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	Removed minor renovations from project types on template cover page.
2.1 - Added drawings requirements for Health permit
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	CE
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[bookmark: _Toc15037859]FINDINGS SUMMARY


The following is a summary of the most significant issues and findings affecting this project.  The following may have significant impact on project Scope, Schedule, and/or Budget.
Note: These items are also highlighted in orange as part of the main report. 

CRITICAL FINDINGS – (CLICK ARROW IN LEFT HAND MARGINE TO DISPLAY)

	2. Building / Planning / Health

	Does Building Require Sprinklers?
	☐ Yes  ☐ No (If Yes See Sections 1.1)

	Does the jurisdiction have an expedited review process?
	☐ Yes  ☐ No (If Yes See Sections 2.3a)

	Are there any Fire separation requirements
	☐ Yes  ☐ No (If Yes See Sections 2.5)

	Are there an accessible path of Travel restrictions?
	☐ Yes  ☐ No (If No See Sections 2.6)

	Are the existing restrooms handicap accessible?
	☐ Yes  ☐ No (If No See Sections 2.7)

	Is a hot-water Sanitizing Dishwasher required?
	☐ Yes  ☐ No (If Yes See Sections 2.8)

	Are special base of wall details required?
	☐ Yes  ☐ No (If Yes See Sections 2.8)

	Case work Base Requirement
	☐ Yes  ☐ No (If Yes See Sections 2.8)

	Are sneeze guards required?
	☐ Yes  ☐ No (If Yes See Sections 2.8)

	Are special base of wall details required?
	☐ Yes  ☐ No (If Yes See Sections 2.8)

	Are there remote storage Requirements?
	☐ Yes  ☐ No (If Yes See Sections 2.8)

	Is outdoor seating allowed?
	☐ Yes  ☐ No (If No See Sections 2.10)

	
	

	3. Zoning and Site

	Are there any signage restrictions?
	☐ Yes  ☐ No (If Yes See Sections 3.7)

	Does the Drive Thru (DT) accommodate a 4 to 5 car stack?
	☐ Yes  ☐ No (If No See Sections 3.11)

	4. Utilities

	Do the RTU’s need to be replaced, relocated, or upgraded?
	☐ Yes  ☐ No (If yes See Sections 4.1)

	Water Heater: Does the existing heater need to be relocated / replaced?
	☐ Yes  ☐ No (If yes See Sections 4.1)

	Is a 120-208V, 3-phase, 4 wire, and 400 amp service available?
(This is the min. service Req.)  
	☐ Yes  ☐ No (If no See Sections 4.2)

	Does the existing water main need to be upgraded?
	☐ Yes  ☐ No (If yes See Sections 4.3)

	
	

	Does the building require sprinklers?
	☐ Yes  ☐ No (If yes See Sections 4.9)

	Will the (e) fire sprinkler need modifications?
	☐ Yes  ☐ No (If yes See Sections 4.9)

	Is a fire alarm panel required?  
	☐ Yes  ☐ No (If yes See Sections 4.9)

	5. Building

	Will the (e) roof need to be replaced?  
	☐ Yes  ☐ No (If yes See Sections 5.5)

	Are structural modifications recommended/required for the roof?
	☐ Yes  ☐ No (If yes See Sections 5.5)

	Are structural modifications recommended or required for the floor?
	☐ Yes  ☐ No (If yes See Sections 5.9)

	Are Fixtures compliant w/ ADA standards
	☐ Yes  ☐ No (If no See Sections 5.13)

	Is there visible water damage in space?
	☐ Yes  ☐ No (If yes See Sections 5.15)

	Is there any evidence of asbestos being present?
	☐ Yes  ☐ No (If yes See Sections 5.15)



[bookmark: _Toc315356948][bookmark: _Toc478631901]Additional details about each of these issues can be found in the body of the report.

[bookmark: _Toc315356949][bookmark: _Toc478631902][bookmark: _Toc15037860]1. PROJECT DATA


[bookmark: _Toc478631903]1.1 General Information
	TBD
	Project Description
	☐ New Construction                  
	☐ STB Single Tenant Building

	
	
	☐ Existing Construction
	☐ As is Conversion     ☐ Tenant Imprv.        
	☐ Drive Thru       

	
	
	☐ Renovation
	☐ Major          ☐ Minor       
	☐ Drive Thru       

	☐
	Overall Building Area
(typically determined by Site Surveyor using field measurements)  
	Click or tap here to enter text.
	sqft / m2

	☐
	Tenant Area (gross sf)
(Total area available for lease)
	Click or tap here to enter text.
	sqft / m2

	☐
	Tenant Area (net sf)
(Total area to be used for the store build-out)
	Click or tap here to enter text.
	sqft / m2

	☐
	Common Area (Outdoor Patio / Kiosk Seating)
(Area that is not part of the lease)
	Click or tap here to enter text.
	sqft / m2

	☐
	Zoning Type
	Click or tap here to enter text.	Construction Type
	Click or tap here to enter text.	Occupancy
	Click or tap here to enter text.
	☐
	Int. Seating #
	Click or tap here to enter text.
	☐
	Does Building Require Sprinklers?
	☐ Yes  ☐ No  If yes include on findings summary.

	
	Other
	Describe



[bookmark: _Toc478631904]1.2 Architectural & Site Context – NA
[bookmark: _Toc315355550][bookmark: _Toc315356951][bookmark: _Toc478631905]
1.3 Location Maps
· Map(s) to show surrounding context of city/streets/neighborhood 
· Highlight emergency response service locations within a one (1) mile (1.6 km) radius (Hospital, Fire Department, Police Station, etc.)
· If Evenings program, identify any nightclubs, housing, schools, churches, alcohol treatment centers, or marijuana dispensaries within a one (1) mile radius
· Show True North
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[bookmark: _Toc499639211][bookmark: _Toc499639403][bookmark: _Toc315356953][bookmark: _Toc478631906]1.4 Contacts
· The following contacts may also be applicable to your project: Real Estate Broker/Agent, Zoning Department, Historic Review, Traffic, Gas, etc.  Insert additional contacts in the table below as appropriate.

