
                                                                                                                                          Date Received at PFS:   
                                                                                    IBC Transmittal No.  (by PFS):   
                                                                                                                  Project No. (by PFS):__________________ 

 
ADDITIONAL OR MODIFIED ACCEPTANCE (MODULARS/PANELIZED) 

 
 
This form is to be used only when the manufacturer is seeking acceptance of an additional model, modified model or model name change which uses a previously accepted 
building system. 
 
 Current PFS Building System Acceptance #:_____________________________________________________________________  
 Model Name/ No.___________________________________________________________________________________________   
 Manufacturer's Name:_______________________________________________________________________________________ 
 Plant(s) at which model will be produced    
Check One:           __________  NEW MODEL        __________  Revised Model* 

 
TECHNICAL DATA 

 
 

Conforms 
 

 
Floor Plan Showing: 

 
Yes 

 
No 

 
N/A 

 
 Braced Wall Method or Shearwalls 

 
 

 
 

 
 

 
Building Size (LxW Dimensions) 

 
  

 

 
Room Sizes, Light & Ventilation Schedule 

 
  

 

 
Exit Requirements 

 
  

 

 
Electrical Outlet Spacing & Smoke Detector 

 
  

 

 
Location of Labels & Data Plates 

 
  

 

 
Use Group, Type Const., Total Sq.Ft. Area 

 
  

 

Plumbing System Design or Reference No. ( ) 
 
 

  

Heat Loss Calculations or Reference No. ( ) 
 
 

  

HVAC/Furnace Size/Model No. ( ) 
 
 

  

 
Thermal Performance Calculations or Reference No. ( ) 

   

Electrical Load Calculations or Reference No. ( ) 
 
 

  

Service Size and Location ( ) 
 
 

  

Applicable Building Codes_____________________________________________________________________________________ 
   

 
Submit model to the followingstates:__________________________________________________________________________________________________________ 

 
*Description of  Modification:_______________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________________________ 
 

 
 
Requested by:________________________________________________________________ Date:_______________________________________________________  
  (designer) 

 
For PFS Use 
 
Staff Plan Reviewer________________________________________    IBC Certification #:_________________________   Date:_______________  
 
Structural Calculation(s) Reviewed By:________________________________________  P.E. #:_________________________  Date:______________ 
Remarks:________________________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________________________ 

**(1) copy sent to IBC within 15 days of approval.  

 

VERBAL APPROVAL GIVEN                          By Whom:______________________________  To Whom_________________________  Date:_________________ 

MODEL WAS DEVIATED        Revision  Number:_______________________________________________________________________________ 

THIS FORM SHALL BE FILLED OUT COMPLETELY WITH EACH MODEL ACCEPTANCE OR MODIFICATION PRIOR TO SUBMITTAL TO PFS. 
 
cc:____________________________________________________________________________________________________________________________________________ 
\forms\form-m 
Rev 05/13/08 mb 
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