KENTUCKY DEPARTMENT OF EDUCATION

DIVISION OF FACILITIES MANAGEMENT

SCHOOL BUILDING INVENTORY SYSTEM

UPDATE CODES A,C,D

BG




FORM A

 UPDATE CODE

   COUNTY CODE

   
 DISTRICT CODE

         
         DISTRICT NAME

       ٱ

               ٱٱٱ                               ٱٱٱ 







              1

                                2-4

                              5-7

BUILDING OR PARCEL CODE

BUILDING NUMBER


                            BUILDING NAME

ٱٱٱ



       ٱٱ
           








8-10 11-12 

                       BUILDING ADDRESS

FORM CODE ٱ















      13

BUILDING OWNER
       BUILDING USE
ORIG. CONST. DATE
                               NEW CONST.  DATES

        ٱ

          ٱٱ
               ٱٱٱٱ
           ٱٱٱٱ ٱٱٱٱ ٱٱٱٱ ٱٱٱٱ  ٱٱٱٱ  

                14

                   15-16

           17-20

            21-40

LAST MAJOR RENOVATOIN
TYPE STRUCTURE            EXTERIOR WALL FINISH               NO. OF STORIES
    BASEMENT

       ٱٱٱٱ


        ٱ


  ٱ

             ٱ
                  ٱ

                   41-44


               45


     46

                        47
                                 48

ACREAGE IN SITE      BLDG IN FLOOD PLAIN      SOURCE OF WATER     SEWAGE SYSTEM     PARKING   GROSS SQUARE FOOTAGE

    ٱٱٱٱ                   ٱ                             ٱ                       ٱ                 ٱ               ٱٱٱٱٱٱ

              49-52                                       53                                                    54                                         55                               56                                     57-62

ACCESSIBLE TO HANDICAPPED    BLDG LEASED OUT    USE DESIGNATION     HEAT ENERGY SOURCE     TYPE HEATING SYSTEM

                          ٱ                              ٱ                         ٱ                         ٱ                              ٱ

                           63                                                      64                                             65                                              66                                                     67

MECH. VENTILATION PROVIDED  STUDENT CAPACITY   ROOF CONDITION   TEMP. UNITS   CAFETERIA SEATING    GYM CAPACITY

                              ٱ                         ٱٱٱٱ                 ٱ              ٱٱ            ٱٱٱٱ          ٱٱٱٱٱ

                               68                                                  69-72                                    73                          74-75                           76-79                                 80-84

BOYS RESTROOMS          BOYS CLOSETS          BOYS URINALS           BOYS LAVATORIES            BOYS ACCESSIBLE HANDICAPPED

            ٱٱ                     ٱٱ                    ٱٱ                       ٱٱ                                     ٱ

             85-86                                      87-88                                    89-90                                         91-92                                                                  93

GIRLS RESTROOMS       GIRLS CLOSETS       GIRLS LAVATORIES          GIRLS ACCESSIBLE  HANDICAPPED        SPRINKLER SYSTEM

              ٱٱ                   ٱٱ                     ٱٱ                                   ٱ                                   ٱ

                94-95                                   96-97                                      98-99                                                             100                                                              101

REFER TO USER’S MANUAL WHEN FILLING OUT THIS FORM

KENTUCKY DEPARTMENT OF EDUCATION

DIVISION OF FACILITIES MANAGEMENT

SCHOOL BUILDING INVENTORY SYSTEM

UPDATE CODES A,C,D

BG




FORM B

 UPDATE CODE

   COUNTY CODE

   
 DISTRICT CODE

         
         DISTRICT NAME

       ٱ

               ٱٱٱ                               ٱٱٱ 







              1

                                2-4

                              5-7

BUILDING OR PARCEL CODE

BUILDING NUMBER


                            BUILDING NAME

ٱٱٱ



       ٱٱ
           








8-11 11-12 

                       BUILDING ADDRESS

FORM CODE ٱ















      13

UPDATE        ROOM     ROOM          ROOM             ROOM                ROOM               FLOOR           TYPE         WINDOW        TYPE                  DEPT. ONLY

   CODE            NO.       SUFFIX      USE CODE     AREA SQ. FT.    LOC. CODE      COVERING    LIGHTING      COND.       COOLING    AREA IN COMPLIANCE

