Schematic Design Submission Form
IAC/PSCP Form 202.1
This form shall be used to transmit a schematic design submission, including attachments.

LEA: Date:
Project Description
Project title: PSC Number:
Type of School: (mark applicable boxes)

Elementary

Middle

[ JHigh
D Other; describe:

Type of project: (mark applicable boxes)
L New school
[ addition to existing school
I Renovation to existing school
[ Replacement
[] Other; describe:

Date of site approval by the IAC:
Date of Educational Specifications review:
State approved capacity:

Summary of Space (in square feet)

State Maximum Gross Area allowance per worksheet (M)

Total net programmed (2)

Total net unprogrammed (3)
(4)
(5)

Total gross area (line 2 + line 3)
Additional square feet at 100% local expense (line 4 - line 1)

Architect/Engineer Firm

Name:
Street Address: City, State, & Zip:
Telephone: Fax:
Project Architect: Email address:
This Submission Includes (submit two copies)
] Location/vicinity map I:brojec'[ Schedule
[Isite plan I:Educational Specifications amendments (if applicable)
[_1Floor plan(s) __Narrative description for all disciplines
Section(s) I;lAppIicabIe building codes
Elevation(s) rea-volume-efficiency space summary
L_1 Probable construction cost Ebther; describe:

Request is hereby made for the approval of the schematic design submitted and or authority to proceed with
the design development documents.

Authorized LEA Signature:
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