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SUBSTITUTION REQUEST FORM 

 
Substitution Request Number:                             Date:            /     /       

General Contractor:  

Project Name:  

Project Location:  

Architect’s Project No.:   

Specification Section:   

Paragraph Number:   

Original Product Specified:  

Proposed Product Substitution:  

General reason for not giving priority to Specified Items:  

 

 

 

Answer the following questions: Circle One 

 Are extensive revisions to contract documents required? Yes No 

 Proposed changes are in keeping with general intent of Contract Documents? Yes No 

 Substitution affects other materials or systems?   
       (If yes, attach complete data) 

Yes No 

 Substitution requires dimensional revision or redesign of structure or MEP work?  
       (If yes, attach complete data) 

Yes No 

 Comparison of two products is attached to demonstrate equality of products?   
       (Original specified item versus proposed substitution) 

Yes No 

 The following data is furnished herewith for evaluation of the substitution:   

  Catalog Data Sheets  Drawings  Reports 
  Samples  Test Data  Other  

 Are there any schedule impacts if the original product specified is used?  
       (If yes, please indicate the number of calendar days:                  ) 

Yes No 

 Scheduled delivery date of original product:                    /        /          .   

 Scheduled delivery date of proposed substitution:          /       /           . Days saved        )   

 Is the original product acceptable to local building officials? 
             (If no, please fill in data below) 

Yes No 

       Contact at Building Department:                                          

       Phone: (         )  -  Ext.  Fax: (        ) -         -              

 Are there any savings that will accrue to the Owner for use of the proposed substitution?   
       (If yes, please indicate amount:  $                              ) 

Yes No 

 Are there any life cycle costs savings that will accrue to the Owner for use of the 
proposed substitution?  (If yes, please indicate amount: $                            ) 

Yes No 

 Are there any additional costs that will be incurred by the Owner?   
(If yes, identify cost impact: $                             )                            

Yes No 

 Are there any additional costs that will be incurred by other trade contractors? Yes No 

       (If yes, identify total cost impact: $                              )   

 Is the specified product or material compatible with other products or materials 
scheduled or specified to be installed? Yes No 

 Is the proposed substitution compatible with other materials scheduled or specified to be 
installed? Yes No 
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Substitution Request Number:                             Date:            /     /       

Project Name:  

Architect’s Project No.:  

Proposed Product Substitution:  

 

ARCHITECT’S ADDITIONAL REVIEW COMMENTS: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
END OF ADDITIONAL REVIEW COMMENTS 
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TO:  
The Artec Group, Inc. 

P.O. Box 50335 

Sarasota, FL 34232-0302 

 DATE: 10/31/2017 

 
 JOB NO: 155631 

 
 REFERENCE: St. Pete-Clwt Airport 

 
 DESCRIPTION: 

Safety Data Sheets 
ATTN: 

 
Dan Heim, Project Manager 

  

 

SENT TO YOU VIA:  Mail  Blueprinter  Overnight Delivery (Carrier)  

  E-Mail  Your Pick-Up  

 
Michael Baker 
Messenger  Other Courier SharePoint 

 
No. of 
Copies 

 No. of 
Originals 

 DESCRIPTION 

1  1  Substitution request Tyvek 

 

SENT FOR YOUR:  Approval  Review  Comments  Per Your Request 

                  Files  Signature    Use  Information   

 

REMARKS:   
In order to review your request for the substitution of Tyvek as per Specification 0750, please provide 
documentation that Jumbo-tex meets or exceeds Tyvek in all the performance specifications listed in 
Section 07250, Part 2.1.C Performance Characteristics, tests 1 through 7.    
It is also requested you provide all the required additional assembly products and construction methods for 
a complete Weather Barrier Membrane System, including any manufacturer’s accessories for framed 
stucco and metal lath assemblies. 
 

  
BY:  
 

 

  William “Chip” Hayward, Jr. AIA, CSI-
CCCA 

COPIES TO:  Scott Yarley w/1 set (via email) 
                       Michael Cummings w/1 set (via email) 
                       Sharepoint w/ enclosed   
                       File                

 Senior Associate/Architect 
Michael Baker International 

   

 

1/4/2018 
Page 45 of 91



1/4/2018 
Page 46 of 91



1/4/2018 
Page 47 of 91



1/4/2018 
Page 48 of 91



1/4/2018 
Page 49 of 91



1/4/2018 
Page 50 of 91



1/4/2018 
Page 51 of 91



1/4/2018 
Page 52 of 91



1/4/2018 
Page 53 of 91



1/4/2018 
Page 54 of 91



1/4/2018 
Page 55 of 91



1/4/2018 
Page 56 of 91



1/4/2018 
Page 57 of 91



1/4/2018 
Page 58 of 91



1/4/2018 
Page 59 of 91



1/4/2018 
Page 60 of 91



1/4/2018 
Page 61 of 91



1/4/2018 
Page 62 of 91



1/4/2018 
Page 63 of 91



1/4/2018 
Page 64 of 91



1/4/2018 
Page 65 of 91



1/4/2018 
Page 66 of 91



1/4/2018 
Page 67 of 91



1/4/2018 
Page 68 of 91



1/4/2018 
Page 69 of 91



1/4/2018 
Page 70 of 91



1/4/2018 
Page 71 of 91



1/4/2018 
Page 72 of 91



1/4/2018 
Page 73 of 91



Scanned by CamScanner
1/4/2018 
Page 74 of 91



Scanned by CamScanner
1/4/2018 
Page 75 of 91



Scanned by CamScanner
1/4/2018 
Page 76 of 91



Scanned by CamScanner
1/4/2018 
Page 77 of 91



Scanned by CamScanner
1/4/2018 
Page 78 of 91



Scanned by CamScanner
1/4/2018 
Page 79 of 91



Scanned by CamScanner
1/4/2018 
Page 80 of 91



Scanned by CamScanner
1/4/2018 
Page 81 of 91



Scanned by CamScanner
1/4/2018 
Page 82 of 91



Scanned by CamScanner
1/4/2018 
Page 83 of 91



Scanned by CamScanner
1/4/2018 
Page 84 of 91



Scanned by CamScanner
1/4/2018 
Page 85 of 91



Scanned by CamScanner
1/4/2018 
Page 86 of 91



Scanned by CamScanner
1/4/2018 
Page 87 of 91



Scanned by CamScanner
1/4/2018 
Page 88 of 91



1/4/2018 
Page 89 of 91



1/4/2018 
Page 90 of 91



1/4/2018 
Page 91 of 91


	02361 Termite Control Substitution Request MBI Response 11-10-16
	02361-Termite treatment substitution request
	07210-Building Insulation Substitution Request 7-28-17
	153823 07250 Substitution Request Tyvex
	New Doc 2018-01-08
	Substitiution Request Fire Cabinet 10.26.17



