
Multiple files are bound together in this PDF Package.

Adobe recommends using Adobe Reader or Adobe Acrobat version 8 or later to work with 
documents contained within a PDF Package. By updating to the latest version, you’ll enjoy 
the following benefits:  

•  Efficient, integrated PDF viewing 

•  Easy printing 

•  Quick searches 

Don’t have the latest version of Adobe Reader?  

Click here to download the latest version of Adobe Reader

If you already have Adobe Reader 8, 
click a file in this PDF Package to view it.

http://www.adobe.com/products/acrobat/readstep2.html




 


Rev.1/1/13 


FORM F2A EVALUATION FOR APPROVAL OF PROPERTY ACQUISITION 
 
COUNTY           DISTRICT           


BUILDING TYPE:  Elementary   Middle  Jr. High  High   CATE   
 Other          ______________________________________________________  
 If Instructional Space: Initial Capacity        Estimated Max. Capacity        
 Grades Included      


NUMBER OF ACRES      USABLE ACRES      PROJECTED OCCUPANCY DATE       


CURRENT ZONING CLASS        REZONING REQUIRED FOR INTENDED USE?  ☐NO  ☐YES 


SITE LOCATION: ☐ City ☐ Suburb ☐ Urban ☐ Rural 


GIS, Address or Location Description _____________________________________________________  


NEIGHBORHOOD: ☐ Residential ☐ Industrial ☐ Business ☐ Undeveloped 


Growth Trends _____________________________________________________  


TOPOGRAPHY: ☐Natural Drainage ☐Woods ☐Standing Water  __________________  


 ☐Gentle Slope ☐Pasture ☐Stream ☐Drainage Ditch 


 ☐Steep Slope ☐Cultivated ☐Paved/Developed 


 Number of Feet Road Frontage       Platt attached  ☐NO  ☐YES 


POTENTIALLY PROBLEMATIC FEATURES: 


 ☐None ☐Air traffic ☐Poor Access ☐Highway 


 ☐R.R ☐Industrial Noise ☐Industrial Waste ☐HV Power Lines 


 ☐Old buildings ☐Heavy Traffic 


Other potentially problematic features _____________________________________________________  


REMARKS:      ____________________________________________________________________  
      ______________________________________________________________________________  
      ______________________________________________________________________________  
      ______________________________________________________________________________  
      ______________________________________________________________________________  
      ______________________________________________________________________________  


SITE VISIT ATTENDEES:       _______________________________________________________  
       _______________________________________________________  
       _______________________________________________________  
       _______________________________________________________  
       _______________________________________________________  
       _______________________________________________________  


OSF REPRESENTATIVE:        DATE:   ___________  
 








FORM F2  APPLICATION FOR APPROVAL OF PROPERTY ACQUISITION 
Submit two copies of this form along with plat of property to Director, Office of School Facilities 


 
COUNTY                 DISTRICT                               DATE         
 
DISTRICT SUPERINTENDENT                                GRADES INCLUDED         
 
SCHOOLTYPE:  Elementary   Middle  Jr. High  High   Vocational   
Or, if property is for other purpose        Projected occupancy date        ___  
 
SCHOOL ENROLLMENT:  Initial Capacity                                   Projected Expansion                    
 
NUMBER OF ACRES          COST PER ACRE  $                       TOTAL COST  $      
 
LOCATION AND DESCRIPTION OF SITE:        ___________   ___________________________  
 ___________________________________________________________________________________  
 ___________________________________________________________________________________  
 
 
ACCESSIBILITY:                    
 
TOPOGRAPHY:                        
 
SOURCE OF FIRE PROTECTION:        ________________________________________________  
 
CHECK Gas                      Electricity                  Telephone        _________  
UTILITIES 
AVAILABLE: Water (Describe Source)        ______________________________________  


    Sewage Disposal (Describe)              
 Are Insurance Services Office (ISO) water supply requirements met for planned facility?        


 
WILL THE PROPERTY HAVE FEE SIMPLE TITLE?        
 
IS THE SITE FREE OF CONDITIONS AND NEARBY INSTALLATIONS THAT ENDANGER THE LIFE, 
SAFETY, AND HEALTH OF CHILDREN?        
 
IS THE PROPERTY ZONED FOR A K-12 SCHOOL OR OTHER FACILITY?        
 
GENERAL REMARKS:        _________________________________________________________  
 ___________________________________________________________________________________________________________________  
 ___________________________________________________________________________________  
 
 
OBSERVED BY:  REQUESTED BY: 
 
 ________________________  Date _______  ___________________________  Date ____________  
Office of School Facilities    District Superintendent 
 
APPROVED BY: 
 
 ________________________  Date _______  ___________________________  Date ____________  
Director, Office of School Facilities District Board Chairman 
 
 (OSF Use Only)  Site No.  ____  
 
Updated 2007 
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FORM F4 CERTIFICATION OF READINESS FOR  
OSF OCCUPANCY INSPECTION 


 
 
 


I do hereby certify that the _______________________________School 
in_____________________________ 
School District #  has been inspected and found to be substantially complete as indicated 
below and is ready for final inspection by the Office of School Facilities (OSF). 
 
 
Check each inspected item. 
 


  1. The fire alarm works and is connected to a supervised monitoring station.  The NFPA 72 
Record of Completion and the systems listing agency verification will be available at the 
inspection. 


 
  2. All fire doors and related hardware, smoke detectors and hold open devices are installed and 


working properly. 
 


  3. All exit lights, emergency lights and emergency power systems are installed and working 
properly. 


 
  4. Fire extinguishers are installed and working properly in all facilities.  Fire suppression systems 


are installed and working properly in kitchen hood systems, and any other locations with 
special requirements. 


 
  5. All rated walls are properly constructed and identified (stenciled) and sealed to the structure 


above and you know and can demonstrate that the proper sealant materials were used.  
 


  6. All doors and other opening protectives in rated walls are installed with the correct hardware, 
glazing and labels. 


 
  7.  All rated ceilings and/or floor/ceiling assemblies have been properly installed. 


 
  8. All penetrations (pipes, conduit, ducts, etc.) in rated walls and/or floor/ceiling assemblies are 


properly installed using appropriate methods and materials. 
 


  9. Fire protection of columns, beams, ceilings, roof and floor decking of adequate depth and 
properly installed. 


 
10. All required seismic bracing of walls, equipment, pipes, ducts and ceiling grid is present and 


properly installed. 
 


11. Water supply “Sanitation Report” has been completed for new supply piping.  Approval to put 
water and sanitation system into service has been obtained.  Copies of the reports will be 
available at the inspection. 


 
12.  Kitchen facilities have been approved for use by DHEC. Copies of the reports will be available 


at the inspection. 
 







 
FORM F4 (Page 2 of 2) 
 
 
 
 13.   ANSI A117.1 accessibility requirements have been met. 
 
 14.  NFPA 24 Contractor’s Materials and Test Certificate completed for on site fire hydrant piping. 
  


 15.  NFPA 13 contractor’s materials and test certificates completed for above ground sprinkler pipe 
and underground pipe leading to the sprinkler system. 


 
 16.  Completed “FIRE SPRINKLER SYSTEM CERTIFICATE OF COMPLIANCE” for all 


sprinkler systems. 
 17.  DOT recommendations have been adhered to. 
 
 18. All HVAC systems have been tested, balanced, and commissioned per ASHRAE 90.1.  A copy 


of the report will be available at the inspection. 
 


19. Listed assembly details, product data sheets, and approved submittals are available on site. 
 


20. Final code compliance punch list is available for review. 
 


21. Fire safety and evacuation plans are complete and will be available for review at the inspection. 
 
 22. Adequacy of the television distribution system has been successfully demonstrated to SC 


ETV Network Technical Services.  
 
 23. All inspections by the OSF Certified Inspectors are complete and available onsite for review by 


the OSF. 
 
 
 
THIS FORM MUST BE RECEIVED BY THE OSF NO LESS THAN ONE FULL DAY PRIOR TO ANY 
SCHEDULED INSPECTION. 
 
___________________________________________________________________________________________ 
 Signature of Principle Design Professional Registration # Date Company 
 
 
 
 


Contact: South Carolina Department of Education - Office of School Facilities 
FAX (803) 734-4857; Telephone (803)734-4836 


 
 
 
 
FAX to:       
 Name 
 
 
 
 
 
Rev. 02/11/08 
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FORM F5  SQUARE FOOT COST INFORMATION (Page 1 of 2) 
 
SUBMIT ONE COPY OF THIS FORM TO THE OFFICE OF SCHOOL FACILITIES WHEN 
REQUESTING OCCUPANCY APPROVAL.  THIS IS REQUIRED FOR ALL NEW BUILDINGS, AND 
FOR ADDITIONS OR RENOVATION PROJECTS. 
 
NAME OF PROJECT _________________________________________ BID DATE __________________  
 
COUNTY ___________________ DISTRICT ___________________ ARCHITECT __________________  
 
PUPIL ENROLLMENT DATA: Building as Designed ___ Estimated Ultimate Growth __________________  
 
TOTAL TEACHING STATIONS (Home Rooms Only)    ______________________  __________________  
 
 Indicate any core areas that have been designed large enough to accommodate the ultimate anticipated 


growth: 
 Administrative Area (     ); Media Center (    ); Cafeteria (    );Kitchen (    ), PE Athletic (    ); Other  ____  
 
DESCRIPTIVE BUILDING DATA:  Single Story (     )     Multi Story (     ) 
 
 Floor System: 
 
 Structural System: 
 
 Exterior and Interior Walls: 
 
 
 Roof System: 
 
 
 HVAC System: 
 
 
 Other: 
 
  ____________________________________  ________________________________________________________  
 
SQUARE FOOT COMPILATION: Actual Sq. Proportional Equivalent 
 Ft. Area Factor Sq. Ft. Area 
  ____________________________________________________  
 
 Enclosed Area*  _______________  @ 1 =*   
 Covered Open Area (walkways, etc.)**  _______________  @ ½ =**   
 Existing Areas Renovation (if any)  _______________  @  =***   
 Other (if any)  _______________  @  =***   
 
 *INCLUDE THE AREA OF ALL FLOORS AND 
 MEZZANINES ALSO LIST GYMNASIUMS, 
 AUDITORIUMS, SHOPS, AND OTHER HIGH TOTAL EQUIVALENT SQUARE FOOTAGE   ____  
 CEILING SPACES AT ACTUAL FLOOR AREA 
 AND STILL USE PROPORTIONAL FACTOR OF "1". 
 
