
2005-06 BUILDING CONDITION SURVEY AID CLAIM FORM 
 

THE STATE EDUCATION DEPARTMENT/THE UNIVERSITY OF THE STATE OF NEW YORK/ALBANY, NY 12234 
                      Office of Facilities Planning Room 1060 Education Building Annex 
                       Tel. (518) 474-3906        FAX (518) 486-5918 
                     www.emsc.nysed.gov/facplan 
 

CLAIM FORM MUST BE SUBMITTED BY JUNE 30, 2006 
 
General Information This page is required for all claims submitted.  Provide copies of page 2 as necessary to list all 

buildings surveyed. 
 

SED District Number 
 

        

 District BEDS Code 
District Name _______________________________________________________________________________ 
 
Total Square Footage of Buildings Surveyed in 2005-06 
 

 square feet 

 
Total Expense Paid  for Buildings Surveyed in 2005-06 
 

 
$ 

 

 
Lead professional who performed the survey  _______________________________________________________________ 
    Please print 
 

 
 

 
COPY OF A/E INVOICE MUST BE ATTACHED 

New York State License Number 
 
 
Building Control Number 

         
0 

 
0 

 
0 

 
0 

                 

   District BEDS Code            Building Number                 Square Foot 
 
 
Building Control Number 

         
0 

 
0 

 
0 
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Building Control Number 

         
0 
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   District BEDS Code            Building Number                 Square Foot 
 
 
Building Control Number 
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0 
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   District BEDS Code            Building Number                 Square Foot 
 
 
Building Control Number 

         
0 

 
0 

 
0 

 
0 

                 

   District BEDS Code            Building Number                 Square Foot 
 
 
Building Control Number 

         
0 

 
0 

 
0 

 
0 

                 

   District BEDS Code            Building Number                 Square Foot 
 

I certify that the above information, and information includes on page(s) _____ is true and accurate and that the Building Condition Survey was completed in 
accordance with Commissioner’s Regulation 8 NYCRR 155.4(b)(4).   There are ________ pages in this claim. 
 
 
Superintendent of Schools ______________________________________________________________________________________ 
   Please print 
 
   ______________________________________________________________________________________ 
   signature 
 
 
 
 



2005-06 BUILDING CONDITION SURVEY AID CLAIM FORM 
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SED District Number 
 

        

 District BEDS Code 
 

District Name _______________________________________________________________________________ 
 
The following buildings were also surveyed during 2005-06 and are included in the above claim form: 
 

 
Building Control Number 
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