
 

  

SAU  ___________________________________________ 

School Name  ____________________________________ 

Address  ________________________________________ 

City /Town ______________________________________                                     

County  _________________________________________ 

Phone Number  ___________________________________ 

Building Name _____________________________   Historic Status ___(over 100 years old )

Number of Stories      _________________________ 

Campus/School Site per Building:  __________________ (Acres) 

 

 

   Year Built      Building Area GSF           Renovation Area GSF      Year Renovation 

 

Original Building  _________ ___________   _______________      _________ 
 

Addition 1     _________ ___________   _______________      _________ 
   

Addition 2  _________ ___________   _______________      _________ 
 

Addition 3  _________ ___________   _______________      _________ 

 

Addition 4  _________ ___________   _______________      _________ 
     

    Total ___________   _______________                

 
 # Permanent Education Bldgs. Under School Name ___________                # Portable Classrooms _________________ # Off Site Classrooms _______________ 

School Grades  ________________  Number of Students _________ 

Number of Staff:  ____ custodians    ____ maintenance    ___ facilities 

Have you conducted a space inventory?      ___ no ___ yes ______ date 

Annual Maintenance Plan, updated annually  ___no ___yes______ date 

Capital Improvement Plan, updated annually___ no___ yes______ date 

Signature (Facilities Director)_________________________________ 

2010 School Facilities Inventory 

DRAFT 11/18/10 

Structure Type __ wood 

  __ steel 

  __ masonry/brick 

Water Supply __ public 

  __ well 

Sewerage __ public 

  __ treatment plant 

  __ septic 

Heating Source __ electric 

  __ geo thermal 

  __ natural gas 

  __ oil 

  __ wood / chip /pellet 

Electric Source __ electric 

  __ geothermal 

  __ solar 

  __ wind 

Ventilation __ natural 

  __ mechanical 

Sprinkler __ yes 

  __ no 
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MAINE 

DEPARTMENT  

OF EDUCATION 
Today’s Date  ___________________________________________ 