 *DO NOT INCLUDE ANY ROOF OVERHANGS OR  
   UNCOVERED WALKS, TERRACE STEPS. 
 **MAKE YOUR OWN ESTIMATE OF "PROPORTIONAL FACTOR" SEE REVERSE SIDE FOR COST INFO 
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FORM F5 (Page 2 of 2) 
 
CONTRACT(S) INFORMATION: 
 
1. All Prime Contracts Amount 
 
  _____________________ $___________  
  _____________________    ____________  
  _____________________     ____________  
  _____________________    ____________  
  _____________________    ____________  
  _____________________    ____________  
  _____________________    ____________  
  _____________________    ____________  
  _____________________    ____________  
  _____________________    ____________  
  _____________________    ____________  
  _____________________    ____________  
  _____________________    ____________ 
  _____________________    ____________  
  _____________________    ____________  
  _____________________    ____________  
 
 
 Total Cost of All 
 Contracts under 
 Architect $  
 
2. Sitework Costs Included 
 in #1 Above 
 
 Storm Drainage $  
 Clearing   
 Grading   
 Paving   
 Walks   
 Landscaping   
 Stadium, Track   
 Fencing, etc.   
_____________________   
 
Total Sitework Cost $  
 
3. Equipment and Furnishings 
 Costs Included in #1 Above 
 
 Kitchen Equipment $  
 Science Equipment   
 Library Equipment   
 Lockers   
 Gym Seating   
 Auditorium Seating   
 P/E Athletic   
 Sewage Treatment Plant   
______________________   
______________________   
______________________   
Total Equipment/ 
Furnishings Cost $  


SQUARE FOOT COST INFORMATION 
 
4.  Total Equivalent Square S.F.    
 Footage (See other side) 
 
5.  Total of All Prime    $   
 Contracts (See #1) 
 
6.  Sitework Costs (See #2)   $   
 
7.  Equipment/Furnishings   $   
 Costs (See #3) 
 
8.  Basic Building Cost $   
 (5-[6+7])** 
 
9.  Plumbing Contract    $   
 
10.  HVAC Contract   $   
 
11.  Electrical Contract   $   
 
 
SUMMARY: 
 
TOTAL SQ. FT. COST   $   
(5÷4)* 
 
BASIC BUILDING SQ. FT.  $   
COST  (8÷4** 
 
PLUMBING SQ. FT. COST   $   
(9÷4) 
 
HVAC SQ. FT. COST   $   
(10÷4) 
 
ELECTRICAL SQ. FT. COST    $   
(11÷4) 
 
*"TOTAL COST" INCLUDES ALL CONTRACTS 
UNDER THE ARCHITECTS JURISDICTION.  IT 
DOES NOT INCLUDE CONTRACTS LET 
SEPARATELY BY THE SCHOOL DISTRICT, NOR 
DOES IT INCLUDE LAND COSTS OR A/E OR 
CONSTRUCTION MANAGEMENT FEES. 
 
**"BASIC BUILDING COST" IS THE TOTAL COST 
WITH THE ITEMS THAT ARE VARIABLE FROM 
ONE PROJECT TO ANOTHER DEDUCTED, SUCH AS 
SITEWORK, WHICH VARIOUS CONSIDERABLY 
DUE TO TERRAIN AND OTHER FACTORS, AS 
WELL AS EQUIPMENT AND FURNITURE COSTS 
THAT MAY BE INCLUDED IN ONE PROJECT BUT 
NOT IN ANOTHER.  BASIC BUILDING SQUARE 
FOOT COST IS A MORE EQUITABLE WAY OF 
COMPARING THE ACTUAL COST OF ONE 
 BUILDING TO ANOTHER. 
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FORM F6  PRELIMINARY INFORMATION FORM (Page 1 of 6) 
 
SUBMIT ONE COPY OF THIS FORM TO DIRECTOR, OFFICE OF SCHOOL FACILITIES 
ALONG WITH SCHEMATIC PLAN SUBMITTAL 
 
GENERAL INFORMATION              DATE  _________  
 
PROJECT NAME_________________________________  
 
COUNTY _______________  DISTRICT _____________  
 
SUPERINTENDENT    
 
ARCHITECT    
 
PLAN  Schematic (   ) 
SUBMITTAL Design Development (   ) 
 
PROJECT TYPE Elementary (   ) 
  Middle (   ) 
   Junior High (   ) 
  Senior High (   ) 
  Vocational (   ) 
  Other (   ) 
 
PROJECT All new Construction (   ) 
DESCRIPTION Add. to Existing Building (   ) 
  Alterations or Renovations (   ) 
  If existing Building(s) involved, 
  date of Construction ______________  
 
GRADE LEVEL OF SCHOOL ____________________  
 
ENROLLMENT  Building as Designed __________  
DATA  Estimated Ultimate Size _______  
 
LIST ANY CORE AREAS DESIGNED LARGE 
ENOUGH TO ACCOMMODATE THE ESTIMATE 
ULTIMATE SIZE (SUCH AS ADMINISTRATION, 
MEDIA CENTER, CAFETERIA, ETC.) 
 ____________   _____________   _______________ 
 
 ____________   _____________   _______________ 
 
 ____________   _____________   _______________ 
 
SQUARE FOOT 1st FLOOR  ___________________ 
AREAS  2nd FLOOR  ___________________ 
  OTHER  ___________________ 
  TOTAL  ___________________ 
 
ESTIMATED COST PER SQ. FT. $ ________________ 
 
TOTAL ESTIMATED PROJECT COST $ ___________ 
 
REMARKS: 
 
 
 


SITE INFORMATION 
 
SITE SIZE/ACRES    
 
DATE OF SITE APPROVAL BY THE OSF    
 
INDICATE AVAILABLE UTILITIES 
 
Electricity  _______  Gas _____  Telephone    
 
Water (Desirable Source)   
 
Sewage Disposal (Describe)   
 
ESTIMATED MEANS OF STUDENT 
TRANSPORTATION: 
  Bus   % 
  Parents  % 
  Students' Car  % 
 Bicycle   % 
  Walk  % 
NUMBER OF PARKING 
SPACES REQUIRED Physically Disabled  
  Visitors  
  Administrative/Faculty  
  Student Cars  
  Kitchen Employees  
  Custodians  
 
RELATIVE TO PARENTS' PICK-UP OF STUDENTS 
AFTER SCHOOL, HOW MANY CARS SHOULD BE  
ALLOWED FOR IN STACK-UP LANE?   
 
WILL BUSES BE PARKED ON SITE?   
IF YES GIVE NO. OF FULL SIZED BUSES  
NUMBER OF MINI BUSES    
 
NOTE: Site facilities for PE/Athletics are to be listed 
under that section. 
 
GENERAL CLASSROOMS 
ELEMENTARY SCHOOL 
NUMBER OF CLASSROOMS FOR EACH GRADE 
1ST GRADE   4TH GRADE    
2ND GRADE   5TH GRADE   
3RD GRADE   6TH GRADE   
 
SECONDARY SCHOOL 
Number of General Classrooms _____________ 
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FORM F6 (Page 2 of 6) 
 
ADMINISTRATION 
 
NUMBER OF ASSISTANT PRINCIPALS  ____________  
 
PERSONNEL IN Secretaries   ____________  
ADMINISTRATIVE SUITE: Bookkeeper    __________  
  Other   ________________  
(In Addition to Principal Other _________________  
 or Assistant Principal) Other _________________  
 
REMARKS: 
 
  
 
GUIDANCE 
 
ELEMENTARY Is space provided for guidance 
SCHOOL counselors?    
 
SECONDARY  Number of counselors that are  
SCHOOL required _____________________  
 
  Will future growth dictate  
 additional counselors? __________  
 
REMARKS: 
 
   
 
KINDERGARTEN 
 
TYPE OF KINDERGARTEN Single-Session   (        ) 
UNITS    Double Session  (        ) 
 
WILL KINDERGARTEN STUDENTS EAT IN 
CAFETERIA?  ________________ 
 
IS IT LIKELY THAT FUTURE GROWTH WILL  
DICTATE ADDITIONAL KINDERGARTEN UNITS? 
  
 
REMARKS: 
 
  
 
GENERAL CLASSROOMS 
 
ELEMENTARY  Number of Classrooms 
SCHOOL  for each Grade: 
 
 1st Grade     4th Grade  __________ 
 2nd Grade     5th Grade  __________ 
 3rd Grade     6th Grade  __________ 
 
 


 
 
 
SPECIAL EDUCATION 
 
TOTAL NUMBER OF SELF-CONTAINED CLASS- 
ROOMS   
 
Indicate below the number of classrooms devoted 
exclusively for students with physical disabilities. 
(i.e., no "commingling"). 
 
EMH  PMH  LD   VH   
TMH  EH  HH   OH   
 
Indicate below the number of classrooms which will 
serve students with more than one physical disability. 
 
NO. OF CR's    NOTE VARIOUS CONDITIONS SERVED 
    
    
    
 
TOTAL NUMBER OF RESOURCE ROOMS  
Indicate below the number of classrooms devoted  
exclusively for students with physical disabilities. 
(i.e. no commingling"). 
 
 EMH     LD   VH    
 EH     HH   OH    
 
Indicate below the number of classrooms which will 
serve students with more than one physical disability. 
 
NO. OF CR's NOTE VARIOUS CONDITIONS SERVED 
        
        
        
 
TOTAL NUMBER OF ITINERANT PROGRAMS 
 
Indicate below the number of classrooms devoted  
exclusively for students with physical disabilities. 
(i.e., no commingling). 
 
EMH   LD.   VH   OH     
EH  HH  Speech/Language   
Psychological Testing and Vision/Hearing 
 Screening    
 
Indicate below the number of classrooms which will 
serve students with more than one physical disability. 
 
