OFFICE TENANT IMPROVEMENT CHECKLIST
(O-T-I)
The OTI CHECKLIST provides essential plan check information as to existing conditions related to the scope of work.   It is provided for the Department of Building Inspection use, in order to expedite EXISTING OFFICE SPACE TENANT IMPROVEMENT permit applications.  

NOTE:
THIS CHECKLIST SHALL BE FILLED OUT IN ITS ENTIRETY AND REPRODUCED IN KIND, ON THE (O-T-I ) COVER-SHEET.
	YES
	NO
	1.  SCOPE OF WORK

	
	
	Is the scope of the tenant improvement, under this application, for A BUSINESS OFFICE SPACE, located on a SINGLE FLOOR, having a SINGLE TENANT OCCUPANCY, with no STRUCTURAL WORK being performed?

	
	
	Was the space a previously occupied and improved office space?


	CHECK ONE


	
	The Tenant Space is on a MULTI-TENANT FLOOR

	
	The Tenant Space is a SINGLE TENANT FLOOR


	YES
	NO
	2.  STRUCTURE

	
	
	Does this Tenant Improvement alter the buildings primary vertical and lateral load carrying structural elements?


	NOTE:  
Minor structural work such as movable partitions, ceiling elements, and partition framing will be accepted on a case by case basis, with full drawings, details or calculations being required.


	YES
	NO
	3.  HISTORICAL BUILDINGS

	
	
	Is this Building listed on the HISTORICAL REGISTER?


	                   If YES, the building is a category #_____________.


	
	
	Does the Scope of the Tenant Improvement alter the ARCHITECTURAL or AESTHETIC features of the building?


	                   If YES, the Historical Significant feature being affected are:

                   1 ____________________________________________

                    


	NOTE:  
TENANT IMPROVEMENTS IN HISTORICAL BUILDINGS WILL BE TAKEN ONLY ON A CASE BYCASE BASIS.  ALL QUESTIONS REGARDING HISTORICAL STATUS OF EXISTING BUILDINGS SHALL BE ADDRESSED AND DOCUMENTED PRIOR TO SUBMISSION BY THE PLANNING DEPARTMENT.


	YES
	NO
	4.  ASBESTOS ABATEMENT/CONTAINMENT

	
	
	Is an Asbestos Abatement program part of this tenant improvement?

	
	
	Will any portion of this tenant improvement be performed under ASBESTOS CONTAINMENT?


	NOTE:      VERIFICATION OF THE PRESENCE OF ASBESTOS, AND ITS REMOVAL OR CONTAINMENT                        DURING THIS TENANT IMPROVEMENT, SHALL BE VERIFIED IN WRITING BY THE OWNER,                     OR HIS AUTHORIZED AGENT, AT THE TIME OF SUBMISSION.


	YES
	NO
	5.  SPECIAL CONDITIONS

	
	
	Are there any SPECIAL CONDITIONS or AGREEMENTS attached to the building=s overall plan check status (i.e. rated corridors, sprinklers, or exiting, etc.) or the building=s Title 24, accessibility criteria (e.g. hardships, appeal commission decisions, etc.), or pre-application review criteria, for the current tenant improvement, which could affect the plan check guideline?


	NOTE: 
ALL SPECIAL CONDITIONS MUST BE ADDRESSED AT THE TIME OF FILING, WITH            ALL RELATED DOCUMENTATION REPRODUCED ON THE PLANS.

                               ____ SPECIAL CONDITIONS listed on Sheets #_________________


	YES
	NO
	6.  LIFE SAFETY

	
	
	Is this Tenant Improvement located in a building which is subject to the HIGH-RISE requirements of the San Francisco Building Code (SFBC) ?


	CHECK ONE


	
	Section 403.11 thru Sections 403.25.3.3
For Buildings under construction before July 1, 1974.  (Subject to the STATE=S RETRO-HIGH-RISE STANDARDS)

	
	Section 403.1 thru Sections 403.10  

For Buildings plan checked after January 1974.  (Subject to the HIGH-RISE LIFE SAFETY REQUIREMENTS)

	
	CHECK HERE IF THIS BUILDING IS NOT A HIGH-RISE.


	YES
	NO
	7.  SPRINKLERS

	
	
	Is the ENTIRE BUILDING fully Sprinklered with an automatic system designed using the parameters of Chapter 9?