	Contact
	Name, Title
	Address, City, State, Zip
	Phone, Fax, E-mail, website

	Starbucks Contact
Design Manager
Construction Manager
	    
	     
	Ph:	    
Email:     
Website:     

	Surveyor/Architect
	    
	     
	Ph:	    
Email:     
Website:     

	Land Lord Contact

	    
	     
	Ph:	    
Email:     
Website:     

	Building Department
	    
	     
	Ph:	    
Email:     
Website:     

	Fire Department
	    
	     
	Ph:	    
Email:     
Website:     

	Electric
	    
	     
	Ph:	    
Email:     
Website:     

	Cable/Telephone
	    
	     
	Ph:	    
Email:     
Website:     

	Water
	    
	     
	Ph:	    
Email:     
Website:     

	Sewer
	    
	     
	Ph:	    
Email:     
Website:     

	Health Department
	    
	     
	Ph:	    
Email:     
Website:     


Licensed Stores
	Contact
	Name, Title
	Address, City, State, Zip
	Phone, Fax, E-mail, website

	Licensee Contact
	    
	     
	Ph:	    
Email:     
Website:     

	Licensee Architect
	    
	     
	Ph:	    
Email:     
Website:     


	SUMMARY AND DATA




[bookmark: _Toc15037861]2. BUILDING CODES & PERMITS


[bookmark: _Toc315355553][bookmark: _Toc315356954][bookmark: _Toc478631907]2.1 Building Codes
	TBD
	Codes

	☐
	What are the applicable Building Codes?
	Note all that apply


[bookmark: _Toc478631908]2.2 Permits (Define each as required)
	[bookmark: _Toc315355555][bookmark: _Toc315356956]TBD
	 Permit
	Submittal Requirements (Electronic/In-person, # Sets, Who Submits?)
	Review Duration
	Fees ($) 
	Stamp
Sign
	Payment
Method

	☐
	Planning / Zoning
	Not Applicable
	NA
	NA
	NA
	NA

	☐
	Building
	Click or tap here to enter text.
	     
	     
	     
	     

	☐
	Mechanical
	Click or tap here to enter text.
	     
	     
	     
	     

	☐
	Electrical
	Click or tap here to enter text.
	     
	     
	     
	     

	☐
	Plumbing
	Click or tap here to enter text.
	     
	     
	     
	     

	☐
	Structural
	Click or tap here to enter text.
	     
	     
	     
	     

	☐
	Health
	Click or tap here to enter text.
	     
	     
	     
	     

	
	Special drawing requirements for Permit?
	☐ Yes  ☐ No   Click or tap here to enter text.


	
	Equipment cut sheet requirements. (Link to Sbux cut sheet manual)
	☐ Yes  ☐ No   Click or tap here to enter text.


	☐
	Fire Safety
	Click or tap here to enter text.
	     
	     
	     
	     

	☐
	Other
	Click or tap here to enter text.
	     
	     
	     
	     

	
	Deferred Submittal
	

	☐
	Fire Protection
	Click or tap here to enter text.
	     
	     
	     
	     

	☐
	Low Voltage
	Click or tap here to enter text.
	     
	     
	     
	     

	☐
	Signage
	Click or tap here to enter text.
	     
	     
	     
	     

	☐
	Other
	Click or tap here to enter text.
	     
	     
	     
	     



	TBD
	Impact Fees
	NA
	NA



[bookmark: _Toc478631909]2.3a Building
	TBD
	Building Department                                                                              ☐ Check if this section is NOT applicable

	☐
	Requirements for Permit Submittal (Select all that apply)
	☐Cost of Construction  ☐ GC license #  ☐Sub Contractor list
☐GC Bonding ☐ Intake Fee ☐ Other describe

	☐
	What is the Total Duration for Building Plan Review
	First Round Comments Days/weeks     Plan Correction Days/weeks
Second Round Review  Days/weeks          Total Review Days/weeks

	☐
	What are the procedures for re-issuing Plan Corrections?
	Describe procedures/re-submittal requirements


	☐
	Construction must begin within how many days of permit issuance?
	Days


	☐
	Is there a Permit Extension Available?
	☐ Yes  ☐ No   
Duration
If Yes, How do you request

	☐
	Is a separate demo permit required?
	☐ Yes  ☐ No   Requirements, Fees, Review duration

	☐
	Operating Hours (Permit Submittals)
	Hours
	Can a Demo permit be issued prior to bldg. permit release?
	☐ Yes  
☐ No   

	☐
	Is an appointment needed for submittal?
	☐Yes  ☐ No   
If Yes, how far out are appointments?

	☐
	Does the jurisdiction have an expedited review process?
	☐Yes  ☐ No   
If Yes, describe intake requirements
	Is a GC required for permit submittal?
	☐Yes
☐ No

	☐
	What is the procedure for revising Approved Permit Drawings?
	describe intake requirements, Fee, Review duration

	☐
	Is Landlord approval needed prior to Permit Submittal?
	☐Yes  ☐ No   
If Yes, describe Requirements

	
	Other submittal requirements
	Describe



[bookmark: _Toc315355554][bookmark: _Toc315356955][bookmark: _Toc478631910]2.3b Planning / Zoning - NA
[bookmark: _Toc315355575][bookmark: _Toc315356976][bookmark: _Toc318988937][bookmark: _Toc478631911]2.4 Additional Permit Information - NA
[bookmark: _Toc315356994][bookmark: _Toc478631912]2.5 Fire Resistive Requirements - NA
Define the Separation Requirements between tenants at each of the following assemblies

	TBD
	Separation Requirements
	☐ Check if this section is NOT applicable

	☐
	Exterior Wall
	Hours/Minutes

	☐
	Demising Wall
	Hours/Minutes

	☐
	Ceiling/Roof
	Hours/Minutes

	☐
	Floor
	Hours/Minutes


Define the Flame Spread Requirements of each of the following components
	
	[bookmark: _Toc383783984][bookmark: _Toc478631913]Flame Spread Requirements
	[bookmark: _Toc383783985][bookmark: _Toc478631914]                                                   ☐ Check if this section is NOT applicable

	☐
	[bookmark: _Toc383783986][bookmark: _Toc478631915]Casework
	Class A,B,C

	☐
	[bookmark: _Toc383783988][bookmark: _Toc478631916]Substrate
	Class A,B,C

	☐
	[bookmark: _Toc383783990][bookmark: _Toc478631917]Sealants
	Class A,B,C

	☐
	[bookmark: _Toc383783992][bookmark: _Toc478631918]Murals
	Class A,B,C

	☐
	[bookmark: _Toc383783994][bookmark: _Toc478631919]Furniture
	Class A,B,C

	☐
	[bookmark: _Toc383783996][bookmark: _Toc478631920]Fabric
	Class A,B,C

	
	[bookmark: _Toc383783998][bookmark: _Toc478631921]Other
	Describe



[bookmark: _Toc478631922][bookmark: _Toc315355556][bookmark: _Toc315356957]2.6 Egress 
	TBD
	Egress (Existing Buildings)
	☐ Check if this section is NOT applicable

	
	Describe the quantity and configuration of existing exits

	
	
	Exit 1
	Exit 2
	Exit 3

	☐
	Location 
Size
Hardware
Accessible

Actuator
	Describe
Height x Width
Type
☐Yes  ☐ No:
If No, describe deficiencies.
☐Yes  ☐ No: If Yes, locate on drawings
	Describe
Height x Width
Type
☐Yes  ☐ No:
If No, describe deficiencies.
☐Yes  ☐ No: If Yes, locate on drawings
	Describe
Height x Width
Type
☐Yes  ☐ No:
If No, describe deficiencies.
☐Yes  ☐ No: If Yes, locate on drawings

	☐
	Describe any path of travel restrictions based on the current egress layout
	Describe

	☐
	Are existing exits permissible under current building code?
	☐Yes  ☐ No
If No, describe modifications necessary.

