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Submittal Identification Form

SUBMITTAL INFORMATION

UMB PROJECT NUMBER AND NAME:

Submittal based on project documents latest update - dated

SUBMITTAL TITLE / REVISION:
SPECIFICATION SECTION:

SUBCONTRACTOR:

[J submitted as specified

[ substitution- attach Substitution Request form, in accordance
with project Specification Section 016310.

Date: By:

CM/GC:

[] This document has been reviewed for conformance with the
design concept and general compliance with the contract
documents. This review in no way released the subcontractor/
supplier from the responsibility to adhere to the requirements
of the contract documents.

[ pisapproved

Date: By:

PRIMARY CONSULTANT:

[] Note Markings/Attachments
[] Note Markings/Resubmit for Record
[ rejected

[J No Exceptions Taken
[J Amend & Resubmit
[] No Action Required

Date: By:

CONSULTANT:

|:| No Exceptions Taken
[J Amend & Resubmit
[] No Action Required

[] Note Markings/Attachments
[] Note Markings/Resubmit for Record
[ rejected

Date: By:

CONSULTANT:

[] Note Markings/Attachments
[] Note Markings/Resubmit for Record
[ Rejected

[J No Exceptions Taken
[J Amend & Resubmit
[ No Action Required

Date: By:

UNIVERSITY REVIEW

Date: By:

Owner Comments:

Review by Owner does not relieve the CM and/or AE of their obligations under the above noted contracts respectively.
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