Request for State Building Inventory Number

Project Manager, Using Agency and/or Architect/Engineer:

Project Manager, Using Agency and/or Architect/Engineer shall complete the appropriate form (State (CDB) Building Inventory Number Request or Changes to State (CDB) Building Inventory Data) to request the assignment of a State of Illinois (CDB) Building Inventory number or to modify data on an existing facility, respectively.  Complete one form for each building affected by the project.  Questions and completed forms shall be directed to CDB’s Capital Programs Analyst responsible for the State of Illinois Building Inventory System.  This page must accompany the request.  
Building numbers must appear on construction documents as per CDB’s current DESIGN AND CONSTRUCTION MANUAL.

Who is submitting this form?  (Check party providing data)

 FORMCHECKBOX 

PROJECT MANAGER
 FORMCHECKBOX 

USING AGENCY
 FORMCHECKBOX 

ARCHITECT/ENGINEER
 FORMCHECKBOX 

Other:      
Name:


     
Address:

     



     
Telephone No.:
     
Fax No.:

     


E-mail Address:
     
Signature:

________________________________

(typed name)
     
Date Submitted:
     
State (CDB) Building Inventory Number Request 

New CDB building number:
     
Agency’s building number: 
        (if available)

Capital Program Analyst’s name:      
CDB Program Analyst will complete above information.  All information below must be supplied in order to receive a new Building Number.

Building Name:       
(obtained from Using Agency)

Agency number:     


Facility location number:    
(first 3 numbers of project number)

(second 3 numbers of project number)

Agency name: 
     
Facility location name:
     
	Building Street   
address:
	     
	
	Facility

Mailing 
address:
	     

	City:
	     
	
	City:
	     

	Zip Code:
	     -    
	
	Zip Code:
	     -    

	County:
	     
	
	County:
	     


Leg. House District:
     


Leg. Senate District:
     
Ownership status
 FORMDROPDOWN 
 

Use status:

 FORMCHECKBOX 
 In progress

 FORMCHECKBOX 
 Active (A) [non-bldg, photo, drwg., etc] 




 FORMCHECKBOX 
 In use

 FORMCHECKBOX 
 Sold (S)




 FORMCHECKBOX 
 Abandoned

 FORMCHECKBOX 
 Demolished (D)

Year construction is to be completed:
    
Year acquired (occupied)
    
Gross square feet of building:
     
Total number of floors: 
     (include above ground, below grade, attic & mezzanine floors) 
Total number of floors below grade:
     
Construction type: 
     
Use – Primary



Use – Secondary
(check one)



(check one)

 FORMCHECKBOX 

Assembly (01)


 FORMCHECKBOX 

Assembly (01)

 FORMCHECKBOX 

Business (02)


 FORMCHECKBOX 

Business (02)

 FORMCHECKBOX 

Detention & Correction (03)
 FORMCHECKBOX 

Detention & Correction (03)

 FORMCHECKBOX 

Education (04)


 FORMCHECKBOX 

Education (04)

 FORMCHECKBOX 

Health Care (05)

 FORMCHECKBOX 

Health Care (05)

 FORMCHECKBOX 

Industrial (06)


 FORMCHECKBOX 

Industrial (06)

 FORMCHECKBOX 

Mercantile (07)

 FORMCHECKBOX 

Mercantile (07)

 FORMCHECKBOX 

Residential (08)

 FORMCHECKBOX 

Residential (08)

 FORMCHECKBOX 

Storage (09)


 FORMCHECKBOX 

Storage (09)

 FORMCHECKBOX 

Unusual (10)


 FORMCHECKBOX 

Unusual (10)

Historic status:   FORMDROPDOWN 

Changes to State (CDB) Building Inventory Data

Enter existing CDB Building No. (required) and changed information. 

Existing CDB bldg. no.:           
Agency’s building number:         (if available)
Capital Program Analyst’s name:      
Building Name:       
 (obtained from Using Agency)

Agency number:     
Facility location number:    
(first 3 numbers of project number)
(second 3 numbers of project number)

Agency name: 
     
Facility location name:
     
	Building Street   
address:
	     
	
	Facility Mailing 
address:
	     

	City:
	     
	
	City:
	     

	Zip Code:
	     -    
	
	Zip Code:
	     -    

	County:
	     
	
	County:
	     


Leg. House District:
     


Leg. Senate District:
     
Ownership status
 FORMDROPDOWN 
 

Use Status:

 FORMCHECKBOX 
 In Use (1)

 FORMCHECKBOX 
 Active (A) [non-bldg, photo, drwg., etc] 




 FORMCHECKBOX 
 In Progress (2)
 FORMCHECKBOX 
 Sold (S)




 FORMCHECKBOX 
 Abandoned (3)
 FORMCHECKBOX 
 Demolished (D)

Year construction completed: 
    
Year acquired (occupied):
    
Gross square feet of building:
     
Total number of floors: 
     (include above ground, below grade, attic & mezzanine floors)
Total number of floors below grade:
     
Construction type:  


     
Use – Primary



Use – Secondary
(check one)



(check one)

 FORMCHECKBOX 

Assembly (01)


 FORMCHECKBOX 

Assembly (01)

 FORMCHECKBOX 

Business (02)


 FORMCHECKBOX 

Business (02)

 FORMCHECKBOX 

Detention & Correction (03)
 FORMCHECKBOX 

Detention & Correction (03)

 FORMCHECKBOX 

Education (04)


 FORMCHECKBOX 

Education (04)

 FORMCHECKBOX 

Health Care (05)

 FORMCHECKBOX 

Health Care (05)

 FORMCHECKBOX 

Industrial (06)


 FORMCHECKBOX 

Industrial (06)

 FORMCHECKBOX 

Mercantile (07)

 FORMCHECKBOX 

Mercantile (07)

 FORMCHECKBOX 

Residential (08)

 FORMCHECKBOX 

Residential (08)

 FORMCHECKBOX 

Storage (09)


 FORMCHECKBOX 

Storage (09)

 FORMCHECKBOX 

Unusual (10)


 FORMCHECKBOX 

Unusual (10)

Historic status:   FORMDROPDOWN 
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