	☐
	Are exits through adjoining areas (work/storage) permitted?
	☐Yes  ☐ No

	☐
	Is there an accessible path of Travel to a public way?
	☐Yes  ☐ No
If No, describe deficiencies.

	☐
	Are there stairs, ramps, or elevators, included as part of the egress path 
	☐Yes  ☐ No
If Yes, are they compliant per current code

	☐
	Is signage and emergency lighting installed as required per Code  
	☐Yes  ☐ No
If No, describe deficiencies.



[bookmark: _Toc315355557][bookmark: _Toc315356958][bookmark: _Toc478631923]2.7 Restroom Requirements
	TBD
	Restrooms (Existing)
	☐ Check if this section is NOT applicable

	☐
	How many restrooms are required for Starbucks customer and partner use?
	#
Include Restroom fixture calculation per local jurisdiction

	☐
	How many restrooms are provided for Starbucks Partner use?
	#
Include Restroom fixture calculation per local jurisdiction

	☐
	Are the existing restrooms handicap accessible?
	☐Yes  ☐ No
If No, describe.

	☐
	Are common restrooms available onsite?
	☐Yes  ☐ No

	☐
	What is the distance path of travel to common restrooms?
	ft/m; show on plan if applicable
	Hours of Operation
	 


	☐
	Are Unisex Restrooms provided?
	☐Yes  ☐ No
	Are they allowed?
	☐Yes  ☐ No

	☐
	Does the building have a water use reduction plan?
	☐Yes  ☐ No
If Yes, Describe.



[bookmark: _Toc315355558][bookmark: _Toc315356959][bookmark: _Toc478631924]2.8 Health Code Requirements
	TBD
	Health Code
	☐ Check if this section is NOT applicable

	☐
	Is a menu required as part of the permit Submittal?
	☐Yes  ☐ No

	☐
	Is a 3-compartment sink required?
	☐Yes  ☐ No
	What size drain board is required
	 inches


	☐
	Is a hot-water Sanitizing Dishwasher required?
	☐Yes  ☐ No
If Yes, note type required.

	☐
	Is a garbage disposal required?
	☐Yes  ☐ No

	☐
	Are kitchen equipment cut sheets required at permit submission?
	☐Yes  ☐ No

	☐
	Are special ceiling/wall/floor/casework finishes required?
	Cafe Area / FOH: ☐Yes  ☐ No
Describe
	Prep Area / BOH: ☐Yes  ☐ No
Describe

	☐
	Are special Lighting fixtures required above food prep areas?
	☐Yes  ☐ No
Describe

	☐
	Are special base of wall details required?
	Cafe Area / FOH: ☐Yes  ☐ No     Prep Area / BOH: ☐Yes  ☐ No

	
	
	Describe: Cove base requirement, Top set vs flush w/ floor tile, etc.?

	☐
	Case work Base Requirement
	☐Box Base  ☐ 6 inch Legs

	☐
	Are sneeze guards required?
	☐Yes  ☐ No
Height. If yes are they required @ nitro font

	☐
	What are the local hand sinks requirements?
	Describe

	☐
	Are there remote storage Requirements?
	☐Yes  ☐ No  If yes Describe

	☐
	Does the AHJ have an approved list of plumbing fixtures?
	If yes Describe and attach exhibit to this survey

	☐
	Are we required to install a grease interceptor?
	☐Yes  ☐ No
If Yes, Describe fixture tie-in Requirements 
Sizing Requirements
Preferred Location Exterior Interior

	
	If yes is there a process for submitting a variance? 
	Describe variance process and timeline for approval

	☐
	Describe any other special requirements.
	Describe



[bookmark: _Toc315355559][bookmark: _Toc315356960][bookmark: _Toc478631925]2.9 General Accessibility Requirements
	TBD
	General Accessibility
	☐ Check if this section is NOT applicable

	☐
	Is the Front Counter accessible?
	☐Yes  ☐ No
If No, describe deficiencies.

	☐
	Identify the path of travel from accessible parking to accessible store entrance
	Describe; show on plan if applicable.

	☐
	What is the handicapped accessible seating requirement?
	Describe

	☐
	Is outdoor seating accessible
	☐Yes  ☐ No
If No, describe deficiencies.

	☐
	Are there any existing/proposed grade changes that require ramps?
	☐Yes  ☐ No
If Yes, Describe.

	☐
	Is a lift an acceptable alternative to a ramp?
	☐Yes  ☐ No

	
	Describe any special requirements
	Describe



[bookmark: _Toc315355560][bookmark: _Toc315356961][bookmark: _Toc478631926]2.10 Seating
	TBD
	Indoor Seating
	☐ Check if this section is NOT applicable

	☐
	Is there existing seating?
	☐Yes  ☐ No
	How many seats
	#

	☐
	What types and style?
	Fixed-nonfixed, cushions, height, footrail, backs.

	☐
	Are the number of seats restricted?
	☐Yes  ☐ No 
If Yes, describe the total number of seats allowed and how that number is determined

	☐
	Are stand-up counters to be included in the seating calculations?
	☐Yes  ☐ No



	TBD
	Outdoor Seating
	☐ Check if this section is NOT applicable

	☐
	Is outdoor seating allowed?
	☐Yes  ☐ No
If No, Describe

	☐
	Is a permit required for outdoor seating?
	☐Yes  ☐ No
If Yes, list requirements

	☐
	Maximum seating area permitted
	sqft/m2

	☐
	Maximum number of seats permitted
	#  (based on area and occupant density)

	☐
	Is an enclosure required?
	☐Yes  ☐ No
If Yes, Describe.

	☐
	Is the outdoor seating area calculated as part of the restroom calculation?
	☐Yes  ☐ No

	☐
	Does the L.L have required specifications? 
	☐Yes  ☐ No
If Yes, Describe.

	☐
	Does the landlord have furniture restrictions or requirements (including umbrellas or furniture storage)?
	☐Yes  ☐ No
If Yes, Describe.

	☐
	Is parking available for expanded seating
	☐Yes  ☐ No If No, Describe.


