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Project Name       SBC Project Number 

Facility             

Location       

DESIGNER Name  Address 

Designer              

Des. Field Rep.              

Struct. Engr.              

Mech. Engr.              

Elec. Engr.              

CONTRACTOR Name  Address 

Contractor              

Superintendent              

Asst. Super.              

SCHEDULE 

Bid Date       Contract Date       NTP Date       

Substantial Completion Early     On Time     Late Achieved as of:       

CONTRACT SUM Base Bid $       
Alternates Accepted Number:       Amount $        

 Total Initial Contract Sum $       

Change Orders Number:       Amount $        

Total Construction CONTRACT SUM at Final Payment $       

COST ALLOCATION including Change Orders   
General Requirements $       Finishes $       

Sitework $       Specialties $       

Concrete $       Equipment $       

Masonry $       Furnishings $       

Metals $       Special Construction $       

Wood & Plastic $       Conveying Systems $       

Therm & Moist Protect $       Mechanical $       

Doors & Windows $       Electrical $       

BUILDING INFORMATION (Complete one form for each building) 
Name       New    or    Existing  

Address       

Occupancy Type       No. Occupants or Families       

Building Value       Contents Value       

EXPOSURE (Distance to other buildings, up to 100ft) North       South       East       West       

DESIGN DATA:  Roof Wind Load Design       

Floor Dead Load       Roof Dead Load Design       

Floor Live Load       Roof Live Load Design       

Floor Dead Load       Roof Thermal Coefficient       

Floor Live Load       Wall Thermal Coefficient       

CONSTR DATA:  Fire Protection Class       

Stories (incl basement)       Roof Type       

Height       Exterior Walls       

Gross Square Feet       Floor Structure       

Net Square Feet       Heating Source       

% Area Sprinkled       % Ea. Mixed Constr.       

Form Completed By:       Date:       
 


