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MODULAR PLAN REVIEW AND QUALITY CONTROL PROGRAM 
APPROVAL 

By completing and submitting this form, the Manufacturer is attesting to the accuracy of the information. 
 
Manufacturer:          

Address:           

Phone No.:           

Location of Manufacturing Facility 

Address:           

Phone No.:           

Approved Inspection Agency Office:        

Address:           

Phone No.:           
 
 Quality Control Program Approval  Building System Approval 
 Design Approval  Model Name/Number:        
 

 Building/Component Plans  Electrical Plans  Mechanical Plans 
 Specifications  Test Data  Quality Control Manual 
 Calculations (Type):                                Plumbing Plans  Other (Specify):     
 
Occupancy Classification:      Type of Constructions:      

Live Load Floors (If varying, specify):            

Live Load Roof:                          Snow Load:                          Wind Speed:                          Exposure:                       

Seismic Performance Category:            

R-Value Floor:                                    R-Value Walls:                                      R-Value Roof:                                     

Fire Rating Exterior Walls:                                                    Fire Rating Roof/Ceiling:      

Fire Rating Occupant or Tenant Separation Walls:          

Fire Rating Occupant or Tenant Separation Floor/Ceiling:         

Fire Rating Corridor Walls:                                                     Fire Rating Chasewalls:      
 

This is to certify that the Documents submitted conform to the South Carolina Modular Buildings 
Construction Act. 
 

Architect/Engineer Name:         Title:      

Agency Name:        

Manufacturing Facility Representative Name:        Title:      

Submitted by:         Title:      
Information provided in this application may be subject to public scrutiny or release under the S.C. Freedom of Information Act or other 
provisions of federal and state law. 

FOR OFFICE USE ONLY 

Fee Received  
SC File/Approval No.  
Emailed  
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