	DUE DILIGENCE REPORT



[bookmark: _Toc315356962]
[bookmark: _Toc478631927][bookmark: _Toc482610533][bookmark: _Toc15037862][bookmark: _Toc315356977][bookmark: _Toc478631940]3. ZONING & SITE INFORMATION

[bookmark: _Toc315355562][bookmark: _Toc315356963][bookmark: _Toc478631928]3.1 General Evaluation - NA
[bookmark: _Toc315355563][bookmark: _Toc315356964][bookmark: _Toc478631929]3.2 Easements - NA
[bookmark: _Toc315355565][bookmark: _Toc315356966][bookmark: _Toc478631930]3.3 Land Division - NA
[bookmark: _Toc315355564][bookmark: _Toc315356965][bookmark: _Toc478631931]3.4 General Zoning and Use Requirements
	TBD
	Zoning and Use Requirements
	☐ Check if this section is NOT applicable

	☐
	Property Zone
	Describe


[bookmark: _Toc315355566][bookmark: _Toc315356967][bookmark: _Toc478631932]3.5 Environmental - NA
[bookmark: _Toc478631933][bookmark: _Toc315355567][bookmark: _Toc315356968]3.6 Storm Water - NA
[bookmark: _Toc315355568][bookmark: _Toc315356969][bookmark: _Toc478631934]3.7 Site Signage Requirements

	TBD
	Signage - External Signs
	☐ Check if this section is NOT applicable

	☐
	Are Illuminated Sign permissible? 
	☐Yes  ☐ No  If no describe

	☐
	Are there any signage restrictions?
	☐Yes  ☐ No
If Yes, Describe.

	
	Elevation
	Is there existing signage?
	If Yes, identify type of signage.
	Signage Allowance per Code?

	☐
	North
	☐Yes  ☐ No
☐ NA
	blade, pylon, etc., illuminated or non-illuminated LED, neon, florescent, etc.
	Describe

	☐
	South
	☐Yes  ☐ No
☐ NA
	blade, pylon, etc., illuminated or non-illuminated LED, neon, florescent, etc.
	Describe

	☐
	East
	☐Yes  ☐ No
☐ NA
	blade, pylon, etc., illuminated or non-illuminated LED, neon, florescent, etc.
	Describe

	☐
	West
	☐Yes  ☐ No
☐ NA
	blade, pylon, etc., illuminated or non-illuminated LED, neon, florescent, etc.
	Describe

	☐
	What is the maximum number of signs allowed by type?
	Describe quantity and type

	☐
	What is the maximum area/size of building signage allowed?
	sqft/m2

	☐
	Is there a height of sign restriction in place and what are the location parameters (height, projection, clearance, etc.)?
	☐Yes  ☐ No
If Yes, Describe.



	TBD
	Awning
	☐ Check if this section is NOT applicable

	☐
	Are there existing awnings?
	☐Yes  ☐ No
If Yes, describe type and condition

	☐
	What is the maximum number of awnings allowed?
	#

	☐
	What is the maximum area of awnings, clearance from grade, projection from building allowed?
	Max. area: sqft/m2
Min. clearance: ft/m
Max. projection: ft/m

	☐
	Are Logos and Lettering allowed on the awnings?
	☐Yes  ☐ No 
If Yes, do they count towards total allowed signage area

	☐
	Will awnings (without graphics) require a sign permit?
	☐Yes  ☐ No 
If Yes, note in Permits


[bookmark: _Toc315355569][bookmark: _Toc315356970][bookmark: _Toc478631935]3.8 Building Setbacks and Height Restrictions - NA
[bookmark: _Toc315355570][bookmark: _Toc315356971][bookmark: _Toc478631936]3.9 Landscaping - NA
[bookmark: _Toc315355571][bookmark: _Toc315356972][bookmark: _Toc478631937]3.10 Parking
	TBD
	Parking
	☐ Check if this section is NOT applicable

	☐
	Is there existing parking?
	☐Yes  ☐ No 
If Yes, describe type, # of stalls, and # accessible

	☐
	What is the formula for calculating the number of required parking stalls?
	Describe

	☐
	Will a variance be required to achieve parking count based on the new plan?
	☐Yes  ☐ No
If Yes, describe process for approval



[bookmark: _Toc315355572][bookmark: _Toc315356973][bookmark: _Toc478631938]3.11 Drive-Thru Site Requirements
	TBD
	Drive-Thru Site Requirements
	☐ Check if this section is NOT applicable

	☐
	Is there an existing drive thru onsite?
	☐Yes  ☐ No 
Free Standing / End Cap

	☐
	Are there local queuing requirements for the Drive-Thru lane?
	☐Yes  ☐ No 
If Yes, define the formula for calculation

	☐
	Does the Drive Thru (DT) accommodate a 4 to 5 car stack?
	☐Yes  ☐ No 
(at least 80ft/2438cm from the center of the DT window to speaker post)

	☐
	Existing Drive-Thru (DT): what is the drive aisle turn radius.
	ft/m

	☐
	Existing Drive-Thru (DT): Are there sufficient visual warnings and physical separations at crosswalks in vehicular lanes?  
	☐Yes  ☐ No
If No, Describe.
	height of the canopy?
	ft/m

	☐
	Are there any restrictions on the menu board installation?
	☐Yes  ☐ No
If Yes, Describe.

	☐
	Is there an existing preview board?
	☐Yes  ☐ No 
 (Confirm: One car length (18’-0”) behind order point)

	☐
	What material is drive through pavement?      
Note: DT lanes other than asphalt or concrete pavement will require alternate solutions for sensor loops
	☐Asphalt  ☐ Concrete 


[bookmark: _Toc315355574][bookmark: _Toc315356975][bookmark: _Toc478631939]3.12 Deliveries - NA
3.13 Site Amenities
	TBD
	Site Amenities
	☐ Check if this section is NOT applicable

	☐
	Is there an outdoor patio?
	☐Yes  ☐ No 
If Yes, (size, location, material)

	☐
	Are there physical separations for patios, sidewalks, etc. from vehicular areas?
	☐Yes  ☐ No 
If Yes, describe separation type and extent





[bookmark: _Toc15037863]4. UTILITIES


[bookmark: _Toc315355581][bookmark: _Toc315356983][bookmark: _Toc478631941][bookmark: _Toc315355576][bookmark: _Toc315356978]4.1 HVAC 
	TBD
	General HVAC Information
	☐ Check if this section is NOT applicable

	☐
	Is there an existing HVAC system? 
	☐Yes  ☐ No

	☐
	Who maintains existing system?
	Identify

	☐
	Is the Tenant system part of a larger central system?
	☐Yes  ☐ No
If Yes, Describe.

	☐
	Type of System (Split, CAV, VAV)
	Split, CAV, VAV, etc.

	☐
	Age/Condition of System
	Years, describe.

	☐
	Is a balancing report available?  
	☐Yes  ☐ No 
If Yes, attach as Reference.

	☐
	Are there equipment screening requirements?  
	☐Yes  ☐ No
If Yes, Describe.