NO. OF CR's NOTE VARIOUS CONDITIONS SERVED 
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FORM F6 (Page 3 of 6) 
 
MUSIC 
 
ELEMENTARY SCHOOL 
 
MUSIC TO BE Separate Music Room (     ) 
TAUGHT IN: General Classroom (     ) 
 Other     
 
MUSIC TO BE Full-time Music Teacher (     ) 
TAUGHT BY: Classroom Teacher (     ) 
  Itinerate Music Teacher (     ) 
  Other     
 
DESCRIBE PROGRAM 
 
 
 
 
 
SECONDARY SCHOOL 
 
BAND/ORCHESTRA Band/Orchestra Room (     ) 
LOCATED IN: Other    _________________  
 
CHORAL/VOCAL Choral/Vocal Room (    ) 
 
MAXIMUM NUMBER Band   _______________  
TO BE ACCOM Orchestra  
MODATED Vocal   _______________  
 
BAND/ORCHESTRA 
FLOOR: Flat (     ) Tiered (     ) 
VOCAL FACILITIES 
FLOOR: Flat (     ) Tiered (     ) 
Or Vocal will use folding risers    (     ) 
 
DO YOU ANTICIPATE COMMUNITY USE OF 
THE MUSIC FACILITY?   _____________________  
 
 ___________________________________________  
WILL RESTROOMS BE AVAILABLE FOR AFTER- 
HOURS USE BY BAND/VOCAL STUDENTS?  ___  
 
CHECK IF THE FOLLOWING WILL BE PROVIDED. 
 
Office(s) (     ) Library (     ) 
Instrument Storage (     ) Uniform Storage (     ) 
Instrument Repair (     ) Robe Storage (     ) 
Practice Rooms (     ) Drinking Water (     ) 
Ensemble Rehearsal Room (     ) 
 
WILL THE BAND HAVE A SUITABLE OUTSIDE 
PRACTICE AREA?   ____________________________ 
 
DESCRIBE PROGRAM 


 
 
 
MEDIA CENTER 
 
NUMBER OF Building as Designed   
VOLUMES TO Are you allowing for future 
BE HOUSED growth?___________If so,  
   how many volumes?  
 
NUMBER OF At Tables    
STUDENTS TO At Carrels   
SEATED Lounge Furniture    
  Other     
 
IS THE READING ROOM SIZED TO ACCOMMO- 
DATE ANY ESTIMATED ULTIMATE GROWTH?  
 
   
 
IS VIDEO TAPE RECORDING CAPABILITY TO BE 
INCLUDED?  
 
REMARKS 
 
 
 
 
 
 
ART 
 
ART TO BE   Separate Art Room (     ) 
TAUGHT IN: General Classroom (     ) 
  Other     
 
ART TO BE  Full-time Art Teacher (     ) 
TAUGHT BY: Classroom Teacher (     ) 
  Itinerant Art Teacher (     ) 
  Other     
 
IF SEPARATE ART ROOM, WILL IT BE SHARED 
WITH OTHER CURRICULA?    
 IF YES, DESCRIBE    
 
DO YOU ANTICIPATE COMMUNITY USE OF THE 
ART FACILITY?  
 
 
WILL OUTSIDE ART FACILITIES BE PROVIDED? 
 
 
 
REMARKS 
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FORM F6 (Page 4 of 6) 
 
P/E ATHLETICS 
 
ELEMENTARY SCHOOL 
 
WILL THERE BE AN INDOOR FACILITY? Yes (   ) 
(Such as Multipurpose Room or Gym) No (   ) 
 
NAME SPECIAL OUTDOOR FACILITIES 
(Such as hard Surface Areas, Activity Field, etc.) 
 


 __________________  _____________________  
 __________________  _____________________  


 
DO YOU ANTICIPATE COMMUNITY Yes (     ) 
USE OF AN INDOOR FACILITY No (     ) 
 
DESCRIBE PROGRAM 
 
SECONDARY SCHOOL 
 
GYMNASIUM Number of Spectator Seats  ___  
 Size of Basketball Court  _________   
 Number of Cross Courts  _________   
 Floor marked for what other 
 games or activities? ________  ____  
  ________________________  ____  
  ________________________  ____  
 
DRESSING  Maximum Number at One Time 
ROOMS  (Student Capacity) 
 
 Boys' PE  __________  
 Girls' PE  __________  
 Varsity Football  __________  
 JV Football  __________  
 Other Boys' Varsity  __________  
 Girls' Varsity  __________  
 Other  __________  
 
ARE THE DRESSING ROOMS SIZED FOR ANY 
ESTIMATED GROWTH FACTOR? Yes   
No    
 
NUMBER OF PE TEACHERS 
Men   Women    
 
NUMBER OF COACHES 
(Include AD)   Men     Women   ____________ 
 
NAME OF COMPETITIVE SPORTS: 
 
Boys   ________________  Girls   _______________ 


  _______________    ________________  
  _______________    ________________  
  _______________    ________________  
  _______________    ________________  
 
 
DO YOU ANTICIPATE COMMUNITY USE OF THE  
GYMNASIUM? _______________ OR OF THE 
DRESSING ROOMS? ___________ 
 
REMARKS ABOUT PROGRAM OR INTERIOR  
FACILITIES 
 
 
 
 
 
CHECK SITE Football Stadium   
FACILITIES TO Running Track   
BE PROVIDED: Practice Football Field   


Baseball Field   
Softball Field   
Soccer Field   
Tennis   
Band Practice Area   
Public Concessions   
Public Toilets   


   Other  ____________________
   


 
IF A FOOTBALL STADIUM IS TO BE ON SITE, 
WILL A FIELD HOUSE BE PROVIDED FOR 
DRESSING?    
 
OR WILL THE VISITING AND HOME TEAMS 
UTILIZE THE GYM DRESSING ROOMS?   
 
DO YOU ANTICIPATE ANY ORGANIZED 
COMMUNITY USE OF THE SITE FACILITIES?  
 
   
 
 
REMARKS 
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FORM F6 (Page 5 of 6) 
 
SCIENCE 
 
INDICATE COURSE OFFERINGS 
 NUMBER OF SECTIONS 
 
(    ) 5th Grade Departmentalized Science  _______  
(    ) 6th Grade Departmentalized Science  _______  
(    ) 7th Grade General Science  _______  
(    ) 7th Grade Life Science  _______  
(    ) 8th Grade General Science  _______  
(    ) 8th Grade Earth Science  _______  
(    ) 9th Grade Physical Science  _______  
(    ) 9th Grade General Science  _______  
(    ) Biology I  ______  (    )  Chemistry I  _______  
(    ) Biology II ______  (    )  Chemistry II  _______  
(    ) Physics    ______  
(    ) Other (such as Honors Program, Astronomy,  
 Marine Science, Environmental Education, etc): 
 
  ________   _______  _______  _______  
  ________   _______  _______  _______  
  ________   _______  _______  _______  
 
WILL STUDENTS BE CONDUCTING INDIVIDUAL 
RESEARCH PROJECTS? _________________________  
 ______________________________________________  
 
WILL ALL THE SCIENCE ROOMS BE COMBINED 
LAB/LECTURE TYPE ROOMS (whether "island" or 
perimeter-type lab layout)?  ________________________  
IF NO, PLEASE INDICATE EXCEPTIONS BELOW. 
 
 
 
 
INDICATE UTILITIES INCLUDED IN 
LAB/LECTURE 
ROOMS Cold Water (    ) Electricity  (    ) 
 Hot Water (    ) Gas  (    ) 
 
 
 
TYPE OF GAS Natural (    ) Propane (    ) 
 
 
WILL A GREENHOUSE BE INCLUDED? ___________  
 
 
 
 
 
 
 
 
 


 
 
 


CAFETERIA 
 
ESTIMATED PERCENTAGE OF ENROLLED 
STUDENTS THAT WILL EAT LUNCH IN THE 
CAFETERIA  % 
THIS TRANSLATES INTO _________ (NUMBER) 
STUDENTS. 
 


WHAT IS THE MAXIMUM NUMBER TO BE SEAT- 
ED AT LUNCH AT ANY ONE SITTING:   
 


IS THE CAFETERIA TO BE USED FOR OTHER 
FUNCTIONS, SUCH AS ASSEMBLY AREA, 
ETC.?  _______ IF SO, WHAT IS MAXIMUM NUM- 
NUMBER TO BE SEATED?   
 
IS THE CAFETERIA SIZED TO ACCOMMODATE 
ANY ESTIMATED ULTIMATE GROWTH?   
 
DO YOU ANTICIPATE COMMUNITY USE OF THE 
CAFETERIA?  
 
REMARKS 
 
 
KITCHEN 
 
NO SPECIFIC INFORMATION ON THE KITCHEN 
AREA IS REQUIRED AS A PART OF THIS FORM. 
 
However, there is a separate Program Data form prepared 
by the Office of School Food Services, South Carolina 
Department of Education, and it is recommended that the 
architect have this form completed by the school district, 
after which the architect should forward the form to the 
Office of School Food Services. That office will then 
consult with the districts' food service personnel after 
which specific recommendations will be made to the 
architect as to type of service, equipment list, general 
facilities, etc. 
 
This correlation with the Office of School Food 
Services should take place before schematic or design 
development kitchen plans have been started. 
 
 
The Facility Data Sheet may be obtained from the 
Office of School Food Services, 3710 Landmark Drive, 
Suite 300, Columbia, S.C. 29204; Phone 734-8188. 
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FORM F6 (Page 6 of 6) 
 
VOCATIONAL 
 
LIST OF VOCATIONAL SUBJECTS THAT WILL BE 
OFFERED FROM THE FOLLOWING GENERAL 
CATEGORIES. 
 
AGRICULTURE 
 _______________________________________________  
 _______________________________________________  
 _______________________________________________  
 
BUSINESS EDUCATION (PERSONAL TYPING 
SHOULD 
BE INCLUDED IN THIS CATEGORY) 
 _______________________________________________  
 _______________________________________________  
 _______________________________________________  
 
HEALTH OCCUPATIONS 
 _______________________________________________  
 _______________________________________________  
 _______________________________________________  
 
HOME ECONOMICS EDUCATION 
 _______________________________________________  
 _______________________________________________  
 _______________________________________________  
 
MARKETING & DISTRIBUTIVE EDUCATION 
 _______________________________________________  
 _______________________________________________  
 _______________________________________________  
 
INDUSTRIAL ARTS 
 _______________________________________________  
 _______________________________________________  
 
TRADE & INDUSTRIAL EDUCATION 
 _______________________________________________  
 _______________________________________________  
 _______________________________________________  
 _______________________________________________  
 _______________________________________________  
 
REMARKS 
 
 
 
 
 
 
 
 


 
 
 
 
 
 
BOOKROOM 
 
SUMMER BOOK One Central Room (    ) 
STORAGE  More Than One Room (    ) 
   Classrooms (    ) 
  Other    
 
NUMBER OF Building as designed   
VOLUMES Are you allowing for future 
TO BE STORED building additions?    
  If so, how many volumes?   
 
