CALPIA Number: i Date:
Agency: Project Name:
Address: Address:
City: Zip: City: Zip:
Contact: Space Planner:
Phone: Fax: Phone: Fax:
e-mail: e-mail:
Estimated Occupancy Date: No. of Workstations:

RESD No:

This form must be completed prior to project start up/’

The following information is required prior to project start up. Please complete the following questions.

Date of Space Plan to CALPIA: Work surface heights other than 30” H?

I:I|

D Plans to Scale (critical dimensions & North arrow) D Yes |:| No
[] Building shell in AutoCad format Are pedestal configurations noted?
|:| Plans reviewed for spatial/layout problems |:| Yes |:| No
[0 Base electrical location noted on plans . . .

o . e Is the project site occupied?

|:| Ceiling electrical specifically noted on plans EI v D N
|:| Cable management poles specified es ©
[0 ceilingfeed [ Yes [ No Is this new construction?

If yes, ceiling height O ves O No

|:| Panels specified (powered, non-powered, height, width) Is the lease signed?

0  Electrical outlets— type noted in each station [dYes [CNo Date:

Finishes - Please indicate color choices Any specia' key/'ock requirements?
Panel Fabric: COYes  [T] NO ejecaiksuiess sinemise spocios oncaning
Tack Board Fabric: Is there a “phased” occupancy?
System Components/Trim: |:|Yes |:| No
[stone [dslate [dcarbon [Jsand Please specify:

(Lt. Grey) (Dk. Grey) (Black) (Vanilla)
Work Surfaces/Laminate: Will weekend or off-hours installation
Choose one of the following Storage Options: be required?
DPainted only DYes D No

Please specify-

=LA

Quality Products * Changed Lives x A Safer California

560 East Natoma Street + Folsom, CA 95630-2200 *  (916) 358-1740 +  www.calpia.ca.gov

DFabric Insert, please specify fabric:
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