	☐
	Main supply duct or pipe size
	size and height A.F.F.
Insulation ☐Yes  ☐ No

	☐
	CFM available/static pressure
	CFM

	☐
	Total CFM outdoor air available
	CFM

	☐
	Is there a plenum
	☐Yes  ☐ No 
Height - BO plenum to BO structure

	☐
	Is replacement, relocations or upgrade recommended?  
	☐Yes  ☐ No 
Describe either

	☐
	Is noise abatement required?  
	☐Yes  ☐ No



	TBD
	Cooling Unit (Locate on Dwgs)*
	☐ Check if this section is NOT applicable

	☐
	Is there an existing system 
	☐Yes  ☐ No

	☐
	Type of system 
	Chiller, Heat pump, Condenser

	☐
	Location
	Describe

	☐
	Manufacturer/Model No
	Describe

	☐
	Physical size (WxHxD)
	ft/m

	☐
	Distance from Tenant space
	ft/m



	TBD
	Existing Unit “A” (Locate on drawings)*
	☐ Check if this section is NOT applicable

	☐
	Type (fan coil, VAV, etc.))
	Describe

	☐
	Type (packaged rooftop, split system, heat pump)
	Describe

	☐
	Manufacturer/Model No
	Describe

	☐
	Physical size (WxHxD)
	ft/m

	☐
	Voltage
	volts
	Amps
	amps
	Phase
	#
	 Source 
	Electric-fired, gas-fired

	☐
	Heating capacity
	BTU
	Cooling capacity
	Tons

	☐
	Energy Star 
	☐Yes  ☐ No

	☐
	SEER/EER/IPLV
	Describe

	☐
	Economizer
	☐Yes  ☐ No

	☐
	Refrigerant Type
	Describe

	☐
	Age/Condition of units
	Years, Describe


	☐
	Control/Thermostat
	☐Yes  ☐ No 
If Yes, describe type and location.

	☐
	Is replacement or upgrade recommended?  
	☐Yes  ☐ No 
Describe either


*Note: If more than one unit exists, add additional tables and describe

	TBD
	Fresh Air Intake (Locate on drawings)
	☐  Check if this section is NOT applicable

	☐
	Size of louver
	ft/m

	☐
	Proximity of intake to:
	Bldg. exhaust ft/m 
Bldg. Opening  ft/m
Trash enclosure ft/m

	☐
	Is the site open to an enclosed area that allows smoking?
	☐Yes  ☐ No 
If yes Distance from door/window/louver opening



	TBD
	Restroom Exhaust (Locate on drawings)
	☐ Check if this section is NOT applicable

	☐
	Is the R.R. exhaust part of a larger central system?
	☐Yes  ☐ No 
Describe

	☐
	Existing fan type 
	blade, cage,


	☐
	Fan location
	Roof top, inline, ceiling

	☐
	Sconce rating
	

	☐
	Manufacturer/Model No.
	Describe

	☐
	Exhaust Volume
	CFM

	☐
	Where does exhaust terminate?
	Describe

	☐
	Is current installation code compliant?
	☐Yes  ☐ No 
If No, describe



	TBD
	Water Heater
	☐ Check if this section is NOT applicable

	☐
	Is there an existing water heater in the space?
	☐ Yes  ☐ No 
Describe location and support

	☐
	Is there an existing hot water heater
	☐Yes  ☐ No 
If no: Provide separate water heater to Starbucks space or building hot water supply will meet Starbucks requirements. 

	☐
	Manufacturer/Model No.
	Describe

	☐
	Size
	Gallons

	☐
	Age
	Years

	☐
	Source of power
	Electric-fired, Gas-fired 
If gas: size of line and pressure 

	☐
	kW/h
	kW

	☐
	Heating Capacity
	BTU/hr

	☐
	Exhaust vent
	☐Yes  ☐ No 
Direct Vent, Atmospheric, Power vent

	☐
	Locate Exhaust vent termination
	Describe location

	☐
	Does existing heater need to be relocated / replaced?
	☐Yes  ☐ No If yes: Gas/Electric, What Size?

	☐
	Does it service other tenants?
	☐Yes  ☐ No



[bookmark: _Toc315355578][bookmark: _Toc315356980][bookmark: _Toc478631942]4.2 Electrical Service
	TBD
	Electrical Service (Existing)
	☐ Check if this section is NOT applicable

	☐
	Is a 120-208V, 3-phase, 4 wire, and 400 amp service available?
(This is the min. service Req.)  
	☐Yes  ☐ No 
If No, describe the available service


	☐
	Location of existing primary service line?
	Describe and show on drawings

	☐
	Where are the meter and shut off located?
	Describe, Mounting Hgt., Bollard Requirement

	☐
	Are the electrical panels provided within Starbucks space or remoted
	☐Yes  ☐ No locate on drawings
 If remote, can these panels be relocated



	
	Electrical Service (New)
	☒ Check if this section is NOT applicable



	TBD
	Electrical Service (Upgrade)
	☐ Check if this section is NOT applicable

	☐
	Estimate the time required for a service upgrade
	days/weeks

	☐
	Who is responsible for the upgrade cost?
	Identify

	☐
	Is a transformer required?
	☐Yes  ☐ No 
If Yes, recommend size (kW)

	☐
	What is the total amount of power available to the Bldg.?
	Amps

	☐
	Are there any code violations that need correction?
	☐Yes  ☐ No 
If Yes, Describe



	TBD
	Electrical Bldg.
	☐ Check if this section is NOT applicable

	☐
	Existing meter number
	Serial Number

	☐
	Does the meter supply Starbucks site only?
	☐Yes  ☐ No

	☐
	Dist. from meter to Panel
	ft/m

	☐
	Dist. from Panel to Transformer
	ft/m

	☐
	Transformer Mounting Type
	Suspended, Wall hung, floor mount


	☐
	Transformer - Primary
	Volt, amps

	☐
	Transformer - Secondary
	Volt, amps

	☐
	Existing Electrical Panel
	Describe location, number of circuits available, show on drawings

	☐
	Recommendations for service and panel if relocation necessary
	Describe


	☐
	Is there sufficient clearance/ separation around electrical equipment?
	☐Yes  ☐ No 
If No, describe.

	☐
	Describe the HVAC disconnects
	Describe



[bookmark: _Toc315355577][bookmark: _Toc315356979][bookmark: _Toc478631943]4.3 Water Service
Note:  1 1/2” (25.4mm) line 50-60 PSI standard.
	TBD
	Water Service
	☐ Check if this section is NOT applicable

	☐
	Is this service shared with other tenants?
	☐Yes  ☐ No

	☐
	Size of existing main and location
Does the main need to be upgraded
	Diameter in/mm
☐Yes  ☐ No  Describe and show on drawings

	☐
	Water meter number
	Describe

	☐
	What is the dynamic water pressure?
	PSI/GPM



[bookmark: _Toc478631944]4.4 Water Test 
Note:  Refer to the Instructions document regarding the process for obtaining a test kit prior to site visit.
	TBD
	Water Test
	☒ Check if this section is NOT applicable

	☐
	Was a water sample gathered and submitted per Instructions?
	☐Yes  ☐ No 
If Yes, note date submitted and name of lab; if No, note reason

	☐
	What is the water temperature?
	Degree Celsius or Fehrenheit



4.5 Sanitary Sewer Service
	TBD
	Sanitary Sewer Service
	☐ Check if this section is NOT applicable

	☐
	Is sanitary sewer available?
	☐Yes  ☐ No 
Public/Private

	☐
	What is the existing service size?
	Diameter in/mm Locate on Drawing

	☐
	Is there an existing septic tank?
	☐Yes  ☐ No 
Size: Gallons/Liters
If Yes, describe location and show on drawings

	☐
	Is Scoping of Line Recommended?
	☐Yes  ☐ No 

	Grease Interceptors
· For this section please review Starbucks FOG Guidelines located on the SDRC. Link
· For FOG Due Diligence on Company Owned and License Stores Starbucks has partnered with Schier Products.
· The jurisdictional requirements for your project have been uploaded to the attached spread sheet for review. Link
· Add the appropriate information to the section below and attach the preapproved calculations.  