WILL THE BOOKROOM ALSO BE USED FOR 
OTHER PURPOSES, SUCH AS GENERAL 
STORAGE?     
 
REMARKS 
 
 
 
 
LOCKERS 
 
SECONDARY  Lockers will be in corridors 
SCHOOLS or locker alcoves?  
  
 
TYPE OF   Single-Tier (    ) 
LOCKERS Double-Tier (    ) 
 
REMARKS 
 
 
 
TOILET FACILITIES 
 
NOTE: COMPLETE THIS SECTION ONLY IF THE 
PROJECT IS 
ADDITION TO AN EXISTING BUILDING OR 
CONCERNS 
ALTERATIONS/ RENOVATIONS TO AN EXISTING 
BUILDING. 
 
FOR EXISTING BUILDING, STATE NUMBER OF 
CLASSROOMS WITH INDIVIDUAL TOILETS   
 
STATE NUMBER OF FIXTURES IN GROUP 
TOILETS OF EXISTING BUILDING 
 
Boys: Water Closets   
Urinals     
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Lavatories    
 
Girls: Water Closets:    
Lavatories    
REMARKS:
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 SCHOOL  SITE  EVALUATION 
 OFFICE  OF  SCHOOL  FACILITIES 
 
 
ELEMENTARY_______ MIDDLE_______ JR. HIGH _______ HIGH _______ OTHER ____________  
 
COUNTY___________________ DISTRICT _____________________________ GRADES _______________  
 
NUMBER  OF  STUDENTS: __________ DATE  TO  BE  OCCUPIED: ____________________________________  
 
INITIAL: _______________________ CORE: _________________________ 
 
SITE  LOCATION: City__________ Suburb________ Urban________ Rural________ 
 
Address or Location Description _____________________________________________________________________________ 
 
GIS (if available)__________________________________________________________________________________________ 
 
Distance from Pupil Population Center ________________________________________________________________________ 
 
NEIGHBORHOOD: Residential____ Industrial____ Business____ Undeveloped____ 
Growth Trends ___________________________________________________________________________________________ 
 
 __________________________________________________________________________________  
 
ZONED  FOR  SCHOOLS: Y / N 
 
SIZE: Total Acres_______________ Usable Acres_______________ 
 
TOPOGRAPHY: Natural Drainage_______________ Woods_______________ Water __________________  
 
SHAPE: Platt attached Y / N (required on F2 submittal) Number of Feet on Access  
 
Old buildings _________________________________________________________________________________  
 
Gentle Slope__________ Hill__________ Steep Slope__________ Gully__________ Stream __________  
 
ANNOYING  FEATURES: R.R.________ Air field________ Highway________ Power Lines _________  
 
Industrial Noise______ Industrial Waste______ Heavy Traffic______ Poor Access______ None ________  
 
Other potentially problematic features noted by district _________________________________________________  
 
UTILITIES: Water Source_______ Size of Available Line_______ Number and Distance to Hydrants ______  
 
 Flow, Static, and Residual Pressure of Available Water _______________________________________  
 
 Sewer__________ Electricity__________ Gas__________ Telephone__________ 
 
SERVICES: Fire Protection__________ Police Protection__________ 
 
BASIC  SOIL  CONDITIONS: Sand____ Clay____ Loam____ Rock____ Marsh___ Cultivated___ Pasture ____  
 
REMARKS: ___________________________________________________________________________________  
 
 ____________________________________________________________________________________________  
 
 ____________________________________________________________________________________________  
 
 ____________________________________________________________________________________________  
 
 
DATE:___________________ SIGNED: OSF Rep. _________________________________________________  
 
    District Rep. ______________________________________________  
Revised 11/19/08 
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FORM F1 REQUEST FOR WAIVER FROM USE OF PROFESSIONAL SERVICES


SUBMIT TWO COPIES OF THIS FORM TO DIRECTOR, OFFICE OF SCHOOL FACILITIES 


TO: DIRECTOR, OFFICE OF SCHOOL FACILITIES:  DATE:   __________  
 SOUTH CAROLINA DEPARTMENT OF EDUCATION


FROM: SUPERINTENDENT _______________COUNTY ___________________ DISTRICT__________  


It is hereby requested that a waiver be granted from the requirements of section 106 of the South Carolina 
School Facilities Planning & Construction Guide concerning the use of professional architectural and/or 
engineering services for the following project of a very small nature. 


LOCATION OF PROJECT: ______________________________________________________________________________________  


 ________________________________________________________________________________________________________________________  


 ________________________________________________________________________________________________________________________  


 ________________________________________________________________________________________________________________________  


DESCRIPTION OF PROJECT: __________________________________________________________________________________  


 ________________________________________________________________________________________________________________________  


 ________________________________________________________________________________________________________________________  


 ________________________________________________________________________________________________________________________  


SOURCE OF PLANS AND SPECIFICATIONS: ______________________________________________  
  (Attach any plans and specifications with this form) 


INSPECTION OF CONSTRUCTION TO BE DONE BY: ______________________________________  


 _______________________________________________________________________________________  


Area, Square Feet  ____________  Local Funds  $ _______________  


Estimated Cost per Sq. Ft. $ ___________  State Building Funds $ _______________  


Total Estimated Cost of Project $ ___________  Other State Funds $ _______________  


Above Estimate by $ ___________  Federal Funds  $ _______________  


If this waiver is granted, the Board of Trustees of the above-named school district hereby agrees to accept all 
responsibility concerning adherence in the design of the project to applicable codes, laws, and regulations and 
also responsibility for final completion of the project so that all codes, laws, and regulations are complied with. 


District Board Chairman         District Superintendent    _________________________  


Director, Office of School Facilities     Date    








13-4


FORM  F3   BUILDING CODE ANALYSIS FORM (Page 1 of 2)


THIS FORM MAY BE USED FOR EACH OF THE PLAN SUBMITTAL PHASES-SCHEMATIC, DESIGN DEVELOPMENT, AND 
CONSTRUCTION DOCUMENTS.  IT IS RECOMMENDED THAT THE DATA FOR THE "STRUCTURAL MEMBERS" AND "SEPARATION 
WALLS" PARTS BE INCLUDED AS PART OF THE DESIGN DEVELOPMENT SUBMITTAL, BUT IT IS NOT MANDATORY, BUT IF NOT 
SUBMITTED THEN, IT IS URGENT THAT IT BE SUBMITTED TO THE OFFICE OF SCHOOL FACILITIES FOR PRIOR APPROVAL  IN 
THE EARLY STAGES OF THE FINAL PLANS. 


PROJECT___________________________DISTRICT________________________________ 


SUBMITTAL:   SCHEMATIC (   );  DESIGN DEVELOPMENT (   );  CONSTRUCTION DOCUMENT (   )


DATE________________ CODE &  EDITION __________________


                           DESIGNATED AREAS OF BUILDING (Indicated on floor plan.)
CODE 
ITEM


CODE
REFERENCE


Area 1 Area 2 Area 3 Area 4 Area 5
Occupancy Classification Chapter  3      


Construction Classification Chapter  6      


Height  in lin. ft. Allowed Table  503      


Height with increase Allowed Chapter  5      


Height  in lin. ft. Actual       


Area  in sq. ft. Allowed Table 503      


Area  with increase allowed Chapter  5      


Area  in sq. ft. Actual       


Structural
Members


Insert appropriate hourly ratings and/or test numbers)


Exterior Bearing Walls Table 601      


Exterior Nonbearing Walls Table 601      


Interior Bearing Walls Table 601      


Columns Table 601      


Beams, Girders Table 601      


Floor Construction Table 601      


Roof Construction Table 601      


Separation Walls (Insert appropriate hourly ratings and/or test numbers)


Fire Walls Table 705.4      


Occupancy Separation Walls Table 302.3.3      


Exit Stair Sect. 707.4      


Horizontal Exit Sect. 1005.3.5.1      


Exit Discharge Sect. 1006.1      


Exit Access Corridors Walls Table 1004.3.2.1      


Elevator Shaft Walls Sect.  707.4      


Interior Partitions Section  602      


USE REVERSE SIDE TO SHOW AREA AND HEIGHT CALCULATIONS 
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FORM F3 (Page 2 of 2)


FOR HEIGHT MODIFICATION:  Refer to Building Code Chapter 5 and Table 503. 


FOR AREA MODIFICATION:  Refer to Building Code Chapter 5 and Table 503. 


EQUATION  5-1 


where:


Aa =  Allowable area per floor (square feet). 
At = Tabular area per floor in accordance with Table 503 (square feet). 
If =  Area increase due to frontage (percent) as calculated in accordance with 506.2. 
Is = Area increase due to sprinkler protection (%) as calculated in accordance with 506.3. 


EQUATION  5-2 


where:


If  = Area increase due to frontage (percent). 
F = Building perimeter which fronts on a public way or open space having 20 feet (6096 mm) open 
minimum width. 
P = Perimeter of entire building. 
W = Minimum width of public way or open space 


W must be at least 20 feet  


The quantity W divided by 30 cannot exceed 1.0


Buildings which are permitted to be unlimited in area, the quantity W divided by 30 cannot exceed 
2.0.


When a building is protected throughout with an automatic sprinkler system, the area limitation in 
Table 503 is allowed to be increased by 200 percent (I s = 200 %) for multistory buildings and 300 
percent (I s = 300 %) for single-story buildings.


AREA CALCULATIONS: Insert appropriate figures. 


