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CANNONDESIGN SUBMITTAL NUMBER
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A.  No Exceptions Taken. No further review of submittal  
is required.

B.  Make Corrections Noted. Incorporate corrections in  
work; resubmission is not required.

C.  Revise and Resubmit Revise as noted, and resubmit  
for review.

D.  Rejected Submittal is not in compliance with Contract 
Documents; provide new submittal.

E.  For Record / Information Only. Submittal was reviewed  
for Record / Information purposes only.

F.  Not Required for Review. Submittal is not required by 
Contract Documents and has not been reviewed.

To be completed by Reviewer

Review is for conformance with the design concept of this project 
and for general compliance with contract documents. Contractor 
is responsible for quantities, dimensions and compliance with 
contract documents and for information that pertains to fabrication 
processes, construction techniques and coordination of this work 
with all trades which will be affected thereby. This review is null 
and void if submittal deviates from contract documents and does 
not indicate or note deviations.
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(SUBMITTALS NOT CERTIFIED WILL BE RETURNED WITHOUT REVIEW)

SUBMITTAL IDENTIFICATION SHEET


	Group1: Off
	Address: 4370 Duncan Avenue, St. Louis, MO 63110
	Number: 005767.00
	Owner: Washington University School of Medicine
	Architect / Engineer: CannonDesign/Perkins&Will
	Submitted By: 
	Contractor / CM Submittal No: 
	Cannondesign Submittal No: 
	Drawing / Detail Reference: 
	Specification Section / Paragraph: 
	Manufacturer / Supplier: 
	Item / Product ID: 
	Required Date: 
	Priority: 
	Remarks or Deviations: 
	Contractor / CM Certification: 
	Reviewed by: 
	Shop Drawings: Off
	Critical: Off
	Samples: Off
	LEED Submittal: Off
	Other Item: Off
	Certification / Qualifications: Off
	Record Documents: Off
	Product Data: Off
	Coordination Drawing: Off
	Calculations: Off
	Schedules: Off
	O&M Manuals: Off
	Project Name: WUSM 4370 Duncan Research Building
	Submittal Number: 
	Received Date: 
	A/E Comments fill in: 
	See attached Sheet: Off
	Date: 
	Reviewed by - A/E side: 
	Date A/E side: 
	Other Item fill in: 
	copies: 
	Action: Off