	☐
	Is a Grease Interceptor required?
	☐Yes  ☐ No 

	☐
	If an Interceptor is required Describe:
	Type: GGI / HGI
Dimensions: Dimensions
Size: Liquid Capacity Requirement- Gallons/Liters
Flow Rate: Flow Rate Requirements

	☐
	What accessories are required?
	List Accessories: Riser, Remote pump-out, Anchor Kits, Support Kits, Clamping Collars, etc.  

	☐
	What Fixtures are required to be plumbed through the interceptor?
	List Fixtures: 3 comp, Mop Sink, Floor Sinks, Rinse Sinks, Dishwasher, etc.

	☐
	Is there an existing grease interceptor?
	☐Yes  ☐ No 

	☐
	If there’s an existing interceptor Describe:
	Type: GGI / HGI  
Dimensions: Dimensions
Size: Liquid Capacity Requirement- Gallons/Liters
Location: Describe location and show on drawings
Size of lateral Diameter in/mm

	☐
	What existing fixtures are plumbed through the interceptor?
	List Fixtures: 3 comp, Mop Sink, Floor Sinks, Rinse Sinks, Dishwasher, etc.

	☐
	GI Servicing Requirements 
	Who is responsible for servicing?
	Frequency of Service?

	☐
	What are requirements for FOG submittal?
	describe plan requirements for submittal

	☐
	What are the requirements for a Variance Request?
	Describe variance request requirements here
Describe process and schedule here



	Department
	Name, Title
	Address, City, State, Zip, County
	Phone, Fax, E-mail, website

	Sewer
	    
	     
	Ph:	    
Email:     
Website:     



Please attach the Grease Interceptor Calculation Report for your project in the space provided below.
You can download the specific report for your project following the attached link.  Link

Starbucks Grease Interceptor Calculation




[bookmark: _Toc315355579][bookmark: _Toc315356981][bookmark: _Toc478631946]4.6 Cable Service
	[bookmark: _Hlk15033702]TBD
	Telephone / Data Service
	☐ Check if this section is NOT applicable

	
	Please leverage the FCC’s free Broadband mapping tools to help assess connectivity speed and prospective providers for your site.  For more information please reference Site Internet & Voice Systems SDRC Page and either the FCC Broadband Map or the Canada Broadband Map

	☐
	Is there existing service on site?
	☐Yes  ☐ No

	If NO

	☐
	Locate closest off-site cable/fiber drop.

	Describe location and show on drawings? 
Is the location on the opposite side of the street? 
Estimate lin. ft. distance to Tenants space
Is service located underground or overhead?

	☐
	What types of service is available?
Note: Starbucks Standard is 50x10 Fiber optic or Cable [DSL in not acceptable.]
	Describe Service Type
Providers Available
Connection Speeds

	☐
	Has the owner engaged with a local telco company to determine connectivity to the site?
	☐Yes  ☐ No
If yes; what company and type of service (ex. broadband Fiber optic etc.)

	☐
	Is the owner willing to work with Tenant service providers to ensure connectivity?  
	☐Yes  ☐ No

	☐
	Are there any restriction to the site which would limit telco connectivity?
	Example: Site is in an under developed location, building is historic, wire managed, or union controlled, site environmental issues?)

	If Yes

	☐
	Are location of existing phone and internet service lines (overhead or underground)
	☐Overhead  ☐ Underground
Describe and locate on drawings
If underground what is the conduit size?
Estimate lin. ft. distance to Tenants space

	☐
	What type of service is provided
	Describe service type, provider, and connection speed

	☐
	Is there an exist. Telco pedestal or vault on site?
	☐Yes  ☐ No 
If yes describe and locate on site plan

	☐
	Has the owner restricted access to any internet providers?
Does the owner have an exclusive agreement with any internet provider?
	☐Yes  ☐ No
If yes which providers are restricted?
If yes which providers are exclusive?

	☐
	Is there an established telephone demarcation point in the Tenants Space?
	☐Yes  ☐ No 
Describe location, size, show on drawings

	☐
	Is there power within 10’ of the demarc?
	☐Yes  ☐ No

	☐
	Is there wireless cellular signal (Verizon or AT&T)
	☐Yes  ☐ No
If yes what is the signal strength?

	☐
	Are there Minimum (2) conduits in place for internet and telephone services?
	Confirm conduit size. Preference is 4”.



[bookmark: _Toc315355580][bookmark: _Toc315356982][bookmark: _Toc478631947]4.7 Gas Service
	TBD
	Gas Service
	☐ Check if this section is NOT applicable

	☐
	Is natural gas available on site?
	☐Yes  ☐ No

	☐
	Is there an (e) meter on-site
	☐Yes  ☐ No 
Diameter in/mm 
Pressure

	☐
	Location of existing stub
	Describe and show on drawings 
☐ Roof Top   ☐ Inside space

	☐
	Size of existing gas line
	Diameter in/mm 
Pressure



[bookmark: _Toc315355582][bookmark: _Toc315356984][bookmark: _Toc478631948]4.8 Solid Waste and Recycling Services
	TBD
	Solid Waste
	☐ Check if this section is NOT applicable

	☐
	Are there solid waste services?
	☐Yes  ☐ No 
If Yes, describe location

	☐
	Is a dumpster provided?
	☐Yes  ☐ No 
size

	☐
	Is a dumpster enclosure provided?
	☐Yes  ☐ No 
size

	☐
	Are there drainage requirements?  
	☐Yes  ☐ No
If Yes, Describe.

	☐
	Is an internal trash room provided?
	☐Yes  ☐ No 
Are there finish requirements



	TBD
	Recycling Service
	☐ Check if this section is NOT applicable

	☐
	Are there existing recycling services?
	☐Yes  ☐ No 
If yes describe

	☐
	Is a recycle bin provided?
	☐Yes  ☐ No 
size

	☐
	Does the building have an existing internal recyclable sorting area?
	☐Yes  ☐ No

	☐
	What waste streams are available to be recycled?
	Describe materials - glass, cardboard, etc



[bookmark: _Toc478631949]4.9 Fire Sprinkler
	TBD
	Fire Requirements (Site)
	☐ Check if this section is NOT applicable

	
	Fire Requirements (Building)

	☐
	Is there (e) sprinkler service to our space?
	☐Yes  ☐ No 
If yes Locate on Plan, Size (inch) & (psi)

	☐
	Does the building require sprinklers?
	☐Yes  ☐ No

	☐
	Will the (e) system need to be modified?
	☐Yes  ☐ No 
If yes outline modifications

	☐
	Describe permitting for sprinkler system?
	☐w/ Building Submittal  
☐ Deferred 
requirements

	☐
	Is an enunciator required?
	☐Yes  ☐ No

	
	Fire Requirements (Alarm)

	☐
	Is a fire alarm panel required?  
	☐Yes  ☐ No

	☐
	Is there an existing fire alarm system?
	☐Yes  ☐ No
If Yes, Describe.




