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DEPARTMENT OF GENERAL SERVICES        SPI FORM 1040 
REAL ESTATE SERVICES DIVISION         REV. 10/2014 
STATEWIDE PROPERTY INVENTORY UNIT 
 
 

STRUCTURE/SITE IMPROVEMENT DATA ENTRY FORM 
 
 
1.  Action type (Mandatory)  Add           Change           Delete 
 
STRUCTURE/SITE IMPROVEMENT 
2.  State Owned Code:  3  3.  Structure/Site Improvement Group:   ____ 4.  Structure/Site Improvement Number: __________ 

5.  Real Property Number:  __________  

6.  Real Property Name:  ________________________________________________________________________________________(50 characters) 

7.  Structure/Site Improvement Name: _____________________________________________________________________________(40 Characters) 

8.  Address Number: __________________(10 Characters)        9.  Address Street:  _______________________________________(20 Characters) 

      10.  Address 2:   _________________________________________(30 Characters) 

 
11.  City Code: ________ 12.  County Code:  ______  13.  State Code:  ______ 

14.  Zip Code:  __________-_______ 15.  Country Code:  ______ 

17.  Agency Region:  __________________(10 Characters) 

18.  Agency Structure/Site Improvement Number:  ________________________________________________________(25 Characters) 

19.  Billing Code:  __________ 

20.  Owner Agency Number:  __________ 21.  Owner Agency Acronym:  __________ 

22.  Managing Agency Number:  __________ 23.  Managing Agency Acronym:  __________ 

24.  Structure/Site Improvement Type Code:  __________ 25.  Condition Code:  _______ 26.  Number of Floors:  ______ 

27.  Square Footage:  _________________ 28.  Year Built:   ________ 

29.  Current Program Use:  ________ 

30.  Projected Program Use:  ________31.  Projected Program Use Date:  ______/______/______(mm/dd/yyyy) 

32.  Structure/Site Improvement Comments: 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

ACQUISITION HISTORY STRUCTURE/SITE IMPROVEMENT 
 

33.  Manner Acquired:  ______ 34.  Instrument Date:  ______/______/_______(mm/dd/yyyy) 35.  Project Type: ______ 

36.  Transaction Fiscal Year______ /______ (YYYY/YYYY) 

37.  Cost of Structure/Site Improvement: $__________________ 

38.   Additions:  $__________________ 

39.  Primary UCM Funding Source Number:  _____________________ 40.  Multiple Funding:  ______ 

41.  Document Number: __________________(8 Characters) 
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DEPARTMENT OF GENERAL SERVICES        SPI FORM 1040 
REAL ESTATE SERVICES DIVISION         REV. 10/2014 
STATEWIDE PROPERTY INVENTORY UNIT 
 
 

 

STRUCTURE/SITE IMPROVEMENT CHARACTERISTIC(S) 
 

42.  Structure/Site Improvement Characteristic Code:  __________ 43.  Applicable Date:  ______/______/______(mm/dd/yyyy) 

44.  Estimated Cost:  $________________ 

45.  Structure/Site Improvement Characteristic Comments: 

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________ 

42.  Structure/Site Improvement Characteristic Code:  __________ 43.  Applicable Date:  ______/______/______(mm/dd/yyyy) 

44.  Estimated Cost:  $________________ 

45.  Structure/Site Improvement Characteristic Comments: 

________________________________________________________________________________________

________________________________________________________________________________________ 

42.  Structure/Site Improvement Characteristic Code:  __________ 43.  Applicable Date:  ______/______/______(mm/dd/yyyy) 

44.  Estimated Cost:  $________________ 

45.  Structure Characteristic Comments: 

________________________________________________________________________________________

________________________________________________________________________________________ 
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