Area


**


Basic 
Area
Allowed


Open L/F 
Perimeter


Total L/F 
Perimeter


Percentage 
Open
Perimeter


Percentage 
Area
Increase 


Sq. Ft. 
Area
Increase 


Percentage 
Sprinkler 
Increase 


Total
Area
Allowed


1         


2         


3         


4         


5         


 **THE LOCATIONS OF THE DIFFERENT AREAS SHALL BE SHOWN ON THE DESIGN 
DEVELOPMENT PLANS. 


A A
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FORM F7 PRELIMINARY SCHOOL BUS TRANSPORTATION INFORMATION FORM 


Submit one copy of this form to the Assistant Director, Office of Transportation, 1429 Senate 
Street, Columbia, SC 29201, Phone # (803) 734-8247, Fax # (803) 734-8254, or E-mail 
dhamrick@ed.sc.gov.


GENERAL INFORMATION 
PROJECT NAME:      DATE OF SUBMISSION: 


COUNTY:    DISTRICT:     


SUPERINTENDENT:        


ARCHITECT:     CONTACT #:   


PROJECT TYPE: Elementary  (   )     
  Middle  (   )     
  Junior High  (   )     
  Senior High  (   )     
  Other  (   )  Explain:   


PROJECT 
DESCRIPTION: 


All New Construction (   )     
Add to Existing Building (   )     


  Alterations or Renovations (   )     


GRADE RANGE OF SCHOOL:  Grade Through  Grade    


ENROLLMENT DATA Building as Designed:  # of Students   
  Estimated Ultimate Size:  # of Students    


WILL SCHOOL BUSES BE PARKED ON SITE? YES NO 
IF THE ANSWER IS YES, ANSWER THE FOLLOWING SITE INFORMATION QUESTIONS. 


1.  Number of School Bus Parking Spaces Provided on Hard Surface:   (space = 40' x 15') 


2.  Is Access to Proposed School Bus Parking Facility     
Separated From Other Vehicle Property Access? YES NO 


3.  Is The Parking Facility Adequately Drained, With a Slope That 
Will Allow for the Safe Parking and Servicing of School Buses? YES NO 


4.  Is Student Walking, Bicycle, and Car Traffic Adequately 
Separated From School Bus Parking Facility? YES NO 


5.  Is The School Bus Parking Facility More Than 
50 Feet From Buildings & Student Play Areas? YES NO 


6.  Can The School Bus Parking Facility Be Adequately Secured? YES NO 


7.  Is School Bus Traffic Circulation Acceptable Within 
the Parking Facility? (Buses are not to back up.) YES NO 


State law, Article 5.  Transportation Regulation 43-80 L., must be adhered to. 
“The school district shall provide for safe loading and unloading of students and a suitable concrete or asphalt-paved area 
for the parking and servicing of buses during the school hours.  The parking and service area shall be located and 
designed to insure that vehicular traffic, students or unauthorized personnel are not in or around parked buses during the 
school day and shall be in compliance with all safety and fire regulations.”








 


Submit two copies of this form to Director, Office of School Facilities   Rev. 1/1/13 


FORM F1  REQUEST FOR WAIVER FROM USE OF PROFESSIONAL SERVICES 


DATE:        


TO: DIRECTOR, OFFICE OF SCHOOL FACILITIES 
 SOUTH CAROLINA DEPARTMENT OF EDUCATION 
FROM: SUPERINTENDENT         ___________________________________________________  


COUNTY         ____________________________________________________________  
DISTRICT         ___________________________________________________________  


It is hereby requested that a waiver be granted from the requirements of Section 107 of the South 
Carolina School Facilities Planning & Construction Guide concerning the use of professional 
architectural and/or engineering services. 


LOCATION OF PROJECT:         _____________________________________________________  


      ______________________________________________________________________________  


      ______________________________________________________________________________  


      ______________________________________________________________________________  


DESCRIPTION OF PROJECT:         __________________________________________________  


      ______________________________________________________________________________  


      ______________________________________________________________________________  


      ______________________________________________________________________________  


SOURCE OF PLANS AND SPECIFICATIONS:         ____________________________________  
(Attach any plans and specifications with this form) 


INSPECTION OF CONSTRUCTION TO BE DONE BY:         ____________________________  


      ______________________________________________________________________________  


Area, Square Feet      _____  


Total Estimated Cost of Project $      ____  


Project Cost Estimate prepared by:        


If this waiver is granted, the School District hereby agrees to accept all responsibility concerning 
adherence in the design of the project to applicable codes, laws, and regulations and also responsibility for 
final completion of the project so that all codes, laws, and regulations are complied with. 


District Superintendent 


 ____________________________________   __________________________________ Date      
 (Print Name) (Signature) 


Director, Office of School Facilities 


 ____________________________________   __________________________________ Date      
 (Print Name) (Signature) 








 


Submit one original and one copy of this form along with the listed attachments to Director, Office of School Facilities 
1.  Plat including flood plain information 5.  Geotechnical Report, if available  
2.  Topo, if available 6.  DOT Site Traffic Report 
3.  Phase 1 Environmental Report 7. OSF Site Evaluation 
4.  Phase 2 Environmental Report, if required   Rev. 1/1/13 


FORM F2  APPLICATION FOR APPROVAL OF PROPERTY ACQUISITION 
 
COUNTY           DISTRICT           


BUILDING TYPE:  ☐Elementary ☐Middle ☐Jr. High ☐High ☐ CATE Grades Included      


 Other           
 If Instructional Space: Initial Capacity        Estimated Max. Capacity        
PROJECTED CLOSING DATE        PROJECTED OCCUPANCY DATE       


NUMBER OF ACRES       TOTAL COST $      WILL PROPERTY HAVE FEE SIMPLE TITLE?    ☐NO  ☐YES 


CURRENT ZONING CLASS       REZONING REQUIRED FOR INTENDED USE?  ☐NO  ☐YES 


LOCATION AND DESCRIPTION OF SITE:       
       
UTILITIES: 


☐ Electric ☐On Site Provider       
☐Adjacent to Site Distance      


☐ Natural Gas ☐On Site Provider      
☐Adjacent to Site Distance      


☐ Propane 
☐On Site Provider      
☐Adjacent to Site Distance      


☐ Telephone ☐On Site Provider      
☐Adjacent to Site Distance      


☐ Water 


☐On Site 
Provider      
Distance      


Fire Hydrant 
Flow Test 


Date      


☐Adjacent to Site 
Flow      


Residual      
Static      


☐ Sewer 


 Provider      


☐On Site Distance      
Line Size      


 Capacity      


☐Adjacent to Site 
Type 


☐ Utility 
☐ Septic, Private 


 ☐ Septic, Public 


☐ Other 
☐On Site Provider      
☐Adjacent to Site Distance      
 Type      


GENERAL REMARKS:        
       
       
BY SUBMITTING THIS APPLICATION, THE DISTRICT CERTIFIES THAT IT HAS EVALUATED AND DEEMED THE SITE FREE 
OF CONDITIONS AND NEARBY INSTALLATIONS THAT ENDANGER THE LIFE, SAFETY AND HEALTH OF CHILDREN. 
REQUESTED BY: 
District Superintendent 


          Date      
 (Print Name) (Signature) 


District School Board Chair 


          Date      
 (Print Name) (Signature) 


APPROVED BY DIRECTOR, OFFICE OF SCHOOL FACILITIES: 


          Date      
 (Print Name) (Signature) 








 


Rev.1/1/13 


FORM F2A EVALUATION FOR APPROVAL OF PROPERTY ACQUISITION 
 
COUNTY         DISTRICT          


BUILDING TYPE:  Elementary   Middle  Jr. High  High   CATE   
 Other          
 If Instructional Space: Initial Capacity        Estimated Max. Capacity        
 Grades Included      


NUMBER OF ACRES      USABLE ACRES      PROJECTED OCCUPANCY DATE       


CURRENT ZONING CLASS        REZONING REQUIRED FOR INTENDED USE?  ☐NO  ☐YES 


SITE LOCATION: ☐ City ☐ Suburb ☐ Urban ☐ Rural 


GIS, Address or Location Description          


NEIGHBORHOOD: ☐ Residential ☐ Industrial ☐ Business ☐ Undeveloped 


Growth Trends          


TOPOGRAPHY: ☐Natural Drainage ☐Woods ☐Standing Water        


 ☐Gentle Slope ☐Pasture ☐Stream/River ☐Drainage Ditch 


 ☐Steep Slope ☐Cultivated ☐Paved/Developed 


 Number of Feet Road Frontage          Platt attached  ☐NO  ☐YES 


POTENTIALLY PROBLEMATIC FEATURES: 


 ☐None ☐Air traffic ☐Poor Access ☐Highway 


 ☐R.R ☐Industrial Noise ☐Industrial Waste ☐HV Power Lines 


 ☐Old buildings ☐Heavy Traffic ☐Cemetery 


 ☐Transmission pipeline, propane ☐Transmission pipeline, natural gas 


 ☐Other potentially problematic features _________________________________  


REMARKS:          


       


       


       


       


SITE VISIT ATTENDEES:        


        


        


        


        


THIS EVALUATION IS BASED ON INFORMATION OBSERVED AT THE SITE.  IT IS THE 
RESPONSIBILITY OF THE DISTRICT TO ENSURE THAT THE SITE IS FREE OF CONDITIONS AND 
NEARBY INSTALLATIONS THAT COULD ENDANGER THE LIFE, SAFETY AND HEALTH OF 
CHILDREN 


OSF REPRESENTATIVE:        DATE:         


 








 


 


FIRE RESISTANCE RATING OF BUILDING ELEMENTS 


DESIGNATED AREAS OF BUILDING Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 


Fire Barriers   
(IBC Section 707) 


As Required, Hrs                                     


As Designed, Hrs                                     


Testing Agency & 
Design No.(UL, FM, 
etc) 


                                    


Wall/Partition Key 
Code                                     


Shaft Enclosures   
(IBC Section 708) 


As Required, Hrs                                     


As Designed, Hrs                                     


Testing Agency & 
Design No.(UL, FM, 
etc) 


                                    


Wall/Partition Key 
Code                                     


Fire Partitions   
(IBC Section 709) 


As Required, Hrs                                     


As Designed, Hrs                                     


Testing Agency & 
Design No.(UL, FM, 
etc) 


                                    


Wall/Partition Key 
Code                                     


Opening & Protective Listing 
by Category (fire shutters, 


doors, etc.) 
(IBC Section 715) 


As Required, Hrs                                     


As Designed, Hrs                                     


Testing Agency & 
Design No.(UL, FM, 
etc) 


                                    


 








 
Provide a table for each structure. 
 