[bookmark: _Toc315355583][bookmark: _Toc315356985][bookmark: _Toc478631950]4.10 Other Requirements
	TBD
	Other Requirements
	☐ Check if this section is NOT applicable

	☐
	Do any MEP utilities requiring access through adjacent tenant space?
	☐Yes  ☐ No
If Yes, Describe.

	
	Other
	


[bookmark: _Toc315356987][bookmark: _Toc478631951][bookmark: _Toc15037864]
5. BUILDING INFORMATION


[bookmark: _Toc315356989][bookmark: _Toc478631952]5.1 General information
	TBD
	General Evaluation
	☐ Check if this section is NOT applicable

	☐
	Interior Condition
	Describe

	☐
	Exterior Condition
	Describe

	☐
	Are there tenants above / below space?
	☐Yes  ☐ No 
If Yes, Identify. 

	☐
	Tenants adjacent to space?
	☐Yes  ☐ No 
If Yes, Identify. 

	☐
	Is building LEED Certified? (LEED)
	☐Yes  ☐ No 
If Yes, identify level

	☐
	Building hours of operation
	Days & Hours



[bookmark: _Toc315356990][bookmark: _Toc478631953]5.2 Storefront & Windows
	TBD
	Storefront & Windows *
	☐ Check if this section is NOT applicable

	☐
	Assemblies
	Height & Width 
 Header height A.F.F

	☐
	Location
	Describe and show on drawings

	☐
	Finishes / Color
	Describe

	☐
	Single or double glazed
	Describe
U-Value

	☐
	Tinted glaze
	Describe
VLT Value

	☐
	Awning / Shading
	☐ Yes  ☐ No 
Describe

	☐
	Vestibule
	☐Yes  ☐ No 
Length/Width/Height


* Note: If more than one unit exists, add additional tables as appropriate

5.3 Exterior Doors and Frames
	TBD
	Exterior Doors and Frames *
	☐ Check if this section is NOT applicable

	☐
	Assemblies
	Height & Width
	Fire Rated
	☐ Yes  ☐ No 
Hr

	☐
	Single or double glazed
	Describe
U-Value

	☐
	Condition
	Describe

	☐
	Threshold Condition
	Describe

	☐
	Existing Hardware
	Describe

	☐
	Are doors ADA compliant? 
	☐Yes  ☐ No 
If No, Describe

	☐
	Awning / Shading
	☐Yes  ☐ No 
Describe


* Note: If more than one unit exists, add additional tables as appropriate

[bookmark: _Toc315356991][bookmark: _Toc478631954]5.4 Building Exterior
	TBD
	Exterior Walls
	☐ Check if this section is NOT applicable

	☐
	Construction Type
	Describe

	☐
	Condition
	Describe

	☐
	U-Value
	# Describe

	☐
	Fire Rating
	☐Yes  ☐ No 
Hours 
UL Listing

	☐
	North
	Finish: Describe
	Material: Describe
	Thickness: Describe

	
	
	Height: Describe
	Lighting: Describe
	Other: Describe

	☐
	South
	Finish: Describe
	Material: Describe
	Thickness: Describe

	
	
	Height: Describe
	Lighting: Describe
	Other: Describe

	☐
	East
	Finish: Describe
	Material: Describe
	Thickness: Describe

	
	
	Height: Describe
	Lighting: Describe
	Other: Describe

	☐
	West
	Finish: Describe
	Material: Describe
	Thickness: Describe

	
	
	Height: Describe
	Lighting: Describe
	Other: Describe

	☐
	Is there an awning or roof at Drive Thru window?      
	☐ Yes  ☐ No 
If Yes, provide minimum clear height to awning above drive lane, in/mm

	☐
	Are exterior renovation included in scope of work?
	☐Yes  ☐ No
If Yes, Describe.

	☐
	Is there Existing Building Signage?
	☐Yes  ☐ No 
If Yes, describe, Type, Location, Size

	
	Other:
	Describe



[bookmark: _Toc315356997][bookmark: _Toc478631955]5.5 Roof
	TBD
	Roof
	☐ Check if this section is NOT applicable

	☐
	Assembly
	Describe Construction
U-Value

	☐
	Type of water proofing
	TPO/Built-up/EPDM 

	☐
	Condition of roof
	Age of (e) roof:  #   Describe Issues: Blistering, puddling, cracks, etc.
Is a new roof recommended? ☐Yes  ☐ No 

	
	Structure
	

	☐
	framing size, type, and spacing
	Describe

	☐
	Are structural modifications recommended/required?
	☐Yes  ☐ No
If Yes, Describe.

	☐
	Slope of Roof
	Click or tap here to enter text.

	
	Other
	Click or tap here to enter text.



[bookmark: _Toc315356995][bookmark: _Toc478631956]5.6 Columns
	TBD
	Columns
	☐ Check if this section is NOT applicable

	☐
	Type / Size
	Click or tap here to enter text.
	Fire Proofing
	☐Yes  ☐ No 

	☐
	Typical Spacing
	Click or tap here to enter text.

	☐
	Furring
	☐Yes  ☐ No
If Yes, Describe.



[bookmark: _Toc315356992][bookmark: _Toc478631957]5.7 Demising Walls
	TBD
	Demising Walls (Between Tenants)
	☐ Check if this section is NOT applicable

	☐
	Assembly
	Describe
	Fire Rating
	Hours UL Listing

	☐
	Condition
	Describe

	☐
	Finish Material
	Describe
	Material Height
	ft/m

	☐
	Utilities?
	Describe Utilities through or on wall 
Are these shared?