      14               15-17          18                19-21               22-26                      27                      28                    29                   30                  31                             32-33

   ٱ       ٱٱٱ   ٱ       ٱٱٱ   ٱٱٱٱٱ      ٱ            ٱ           ٱ          ٱ         ٱ                 ٱٱ

   ٱ       ٱٱٱ   ٱ       ٱٱٱ   ٱٱٱٱٱ      ٱ            ٱ           ٱ          ٱ         ٱ                 ٱٱ

   ٱ       ٱٱٱ   ٱ       ٱٱٱ   ٱٱٱٱٱ      ٱ            ٱ           ٱ          ٱ         ٱ                 ٱٱ

   ٱ       ٱٱٱ   ٱ       ٱٱٱ   ٱٱٱٱٱ      ٱ            ٱ           ٱ          ٱ         ٱ                 ٱٱ

   ٱ       ٱٱٱ   ٱ       ٱٱٱ   ٱٱٱٱٱ      ٱ            ٱ           ٱ          ٱ         ٱ                 ٱٱ

   ٱ       ٱٱٱ   ٱ       ٱٱٱ   ٱٱٱٱٱ      ٱ            ٱ           ٱ          ٱ         ٱ                 ٱٱ

   ٱ       ٱٱٱ   ٱ       ٱٱٱ   ٱٱٱٱٱ      ٱ            ٱ           ٱ          ٱ         ٱ                 ٱٱ

   ٱ       ٱٱٱ   ٱ       ٱٱٱ   ٱٱٱٱٱ      ٱ            ٱ           ٱ          ٱ         ٱ                 ٱٱ

   ٱ       ٱٱٱ   ٱ       ٱٱٱ   ٱٱٱٱٱ      ٱ            ٱ           ٱ          ٱ         ٱ                 ٱٱ

   ٱ       ٱٱٱ   ٱ       ٱٱٱ   ٱٱٱٱٱ      ٱ            ٱ           ٱ          ٱ         ٱ                 ٱٱ

   ٱ       ٱٱٱ   ٱ       ٱٱٱ   ٱٱٱٱٱ      ٱ            ٱ           ٱ          ٱ         ٱ                 ٱٱ

   ٱ       ٱٱٱ   ٱ       ٱٱٱ   ٱٱٱٱٱ      ٱ            ٱ           ٱ          ٱ         ٱ                 ٱٱ

   ٱ       ٱٱٱ   ٱ       ٱٱٱ   ٱٱٱٱٱ      ٱ            ٱ           ٱ          ٱ         ٱ                 ٱٱ

   ٱ       ٱٱٱ   ٱ       ٱٱٱ   ٱٱٱٱٱ      ٱ            ٱ           ٱ          ٱ         ٱ                 ٱٱ

   ٱ       ٱٱٱ   ٱ       ٱٱٱ   ٱٱٱٱٱ      ٱ            ٱ           ٱ          ٱ         ٱ                 ٱٱ

   ٱ       ٱٱٱ   ٱ       ٱٱٱ   ٱٱٱٱٱ      ٱ            ٱ           ٱ          ٱ         ٱ                 ٱٱ

   ٱ       ٱٱٱ   ٱ       ٱٱٱ   ٱٱٱٱٱ      ٱ            ٱ           ٱ          ٱ         ٱ                 ٱٱ

   ٱ       ٱٱٱ   ٱ       ٱٱٱ   ٱٱٱٱٱ      ٱ            ٱ           ٱ          ٱ         ٱ                 ٱٱ

   ٱ       ٱٱٱ   ٱ       ٱٱٱ   ٱٱٱٱٱ      ٱ            ٱ           ٱ          ٱ         ٱ                 ٱٱ

   ٱ       ٱٱٱ   ٱ       ٱٱٱ   ٱٱٱٱٱ      ٱ            ٱ           ٱ          ٱ         ٱ                 ٱٱ

   ٱ       ٱٱٱ   ٱ       ٱٱٱ   ٱٱٱٱٱ      ٱ            ٱ           ٱ          ٱ         ٱ                 ٱٱ

REFER TO USER’S MANUAL WHEN FILLING OUT THIS FORM

