= E
CFR( s): NFPA 101 Subdivision of Building
Spaces- Smoke Barrier Doors

2012 EXISTING

Doors in smoke barriers are 1- 3/ 4- inch thick

solid bonded wood- core doors or of construction

that resists fire for 20 minutes. Nonrated

protective plates of unlimited height are

permitted. Doors are permitted to have fixed fire
window assemblies per 8. 5. Doors are self-
closing or automatic- closing, do not require
latching, and are not required to swing in the
direction of egress travel. Door opening
provides a minimum clear width of 32 inches for
swinging or horizontal doors.
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