PLUMBING INFORMATION 


WATER SYSTEM 


Service Line Size        Inches 


Distribution Design 
Criteria (IPC Table 604.3)        Fixture Units 


Maximum Flow Rate (IPC 
Table 604.4)        GPM 


Backflow 
Location       


Type       


SANITARY SEWER SYSTEM 


Service Line Size        Inches 


Drainage Design Criteria 
(IPC Tables 709.1 and 
709.2) 


       Fixture Units 


Maximum Flow Rate        GPD 


Slope (IPC Table 704.1)        Inches/Ft 


MINIMUM PLUMBING FIXTURES REQUIRED/PROVIDED (IPC 
Section 403 & Table 403.1) 
For structures with multiple building areas and/or occupancy groups, show 
calculation for shared fixtures.  Expand table as needed. 


Applicable area(s)       


Most restrictive area       


Fixture counts required       


  


 


CODE REQUIRED BUILDING FIXTURE COUNTS 


Water Closets  


Male-Required       


Male WC -Provided       


Male Urinal -Provided       


Female-Required       


Female-Provided       


Lavatories 


Male-Required       


Male-Provided       


Female-Required       


Female-Provided       


Showers 


Male-Required       


Male-Provided       


Female-Required       


Female-Provided       


Drinking Fountains 
Required       


Provided       


Unisex toilet 
Required       


Provided       


Service Sink 
Required       


Provided       


Others (list) 
Required       


Provided       
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FORM  F3  BUILDING CODE ANALYSIS FORM 
PROJECT         DISTRICT       ________________________________ 


SUBMITTAL: ☐ SCHEMATIC ☐ DESIGN DEVELOPMENT ☐ CONSTRUCTION DOCUMENT 


DATE         CODE & EDITION         GUIDE  EDITION         


 


BASIC BUILDING CODE INFORMATION 


DESIGNATED AREAS OF BUILDING Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 
CONSTRUCTION CLASSIFICATION TYPE 
(IBC 602)                                     


OCCUPANCY GROUP   (indicate all) 
            (IBC 302)    (Note IBC 506.5)                                      


OCCUPANCY GROUP   (indicate most restrictive) 
(IBC Table 503)                                     


                                     
Does building require Incidental Use Area Separation? 
(IBC 508.2.5) ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes 


Does building have Accessory Occupancy (ies)? 
What percent of story is accessory occupancy?  
(IBC 508.2) 


☐ no  ☐ yes 
       SF 
        % 


☐ no  ☐ yes 
       SF 
        % 


☐ no  ☐ yes 
       SF 
        % 


☐ no  ☐ yes 
       SF 
        % 


☐ no  ☐ yes 
       SF 
        % 


☐ no  ☐ yes 
       SF 
        % 


Mixed Occupancy 
(IBC 508) ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes 


Non separated 
(IBC 508.3) ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes 


Separated 
(IBC 508.4)  (IBC 506.5) ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes 


OTHER FIRE PROTECTION SYSTEMS, DEVICES 
or FEATURES 
If the building has any special or notable fire protection 
or safety feature or hazard the designers should list 
them here, describe the performance characteristics and 
refer to locations in construction documents. (e.g. fire 
extinguishers, smoke- 
evacuation/control/compartments. Note IBC 414.1.3.) 
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BUILDING AREA 


DESIGNATED AREAS OF BUILDING Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 


AREA LIMIT BY PER STORY 
(IBC Table 503) 
(Do not indicate increases for sprinklers & street 
frontage.) 


      SF       SF       SF       SF       SF       SF 


MAXIMUM AREA MODIFICATION PER STORY 
FROM EQUATION 5-1 OF IBC 
(Insert equation from IBC 506.1 with completed 
calculations in this box) 
(Equation 5-1) 
 
Aa =  At   + [At  x  If ]   +  [At  x   Is ] 
 
Aa  = Allowable area per floor (square feet). 
At    = Tabular area per floor in accordance with 
                   Table 503 
If    = Area increase factor due to frontage 
                  (percent) as calculated in accordance with 
                  Section 506.2. 
Is   = Area increase due to sprinkler protection as 
                 calculated in accordance with Section 506.3. 
(Repeat equation for each story of differing 
occupancies, IBC 506.5.2)  
 
Note:  footnote “e.” from table 601 


      SF       SF       SF       SF       SF       SF 


MAXIMUM AREA PER STORY       SF       SF       SF       SF       SF       SF 


TOTAL ALLOWED AREA OF BUILDING 
(Summary of all stories)       SF       SF       SF       SF       SF       SF 


AREA AS DESIGNED PER STORY  
(Repeat for each story)       SF       SF       SF       SF       SF       SF 


Total Designed Area of Building       SF       SF       SF       SF       SF       SF 
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BUILDING HEIGHT 


DESIGNATED AREAS OF BUILDING Area 1 Area 2 Area 3 


HEIGHT DESIGNED ALLOWED DESIGNED ALLOWED DESIGNED ALLOWED 


Without any Allowable Increase 
(IBC Table 503) 


In Feet                                     


In Stories                                     


Allowable Height Increase 
(IBC 504.2) 


In Feet                                     


In Stories                                     


Total Height including any 
Allowable Increase 


In Feet                                     


In Stories                                     
 
 


BUILDING HEIGHT 


DESIGNATED AREAS OF BUILDING Area 4 Area 5 Area 6 


HEIGHT DESIGNED ALLOWED DESIGNED ALLOWED DESIGNED ALLOWED 


Without any Allowable Increase 
(IBC Table 503) 


In Feet                                     


In Stories                                     


Allowable Height Increase 
(IBC 504.2) 


In Feet                                     


In Stories                                     


Total Height including any 
Allowable Increase 


In Feet                                     


In Stories                                     
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Per IBC Chapter 10.  List individual space occupancy load on life safety or architectural plans. 
 


BUILDING DESIGN OCCUPANT LOAD 


DESIGNATED AREAS OF BUILDING Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 


Story                                     


Story                                     


Story                                     


Total                                     
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GENERAL FIRE PROTECTION REQUIREMENTS 


DESIGNATED AREAS OF BUILDING Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 


SEPARATIONS 


Fireblocking Required (IBC Section 717) ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes 


Draftstopping Required (IBC Section 717) ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes 


Smoke Control System Required (IBC Section 909) ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes 


Smoke Barriers Required (IBC Sections 407 and 408) ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes 


Smoke Partitions Required (IBC Section 407) ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes 


Fire Partition Required (IBC Section 420) ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes 


Fire Barrier Required (IBC Section 707) ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes 


ALARM & DETECTION     


Fire Alarm System Required (IFC Section 907) ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes 


Emergency Alarm System Required (IFC 908) ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes 


SUPPRESSION     


Standpipes Required (IFC Section 905) ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes 


Sprinklers Required (IFC Section 903) ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes 


Sprinklers Provided? ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes 


Portable extinguishers required (IFC 906) ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes 


Other suppression systems required (IFC 904) ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes 


Smoke & heat vents required (IFC 910) ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes 
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OTHER FIRE AND LIFE SAFETY FEATURES 


DESIGNATED AREAS OF BUILDING Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 


AREA OF REFUGE 


Separation required (IBC 1007.6.2) ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes 


Two-way communication provided (IBC 1007.6.3) ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes 


Instruction provided (IBC 1007.6.4) ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes 


EXTERIOR AREA FOR ASSISTED RESCUE     


Separation required (IBC 1007.8) ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes 


Identification provided (IBC 1007.8.3) ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes 


OTHER     


      ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes 


      ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes 


      ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes 


      ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes 


      ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes 


      ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes 


      ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes 


      ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes 


      ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes 


      ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes ☐ no  ☐ yes 
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FIRE RESISTANCE RATING OF BUILDING ELEMENTS 


DESIGNATED AREAS OF BUILDING Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 


Structural Frame  
( IBC Table 601) 


As Required, Hrs                                     


As Designed, Hrs                                     


Testing Agency & 
Design No.(UL, FM, 
etc) 


                                    


Wall/Partition Key 
Code                                     


Bearing Walls, Exterior 
 ( IBC Table 601)r 


As Required, Hrs                                     


As Designed, Hrs                                     


Testing Agency & 
Design No.(UL, FM, 
etc) 


                                    


Wall/Partition Key 
Code                                     


Bearing Walls, Interior 
 ( IBC Table 601) 


As Required, Hrs                                     


As Designed, Hrs                                     


Testing Agency & 
Design No.(UL, FM, 
etc) 


                                    


Wall/Partition Key 
Code                                     


Nonbearing Walls & 
Partitions, Exterior 


(IBC Table 601 & 602) 


As Required, Hrs                                     


As Designed, Hrs                                     


Testing Agency & 
Design No.(UL, FM, 
etc) 


                                    


Wall/Partition Key 
Code                                     


        







 


Rev. 1/1/13 8 of 19


FIRE RESISTANCE RATING OF BUILDING ELEMENTS 


DESIGNATED AREAS OF BUILDING Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 


Nonbearing Walls & 
Partitions  


(IBC Table 601 & 602) 
     Exterior  
     Interior 


As Required, Hrs                                     


As Designed, Hrs                                     


Testing Agency & 
Design No.(UL, FM, 
etc) 


                                    


Wall/Partition Key 
Code                                     


Floor Construction including 
supporting beams & joists 


 ( IBC Table 601) 


As Required, Hrs                                     


As Designed, Hrs                                     


Testing Agency & 
Design No.(UL, FM, 
etc) 


                                    


Wall/Partition Key 
Code                                     


Roof Construction including 
supporting beams & joists   


(IBC Table 601) 


As Required, Hrs                                     


As Designed, Hrs                                     


Testing Agency & 
Design No.(UL, FM, 
etc) 


                                    


Wall/Partition Key 
Code                                     


Fire Walls   
(IBC Section 706) 


As Required, Hrs                                     


As Designed, Hrs                                     


Testing Agency & 
Design No.(UL, FM, 
etc) 


                                    


Wall/Partition Key 
Code                                     
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FIRE RESISTANCE RATING OF BUILDING ELEMENTS 