	
	
	Is the ENTIRE FLOOR, on which the tenant improvement is occurring, equipped with an AUTOMATIC SPRINKLER SYSTEM?

	
	
	Does this tenant improvement provide a fully automatic sprinkler system? 


	NOTE: 
VERIFICATION OF THE EXISTING BUILDINGS SPRINKLER SYSTEM, (I.E .PERCENTAGE    COMPLETED and TYPE OF HEADS USED) IS REQUIRED AT THE TIME OF SUBMISSION, IN WRITTEN FORM, AND SIGNED BY THE OWNER OR HIS AUTHORIZED AGENT.


	TYPE OF SPRINKLER HEADS, Check one


	
	Are the existing heads REGULAR RESPONSE type?

	
	Will the sprinkler heads under this application be converted to QUICK RESPONSE?

	
	Are the existing heads quick response type?


	YES
	NO
	8.  METAL SUSPENSION SYSTEMS FOR CEILINGS 

	
	
	It is UNDERSTOOD that the metal suspension ceiling systems and related partitions, electrical, and/or mechanical bracing is subject to field inspection for UBC STANDARD 25-2 Compliance.


	YES
NO
9.  BASE BUILDING EXIT SEPARATION

	
	
	Is the separation of the existing building=s exit enclosures equal to or farther than (2) one half of the maximum overall diagonal dimension of the base building? (Section 1003.2)


	CHECK ONE  (EXIT SEPARATION IS:)



	
	Measured in a STRAIGHT LINE between exit enclosures (Sec. 1003.2).

	
	Measured along a DIRECT PATH OF TRAVEL within a (1) one-hour corridor (Section 1003.2 Exception)

	
	Other Exiting Criteria _________________________________.


	                        10.  TENANT IMPROVEMENT AREA=S EXITING


	SQUARE FOOTAGE:
            The Total square footage of the BASE BUILDING is:______________________ Sq. Ft.

The Total square footage of the TENANT IMPROVEMENT is _______________Sq.Ft.

	OCCUPANT LOADS:
            The OCCUPANT LOAD of the proposed tenant improvement is _______, based

upon the following breakdown, as listed in TABLE 10A (SFBC):


	              USE
	      FACTOR & INDEX
	            LOAD

	
	
	

	
	
	

	
	
	


	                  TOTAL
	

	Based upon the above OCCUPANT LOAD BREAKDOWN the following number of EXITS are required: ___________.

	NOTE:  IF TWO EXITS ARE REQUIRED PER TABLE 10A:

	(A)  Longest Diagonal of the Tenant Space______________________.

(B)  Exit Separation (measured in a straight line between exits)______.

     
(C)   Other means to accomplish exit separation  _________________  (pg # ___________).


	YES
	NO
	11.  ACCESSIBILITY STANDARDS

	
	
	As the ARCHITECT / ENGINEER of RECORD I have verified the existing Path of Travel for the proposed project.  I certify that all information on the attached drawings demonstrate the existing/proposed conditions related to disabled access to those areas.


	DOCUMENTATION OF EXISTING DISABLED ACCESS CONDITIONS SHALL BE PROVIDED IN THE FORM OF WET SIGNED OR PREVIOUSLY APPROVED REFERENCE DRAWINGS.  PLANS SHALL BE OF REPRODUCIBLE QUALITY WITH FULLY DIMENSIONED PLANS AND ELEVATIONS.


	YES
	NO
	


	
	
	I have specifically reviewed the PATH OF TRAVEL from both the Parking facilities and the Primary Entrance of the Building to the Area of the Tenant Improvement AND:


	CHECK ONE


	
	
	The Existing path of travel FULLY COMPLIES.

	
	
	The Existing path of travel DOES NOT COMPLY.


	
	
	The PATH OF TRAVEL will comply under this application.


	YES
	NO
	


	
	
	I have reviewed the SANITARY FACILITIES serving the area of alteration for compliance with the literal requirements of TITLE 24, accessibility standard and have found:


	CHECK ONE


	
	The Existing Sanitary Facilities FULLY COMPLY.

	
	The Existing Sanitary Facilities DO NOT FULLY COMPLY.


	
	The SANITARY FACILITIES will comply under this application.