	☐
	Sound Insulation
	☐Yes  ☐ No 
STC Rating



[bookmark: _Toc315356993][bookmark: _Toc478631958]5.8 Existing Interior Walls
	TBD
	Existing Interior Walls
	☐ Check if this section is NOT applicable

	☐
	Assembly
	Describe Construction
	Framing Height
	ft/m

	☐
	Condition
	Describe

	☐
	Finish material
	Describe
	Material Height
	ft/m

	☐
	Are there (e) MEP Chases? 
Do any walls contain (e) utilities?
	Stack vents, clean-outs, Electrical Main, Roof Drain, Plumbing Supply 
Locate on Plan

	☐
	Chases for MEP Systems
	Describe



[bookmark: _Toc315356996][bookmark: _Toc478631959]5.9 Floors
	TBD
	Floors
	☐ Check if this section is NOT applicable

	☐
	Assembly
	Describe Construction
	U-Value
	 # Describe

	☐
	Framing Type, Size, and spacing
	Describe

	☐
	Fire rating
	Hours 
UL Listing

	☐
	Condition
	Describe

	☐
	Is floor level?
	☐Yes  ☐ No

	☐
	(e) Finish material
	Describe type and extent of finishes

	☐
	Recommend for re-use 
	☐Yes  ☐ No 
do not recommend for reuse if low coefficient friction

	☐
	Is existing flooring adequate for installation of new finish tile?
	☐Yes  ☐ No 
If Yes, Describe.

	☐
	Is a walk-off mat provided?
	☐Yes  ☐ No 
If Yes, type, Size, locate on drawings

	☐
	Are structural modifications recommended or required?
	☐Yes  ☐ No 
If Yes, Describe.



[bookmark: _Toc315356998][bookmark: _Toc478631960]5.10 Ceilings / Soffit
	TBD
	Ceilings
	☐ Check if this section is NOT applicable

	☐
	Suspended Ceiling
	☐Yes  ☐ No    Describe
Insulation:  ☐Yes  ☐ No  Describe
	Height AFF
	ft/m

	☐
	Open to structure
	☐Yes  ☐ No 
Fire Proofing

	☐
	Finish Materials
	Describe

	☐
	Soffits / Hardlid
	☐Yes  ☐ No 
Location
	Height AFF
	ft/m

	☐
	Finish Materials
	Describe

	☐
	Hgt. to Bot. of Structure
	ft/m
	Hgt. to Bot. of Sprinkler
	ft/m ☐ NA

	☐
	Hgt. to Bot. of Decking
	ft/m
	Hgt. to Bot. of Roof Leader
	ft/m ☐ NA

	☐
	Hgt. to Bot. of Duct
	ft/m
	Hgt. to Bot. of Diffuser
	ft/m ☐ NA

	☐
	Overall condition of ceiling
	Describe

	☐
	Finish above dropped ceiling
	Open to structure 
Condition

	☐
	Features worth saving or incorporating into the design
	Describe



[bookmark: _Toc478631961]5.11 Lighting
	TBD
	Lighting
	☐ Check if this section is NOT applicable

	☐
	Interior lighting (type, heights, recommendations for reuse)
	Describe

	☐
	Exterior lighting (type, heights, recommendations for reuse)
	Describe



[bookmark: _Toc315356999][bookmark: _Toc478631962]5.12 Stairs
	TBD
	Stairs
	☐ Check if this section is NOT applicable

	☐
	Construction Type
	Describe

	☐
	Configuration
	Straight, winding, etc.
	Handrail type
	Describe

	☐
	Are Stairs part of Egress Route?
Do they access a mezzanine?
	☐Yes  ☐ No 
☐Yes  ☐ No 
	Railing / Guardrail 
	height in/mm

	☐
	
	
	Handrail extensions
	in/mm

	☐
	Stair Width
	in/mm
	Height
	in/mm

	☐
	Rise/Run
	in/mm
	Tread Material
	Describe

	☐
	Number of landings
	# Describe
	Landing Clearance
	WxL

	☐
	Are the stairs code-compliant?
	☐Yes  ☐ No 
If No, Describe.



[bookmark: _Toc315357002][bookmark: _Toc478631963]5.13 Restrooms
	TBD
	Restrooms
	☐ Check if this section is NOT applicable

	☐
	Configuration
	Describe

	☐
	Fixtures/Hardware
	Mens
	Womens

	☐
	Lavatory
Toilet/Urinal
Partitions
	Quantity/Type/Flow Rate/Finish
 Quantity/Type/Flow Rate/Finish
 Mounting Type/Finish
	Quantity/Type/Flow Rate/Finish
 Quantity/Type/Flow Rate/Finish
 Mounting Type/Finish 

	☐
	Fixtures Condition
	Describe
Recommend reuse?  ☐Yes  ☐ No 

	☐
	Are Fixtures compliant w/ ADA standards
	☐Yes  ☐ No 
If No, Describe.

	☐
	Restroom finishes
	Type?  Material Height?  Recommend Re-use?

	☐
	Restroom Accessories
	Type?  Mounting Height?  Recommend Re-use?

	☐
	Restroom Ceiling
	Type?  Height?  Recommend Re-use? 
Sound insulation?



[bookmark: _Toc478631964]5.14 Security
	TBD
	Security
	☐ Check if this section is NOT applicable

	☐
	Is there an existing security system?
	☐Yes  ☐ No 
If Yes, Describe.

	☐
	Is the system part of a larger system
	☐Yes  ☐ No 
If Yes, Describe.

	☐
	Security Sensors:
	Identify glass breaks, IR sensors, Motion sensors, etc.

	☐
	Is there security lighting at the building exterior?
	☐Yes  ☐ No 
If Yes, Describe.

	☐
	Are there security grills or gates at building openings?
	☐Yes  ☐ No 
If Yes, Describe Condition.













































[bookmark: _Toc499633898][bookmark: _Toc15037865]6. FACILITY/JOB SITE MANAGEMENT

 
[bookmark: _Toc478631966]6.1 CONSTRUCTION
	TBD
	Construction Information

	☐
	Permitted hours to work on premises?
	Morning/Evening/Weekend/Hours

	☐
	What are delivery procedures during construction?
	Describe

	☐
	What is the dumpster removal procedure during construction?
	Describe

	☐
	What are portable toilet restrictions and placement options?
	Describe

	☐
	What potential weather-related issues may affect construction and how?
	Describe

	☐
	Are there any application or landlord-related criteria affecting construction?
	☐Yes  ☐ No 
If Yes, Describe.

	☐
	Is there a temp café planned at this location
	☐Yes  ☐ No 
Inside / outside

	If Yes, describe due diligence required for temp. solutions?
	Describe




[bookmark: _Toc315357003][bookmark: _Toc478631965]6.2 Other
	TBD
	Other
	☐ Check if this section is NOT applicable

	☐
	Is there visible water damage in space?
	☐Yes  ☐ No 
Standing water, existing leaks, rot, cracks, deterioration, etc.

	☐
	Is there an external storage space available?
	☐Yes  ☐ No 
If Yes, Describe.

	☐
	Is there any evidence of asbestos being present? 
	☐Yes  ☐ No 
If Yes, include in Findings Summary and note the Asbestos Control Program (ACP) report (if completed) in References

	☐
	Is there a fireplace?
	☐Yes  ☐ No 
If Yes, describe and note if a screen is provided

	☐
	Is there an existing ice machine?
Condenser Type?
	☐Yes  ☐ No   ☐Remote  ☐ Internal
	If Internal, note clearance of side vent and rear intake

	
	Additional Information
	Describe.
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