Project Request Form

Office of Physical Plant


	TO:
	Assistant Vice President for Facilities

	FROM:
	     
	Phone:
	     
	Date:       



INSTRUCTIONS:  The project initator is to complete this form through Step II.  If assistance is needed, please contact the Work Control Center at x31594

STEP I DESCRIPTION OF PROJECT

	REASON:  FORMDROPDOWN 



LOCATION OF PROJECT (BLDG/FLOOR/ROOM)

	Building:       
	Floor:       
	Room:       


CURRENT BUILDING/ROOM ASSIGNMENT(USE):   FORMDROPDOWN 

DESCRIPTION OF REQUEST:       
JUSTIFICATION OR REASON FOR REQUEST:       
STEP II CONCEPT APPROVALS

	
	Date:       

	Chairperson
	

	
	Date:       

	Dean/Director
	

	
	Date:       

	Vice President or Cabinet Level Official
	

	
	Date:       

	Chair, SARC(if required)
	


Print and Submit this form to Facilities Work Control Center 

STEP III Estimate: (To be completed by Facilities)

A. Fees:  

	Professional/Consulting Fees (Encumbered)
	     

	PM/CM Fees (Journal Entry)
	     

	PM/CM Fee Contingency (Journal Entry)*
	     


	Total Fees
	


B. Construction Costs

	Renovation/Construction Costs
	     

	Other Costs: Specify
	     

	     
	     

	     
	     

	     
	     

	Construction Cost Subtotal:
	     

	Contingency(      %)
	     

	
	

	Total Project Costs (Encumbered)
	     


Completed by:       
STEP IV SAP FUNDING INFORMATION(Completed by Requester)

	Fund
	     
	WBS
	     
	GL
	     


Fund Release Authorization:

	Authorized Signature
	Title
	Date


	FACILITIES USE ONLY 

REVIEW SIGNATURES AND DATE



	Assistant Vice President for Facilities
	Senior Director of Facilities Operations and Maintenance

 Services

	
	

	Director of Facilities Project Services
	

	
	

	Director of University Environmental Health and Safety
	

	
	

	Work Completion Method
	 FORMDROPDOWN 

	Project #

	
	

	Estimated Completion Date:
	