DESIGNATED AREAS OF BUILDING Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 


Fire Barriers   
(IBC Section 707) 


As Required, Hrs                                     


As Designed, Hrs                                     


Testing Agency & 
Design No.(UL, FM, 
etc) 


                                    


Wall/Partition Key 
Code                                     


Shaft Enclosures   
(IBC Section 708) 


As Required, Hrs                                     


As Designed, Hrs                                     


Testing Agency & 
Design No.(UL, FM, 
etc) 


                                    


Wall/Partition Key 
Code                                     


Fire Partitions   
(IBC Section 709) 


As Required, Hrs                                     


As Designed, Hrs                                     


Testing Agency & 
Design No.(UL, FM, 
etc) 


                                    


Wall/Partition Key 
Code                                     


Opening & Protective Listing 
by Category (fire shutters, 


doors, etc.) 
(IBC Section 715) 


As Required, Hrs                                     


As Designed, Hrs                                     


Testing Agency & 
Design No.(UL, FM, 
etc) 


                                    


Wall/Partition Key 
Code                                     
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FIRE RESISTANCE RATING OF BUILDING ELEMENTS 


DESIGNATED AREAS OF BUILDING Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 


Others 
(as required by Designer) 


 


As Required, Hrs                                     


As Designed, Hrs                                     


Testing Agency & 
Design No.(UL, FM, 
etc) 


                                    


Wall/Partition Key 
Code                                     
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FLOOD HAZARD INFORMATION and FLOOD 
LOADS 


FLOOD HAZARD AREA 


Base Flood Elevation (NGVD or FIRM)        MSL 


Design Flood Elevation IBC 1612.3 and ASCE 24        MSL 


NON HIGH-VELOCITY WAVE ACTION 


Elevation of Lowest Proposed Floor (Meet ASCE 24 
Section 2.6.2.1)        MSL 


Dry floodproofing ASCE 24 ☐ no  ☐ yes 


HIGH-VELOCITY WAVE ACTION 


Elevation of bottom of Lowest Horizontal Structural 
Member of lowest floor        MSL 


Flotation resistant  (ASCE 24) ☐ no  ☐ yes 


Breakaway wall per ASCE 24 ☐ no  ☐ yes 
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Per IBC Chapter 16 and ASCE 7 – Structural tables may be shown on initial Structural Sheet of the drawings or on Sheet with other code information.  List floor 
design loads on structural plans. 
 


STRUCTURAL DESIGN INFORMATION, AREA 


OCCUPANCY CATEGORY (IBC Table 1604.5)       


LIVE LOAD FOR EACH 
CCUPANCY TYPE 
(IBC Figure 1608.2 or ASCE 7) 


Floor Live Load, Fll        PSF        PSF        PSF        PSF        PSF        PSF 


Roof Live Load, Rll        PSF        PSF        PSF        PSF        PSF        PSF 
Ground Snow Load, 
pg 


       PSF        PSF        PSF        PSF        PSF        PSF 


MISCELLANEOUS LOADS BY SPECIAL USE 
AREA (ARCHITECTURAL, MECHANICAL, DATA 
CENTER, ETC., ASCE 7) 


       PSF        PSF        PSF        PSF        PSF        PSF 
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SOILS & SITE 


SOILS INVESTIGATION REQUIRED? (IBC 1803.2) ☐ no  ☐ yes 


SOILS CLASSIFICATION  


Seismic Site Class (IBC 1613.5.2)       
Classes Soil of Materials 
 (UCS System) (IBC  1803.5.1)       


Allowable Footing Bearing Pressure        psf 


MINIMUM DESIGN SOIL BEARING LOAD  
(IBC Table 1806.2)        psf 


COMPACTION  


Subgrade (ASTM D698, ASTM D1557) 
 or (AASHTO only for paving & roads)        % 


Base (ASTM D698, ASTM D1557) 
 or (AASHTO only for paving & roads)        % 


Other (ASTM D698, ASTM D1557) 
 or (AASHTO only for paving & roads)       % 


MINIMUM DESIGN SOIL LATERAL LOAD  
(IBC 1610.1)        psf 


FOOTINGS  


Undisturbed footings ☐ no  ☐ yes 


Compacted Fill Material (IBC 1804.5) ☐ no  ☐ yes 


ELEVATIONS   


Elevation of Water Table        MSL 


Elevation of lowest footing        MSL 


Elevation of lowest floor or basement        MSL 


 


STRUCTURAL DESIGN INFORMATION, BUILDING 


WIND 
LOADS 


Analysis Procedure (ASCE 7 or IBC 
1609.6)       


Basic Wind Speed, MPS (3 sec gust IBC 
Fig 1609) V3S =       


Exposure Category  


Wind Importance Factor (ASCE 7 Table 
6.1) Iw =       


Internal Pressure Coefficient (ASCE 7) GCpi =       


External Pressure Coefficient (ASCE 7) GCp =       


SEISMIC 
LOADS 


Seismic Importance Factor (ASCE 7) I =       


Soil Class (IBC 1613.5.2)        


Mapped Spectral Response Accelerations 
Ss =       


S1=       


Design Spectral Response Acceleration 
Parameters 


SDS =       


SD1 =       


Seismic Use Group (ASCE 7 and 
Seismic Occupancy Category IBC)       


Seismic Design Category 
 (IBC Tables 1613.5.6(1) & 1613.5.6(2))       


Basic Seismic Force Resisting System       


Design Base Shear         KIPS 


Seismic Response Coefficient(s) ASCE 7 Cs =       


Response Modification Factor(s) ASCE 7 R =       


Analysis Procedure       
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The Designer(s) of Record shall determine the material and/or work on the project requiring Special Inspections.  The Special Inspection requirements shall be 
based on Section 1704 of the 2006 International Building Code.  Any deviations from the requirements of Section 1704 must be approved by OSF. Per IBC 
Chapter 16 and ASCE 7 – This information may be shown on initial Structural Sheet of the drawings or on Sheet with other code information.  List floor design 
loads on structural plans. 
 


STATEMENT OF SPECIAL INSPECTIONS 


MATERIAL TYPE OF INSPECTION FREQUENCY SPECIFICATION 
REFERENCE INSPECTION BY 
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Provide a table for each structure. 
 


PLUMBING INFORMATION 


WATER SYSTEM 


Service Line Size        Inches 


Distribution Design 
Criteria (IPC Table 604.3)        Fixture Units 


Maximum Flow Rate (IPC 
Table 604.4)        GPM 


Backflow 
Location       


Type       


SANITARY SEWER SYSTEM 


Service Line Size        Inches 


Drainage Design Criteria 
(IPC Tables 709.1 and 
709.2) 


       Fixture Units 


Maximum Flow Rate        GPD 


Slope (IPC Table 704.1)        Inches/Ft 


MINIMUM PLUMBING FIXTURES REQUIRED/PROVIDED (IPC 
Section 403 & Table 403.1) 
For structures with multiple building areas and/or occupancy groups, show 
calculation for shared fixtures.  Expand table as needed. 


Applicable area(s)       


Most restrictive area       


Fixture counts required       


  


 


CODE REQUIRED BUILDING FIXTURE COUNTS 


Water Closets  


Male-Required       


Male WC -Provided       


Male Urinal -Provided       


Female-Required       


Female-Provided       


Lavatories 


Male-Required       


Male-Provided       


Female-Required       


Female-Provided       


Showers 


Male-Required       


Male-Provided       


Female-Required       


Female-Provided       


Drinking Fountains 
Required       


Provided       


Unisex toilet 
Required       


Provided       


Service Sink 
Required       


Provided       


Others (list) 
Required       


Provided       
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FIRE SERVICE INFORMATION 


Service Line Size        Inches 


Fire Department Connection Location       


Backflow 
Location       


Type       


Fire Hydrant Flow Test 


Date       


Flow        GPM 


Residual        PSI 


Static        PSI 
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Summary of data from approved ASHRAE 90.1 compliance sheets. 
 


MECHANICAL INFORMATION 


GENERAL INFORMATION 


Building Location  


Climate Zone  


Outdoor Design Temperature 


Summer 
      deg F DB 


      deg F WB 


Winter 
      deg F DB 


      deg F WB 


Indoor Design Temperature 


Summer 
      deg F DB 


      % RH 


Winter 
      deg F DB 


      % RH 


OUTSIDE AIR 


Occupied Minimum Outside Air        cfm per person 


CO2 Demand Management ☐ no  ☐ yes 


Supervised Control System ☐ no  ☐ yes 


MECHANCIAL SYSTEMS, SERVICE SYSTEMS & EQUIPMENT 


Briefly describe mechanical system:   
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ELECTRICAL INFORMATION 


SERVICE TRANSFORMER 


☐  By Utility 


☐  By District 
       KVA Primary 


       Voltage/Phase 


ELECTRICALSERVICE INFORMATION 


Service Voltage/Phase        Amperes 


Service Entrance Conductors Size       Qty per Phase 


Total Connected Load        KVA 


Estimated Maximum Demand        KVA 


Available Fault Current in Symmetrical Amperes       


Interrupting Capacity of Service Overcurrent 
Device       


GROUNDING ELECTRODE SYSTEM 
COMPONENTS (NEC 250)       


EMERGENCY SERVICE INFORMATION 


Emergency Generator 
☐ no  ☐ yes 


       KVA 


       Voltage/Phase 


Fuel       


Exit/Emergency Lights Backup Power 
☐  Integral Battery 


☐  Generator 


Fire Alarm System 
☐  Manual 
 
☐  Automatic 


☐  Addressable 


☐  Class A 


☐  Class B 


LIGHTNING PROTECTION PROVIDED ☐ no  ☐ yes 
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Summary of data from approved ASHRAE 90.1 compliance sheets. 
 


ENERGY INFORMATION 


INSULATION 


Roof 
Cavity        R  


Continuous        R  


Walls 
Cavity        R  


Continuous        R  


Underslab        R 


GLAZING (each type) 


Window to wall ratio 


North        % 


East        % 


South        % 


West        % 


Glass Type U Factor       


      
SHG       
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FORM F4 CERTIFICATION OF READINESS FOR OSF OCCUPANCY 
INSPECTION 


COUNTY           DISTRICT           


I have completed observation of the items below and find that the work meets the requirements for 
substantial completion. 


