
Communication Center Plan Check
Agency:_________________________________

Address:_ _______________________________

City: ____________________  Zip:_ __________

Agency Contact:_ _________________________

Phone: _______________  Fax:______________

e-mail:__________________________________

Estimated Occupancy Date:_________________

Project Name:____________________________

Address:_ _______________________________

City: ____________________  Zip:_ __________

Site Contact:_____________________________

Phone: _______________  Fax:______________

e-mail:__________________________________

No. of Workstations:_ ______________________

Proposed Install Date:______________________

CALPIA Number:  _________________                                                                  Date: ______________

Does the building have:
oCarpet     oTile/Linoleum Floors
Are pedestal configurations noted?
oYes   oNo
Is the project site occupied?
oYes   oNo
Is this new construction?
oYes   oNo
Is the lease signed?
oYes   o No       Date:
Any special key/lock requirements?  
oYes   o No
Is there a “phased” occupancy?
oYes   o No

Will weekend or off-hours installation be
required?
oYes   o No
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Please note that completion of this form is intent to purchase. CALPIA will charge for work that does not result in a purchase order 

This form must be completed prior to project start up!

o	Plans reviewed for spatial/layout problems

o	Ceiling height:
- Please indicate color choices.

Panel Fabric:
Panel Laminate:
Panel Glass:  oClear        oSmoke         oRain
Do you want Pedestals with seats?   (Actual seat is black vinyl)

oYes    oNo

System Components/Trim: 

oStone         oSlate         oCarbon       oSand

Worksurface Laminate/T-Molding:

oFolkstone/Folkstone

oBirch/Birch

oNatural Canvas/Pumice

oCrayon/Birch

oCrayon/Folkstone

oCherry/Black

oCustom Lam/T-Mold

     

The following information is required prior to project start up.

 Finishes - Please indicate color choices

 Please complete the following questions

(All individual workstation components will be keyed 
alike unless otherwies specified on the drawing)

(If yes then what color are the pedestals?)

(Lt. Grey) (Dk. Grey) (Black) (Vanillia)

(specify)

oStone Grafix/Birch

oStone Grafix/Contract Grey

oFolkstone Grafix/Folkstone

oEarthwash/Contract Grey

oMaple/Birch

oESD Laminate

Laminate:
T-Mold:  

(Patterns other than standard selection require a 
 minimum 90 days lead time)

Please Specify:

Please Specify:

ESD laminate is only offered in 
six colors: Almond Beige, Black,  
White, Graystone, Gray.  Split 
T-moulding from work surface.
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