	INDICATE WHICH OF THE FOLLOWING EXISTING ITEMS COMPLY WITH CURRENT TITLE 24, HANDICAP ACCESS REQUIREMENT OF THE BUILDING:


	 YES
	 NO
	NONE
	 WILL COMPLY
	

	
	
	
	
	PARKING

	
	
	
	
	RAMP/S

	
	
	
	
	ELEVATOR CAB/S

	
	
	
	
	ELEVATOR CONTROLS

	
	
	
	
	DRINKING FOUNTAIN/S

	
	
	
	
	PUBLIC TELEPHONE/S

	
	
	
	
	SIGNAGE


	CHECK ONE


	NOTE: Indicate which of the following exemption procedure/s, if applicable, will be requested:


	
	UNREASONABLE HARDSHIP

	
	UNREASONABLE HARDSHIP WITH 20%

	
	EQUIVALENT FACILITATION

	
	ACCESS APPEALS COMMISSION EXCEPTION


NOTE:

COPIES OF ALL PERTINENT DOCUMENTATION  REQUESTING EXCEPTION PROCEDURES ARE REQUIRED TO BE REPRODUCED ON THE PLANS, AS REFERENCE MATERIAL.


****************************

	                               12.  ADDITIONAL (OTI) PERMITS REQUIRED

	NOTE: 
All work initiated under the (OTI) format, must be FILED, ISSUED, INSPECTED and FINALED under these guidelines.   Mechanical, Electrical, Sprinklers, and any additional Life Safety permits, must in turn be FILED and ISSUED PRIOR to any architectural permit (OTI-1) COVER-UP.



	YES
	NO
	                                               SPRINKLERS


	
	
	Is the existing sprinkler system altered or affected by this Tenant Improvement?


	  YES
	NO
	                                       MECHANICAL (HVAC)


	
	
	Are the existing MECHANICAL (HVAC) systems altered or affected by this Tenant Improvement?


	YES
	NO
	                                               ELECTRICAL


	
	
	Have LIGHTING FIXTURES been altered or affected by the this Tenant Improvement?

	
	
	Is the buildings ELECTRICAL POWER SYSTEM (other than outlets, lights, or switches affected by this Tenant Improvement?

	
	
	Does the Existing Building have a VISUAL ALARM system?

	
	
	Will this Tenant Improvement PROVIDE VISUAL ALARMS?

	
	
	Does the system comply with requirements for alarm systems per Section 1114B.2.5 (CBC) and UBC Standards 3504.1?


ADDITIONAL SUPPORT APPLICATIONS (OTI-2, 3 etc.) REQUIREMENTS:
 

1.  
If modifications to the Electrical or Mechanical are undertaken, Title 24, Part 6
       
(Energy Standards Listed below are required):

MECHANICAL..................MECH - 1, 2, 3, and 4

ELECTRICAL....................LTG.    - 1, 2, 3, and 4

2. 
The above referenced energy forms shall be reproduced and wet-signed on the 
submitted drawings, along with an approved set of the OTI-1 drawings.

 
3.  
All Tenant Improvement work being performed in a HIGH-RISE or LIFE-SAFETY

BUILDING, shall provide a NON-INFRINGEMENT STATEMENT affixed to the

Drawings, stating that the scope of the work performed DOES NOT infringe on the

Existing Life-Safety for the building.  This statement shall be WET-STAMPED and

Signed BY A LICENCED PROFESSIONAL.

NOTE:  
Per Section 106.3.4.1, THE ARCHITECT or ENGINEER OF RECORD SHALL BE RESPONSIBLE FOR REVIEWING AND COORDINATING ALL SUBMITTAL   DOCUMENTS PREPARED BY OTHERS, INCLUDING DEFERRED SUBMITTAL   ITEMS, FOR COMPATIBILITY WITH THE DESIGN OF THE BUILDING. 

CONTACT PERSON:

NAME______________________________________

COMPANY__________________________________

PHONE NO._________________________________

	THE CONTACT PERSON LISTED ABOVE IS THE PRIMARY CONTACT WITH THE BUILDING DEPARTMENT, AND WILL BE RESPONSIBLE FOR RELAYING AND COORDINATING ALL COMMUNICATIONS FROM THE BUILDING DEPARTMENT=S (OTI) SECTION TO THE OWNERS DESIGN PROFESSIONALS. 


	OTI APPLICATIONS EXCEEDING 72 HOURS ON HOLD WILL BE PLACED IN THE STANDARD REVIEW SYSTEM OF THE DEPARTMENT OF BUILDING INSPECTION!