Check each inspected item. 


☐ 1. The fire alarm works and is connected to a supervised monitoring station.  The NFPA 72 Record 
of Completion and the systems listing agency verification will be available at the inspection. 


☐ 2. All fire doors and related hardware, smoke detectors and hold open devices are installed and 
working properly. 


☐ 3. All exit lights, emergency lights and emergency power systems are installed and working properly. 


☐ 
4. Fire extinguishers are installed and working properly in all facilities.  Fire suppression systems are 


installed and working properly in kitchen hood systems, and any other locations with special 
requirements. 


☐ 5. All rated walls are properly constructed and identified (stenciled) and sealed to the structure 
above and you know and can demonstrate that the proper sealant materials were used.  


☐ 6. All doors and other opening protectives in rated walls are installed with the correct hardware, 
glazing and labels. 


☐ 7. All rated ceilings and/or floor/ceiling assemblies have been properly installed. 


☐ 8. All penetrations (pipes, conduit, ducts, etc.) in rated walls and/or floor/ceiling assemblies are 
properly installed using appropriate methods and materials. 


☐ 9. Fire protection of columns, beams, ceilings, roof and floor decking of adequate depth and properly 
installed. 


☐ 10. All required seismic bracing of walls, equipment, pipes, ducts and ceiling grid is present and 
properly installed. 


☐ 
11. Water supply “Sanitation Report” has been completed for new supply piping.  Approval to put 


water and sanitation system into service has been obtained.  Copies of the reports will be available 
at the inspection. 


☐ 12. Kitchen facilities have been approved for use by DHEC. Copies of the reports will be available at 
the inspection. 


☐ 13. ANSI A117.1 accessibility requirements have been met. 


☐ 14. NFPA 24 Contractor’s Materials and Test Certificate completed for on site fire hydrant piping. 
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☐ 15. NFPA 13 contractor’s materials and test certificates completed for above ground sprinkler pipe and 
underground pipe leading to the sprinkler system. 


☐ 16. Completed “FIRE SPRINKLER SYSTEM CERTIFICATE OF COMPLIANCE” for all sprinkler 
systems. 


☐ 17. DOT recommendations have been adhered to. 


☐ 18. All HVAC systems have been tested, balanced, and commissioned per ASHRAE 90.1.  A copy of 
the report will be available at the inspection. 


☐ 19. Listed assembly details, product data sheets, and approved submittals are available on site. 


☐ 20. Final code compliance punch list is available for review. 


☐ 21. Fire safety and evacuation plans are complete and will be available for review at the inspection. 


☐ 22. Adequacy of the television distribution system has been successfully demonstrated to SC ETV 
Network Technical Services.  


☐ 
23. Attach the Chapter 1 Inspection Summary by Area/Building Report and the Final Reports of 


Special Inspections signed by the Design Professional and Special Inspector.  All inspections are 
complete and available onsite for review. 


On behalf of the School District, I request a substantial completion inspection for this project. 


REQUESTED BY: 


Design Professional of Record 


      _______________________________   __________________________________ Date      
 (Print Name) (Signature) 


      _______________________________        ______________________________________  
 (Company Name) (Contact Information) 


SUBMIT THIS FORM TO THE OSF NO LESS THAN ONE FULL DAY PRIOR TO ANY 
REQUESTED INSPECTION. 


FORM MAY BE SUBMITTED BY EMAIL OR FAX TO THE ATTENTION OF: 


Ms. Pat Hinson 
South Carolina Department of Education, Office of School Facilities 
Telephone (803)734-4836 
Fax (803) 734-4857 
phinson@ed.sc.gov 








 


Submit one copy of this form to the Office of School Facilities at project closeout 
This form is required for all projects unless waived by the OSF. Rev. 1/1/13 
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FORM F5  SQUARE FOOT COST INFORMATION 


COUNTY           DISTRICT           


NAME OF PROJECT        ____________________________________________________________  


BID DATE        ___________________  OCCUPANCY DATE         


DESIGN PROFESSIONAL OF RECORD        ___________________________________________  


       ___________________________________________  


       ___________________________________________  


PROPERTY COST  $      ___________________  CONSTRUCTION COST  $      ___________  


BUILDING TYPE:  Elementary   Middle  Jr. High  High   CATE   
 Other          ______________________________________________________  
 If Instructional Space: Initial Capacity        Estimated Max. Capacity        
 Grades Included        


 Number Homerooms        


 Indicate any core areas that have been designed large enough to accommodate the 
ultimate anticipated growth:  


 ☐  Administrative ☐  Media Center 


 ☐  Cafeteria ☐  Kitchen 


 ☐  PE Athletic ☐  Other        _______________________  


DESCRIPTIVE BUILDING DATA: ☐  Single Story ☐  Multi Story Number        
 Floor System:         
        


 Structural System:         
        


 Exterior and Interior Walls:         
        


 Glazing Systems:         
        


 Roof System:         
        


 HVAC System:         
        


 Other:         
        


  







FORM F5 
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SQUARE FOOT COMPILATION: 


Area Type Constructed Square 
Foot


Proportional 
Factor


Equivalent Square 
Feet Notes 


Enclosed Area       1       1 


Covered Open Area (walkways, etc.)       0.5       2 


Existing Areas Renovation (if any)                   3 


Other (if any)                   3 


Total Equivalent Square Footage  
 
1. Include the area of all floors and mezzanines.  Also list gymnasiums, auditoriums, shops, and other high 


ceiling spaces at actual floor area and still use proportional factor of "1". Do not include any roof overhangs 
or uncovered walks, terrace steps. 


2. Make your own estimate of "proportional factor".  See next section for cost info. 


CONTRACT(S) INFORMATION: 
1. All Prime Contracts 


        


        


        


        


        


        


        


        


        


        


        


        


Total Cost of All Contracts under Architect 


Amount 


    $         


    $         


    $         


    $         


    $         


    $         


    $         


    $         


    $         


    $         


    $         


    $         


    $         
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2. Sitework Costs Included in #1 Above 


 Storm Drainage   $         


 Clearing   $         


 Grading   $         


 Paving   $         


 Walks   $         


 Landscaping   $         


 Stadium, Track   $         


 Fencing, etc.   $         


 Other           $         


Total Sitework Cost   $         


3. Equipment and Furnishings Costs Included 
in #1 Above 


 Kitchen Equipment   $         


 Science Equipment   $         


 Library Equipment   $         


 Lockers   $         


 Gym Seating   $         


 Auditorium Seating   $         


 P/E Athletic   $         


 Sewage Treatment Plant   $         


 Other           $         


Total Equipment/ 
Furnishings Cost   $         


SQUARE FOOT COST INFORMATION 


4. Total Equivalent Square S.F.         


5. Total of All Prime Contracts        


6. Sitework Costs   $         


7. Equipment/Furnishings     $         


8. Basic Building Cost  (5-[6+7])   $         


9. Plumbing Contract      $         


10. HVAC Contract     $         


11. Electrical Contract     $         


SUMMARY: 


TOTAL SQ. FT. COST  (5÷4)*   $         


BASIC BUILDING SQ. FT.    $         
COST  (8÷4)** 


PLUMBING SQ. FT. COST  (9÷4)   $         


HVAC SQ. FT. COST  (10÷4)   $         


ELECTRICAL SQ. FT. COST(11÷4)   $         


*"TOTAL COST" INCLUDES ALL 
CONTRACTS UNDER THE ARCHITECTS 
JURISDICTION.  IT DOES NOT INCLUDE 
CONTRACTS LET SEPARATELY BY THE 
SCHOOL DISTRICT, NOR DOES IT INCLUDE 
LAND COSTS OR A/E OR CONSTRUCTION 
MANAGEMENT FEES. 


 
**"BASIC BUILDING COST" IS THE TOTAL 
COST WITH THE ITEMS THAT ARE 
VARIABLE FROM ONE PROJECT TO 
ANOTHER DEDUCTED, SUCH AS 
SITEWORK, WHICH VARIOUS 
CONSIDERABLY DUE TO TERRAIN AND 
OTHER FACTORS, AS WELL AS EQUIPMENT 
AND FURNITURE COSTS THAT MAY BE 
INCLUDED IN ONE PROJECT BUT NOT IN 
ANOTHER.  BASIC BUILDING SQUARE 
FOOT COST IS A MORE EQUITABLE WAY 
OF COMPARING THE ACTUAL COST OF 
ONE BUILDING TO ANOTHER. 
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FORM F? REVIEW DOCUMENT SUBMITTAL TRANSMITTAL FORM 


PROJECT           DISTRICT           


FROM:        
 (Name of Design Professional) 


        
 (Company Name) 


        
 (Address) 


               
 (Telephone) (Email) 


TO:        
 (OSF Plan review, if assigned) 


CC:        
 (District Contact, with enclosures) 


DATE:       


Transmitted herein is one copy of the following documents for the above referenced project with items required 
by the South Carolina School Facilities Planning and Construction Guide (check applicable items): 
 


  ☐ 
Schematic 
Design 
Documents 


☐ 
Design 
Development 
Documents 


☐ 
Construction 
Documents 


☐ 
Bid Documents 


Site Plans in accordance with 202.2 ☐ N/A N/A N/A 
Floor plans in accordance with 
202.3 ☐ N/A N/A N/A 


Site Plans in accordance with 203.2 N/A ☐ N/A N/A 
Floor plans in accordance with 
203.3 N/A ☐ N/A N/A 


Form F3 ☐ ☐  (on plans) ☐  (on plans) ☐  (on plans) 
Form F6 ☐ ☐  (revised) ☐  (revised) N/A 
Design and Construction Related 
Permits and Approvals Table N/A ☐  (on plans) ☐  (on plans) ☐  (on plans) 
Written responses to previous OSF 
Comments N/A ☐  (if reviewed) ☐ ☐ 
Complete Set of Drawings (signed 
& sealed) N/A N/A ☐ N/A 
Complete Set of Specifications 
including front end (signed & 
sealed) 


N/A N/A ☐ N/A 


ASHRAE 90.1 Compliance Sheets N/A N/A ☐ N/A 
Numbered copy of signed & sealed 
drawings & project manual issued 
for bidding 


N/A N/A N/A ☐ 


Other                                 


 





