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OFFICE OF THE STATE ARCHITECT  
CONTROLLED MAINTENANCE PROJECT REQUEST FY 2010/2011      
STATE BUILDINGS PROGRAMS

	A. AGENCY BASIC DATA:


	
	Controlled Maintenance Request
	
	Capital Renewal Building/Infrastructure Request 

HPCP required in Capital Renewal Request (Y/N) (on CC-A specify HPCP compliance)

	
	
	
	

	
	
	
	

	1) Agency
	

	2) Department
	

	3) Physical Plant ID No.
	
	Project M #
	

	4) Agency Priority #
	

	5) Project Title
	


B. FACILITY PROFILE
	1) Facility Type
	
	Site (Utilities underground)
	

	
	
	or Site (Improvements above ground)
	

	
	
	or Building Name (s)
	

	
	
	Risk Mgmt. Bldg(s) ID# 
	

	2) Facility Location
	

	3) Facility Area/Age
	GSF
	
	ASF
	
	Date Built
	

	4) Facility Functional Use/Occupancy
	

	5) Facility Construction (Type)
	

	6) Facility Physical Condition and Facility Condition Index (FCI) Number

	Actual FCI = 
	
	Targeted FCI = 
	
	Date of Last Audit
	

	(Describe) 

	7) Facility - Intensity of Use, Time(s) of Operation: (Hours/Day, Days/Month, Months/Year)

	

	8) Facility - Current Replacement Value $
	

	9) Master Plan Status - Check one or more of the following:
	

	a)
	
	Facility 'useful' life is less than five (5) years.

	b)
	
	Facility 'useful' life is more than five (5) years.

	c)
	
	Master Plan is obsolete; Last Date Approved
	

	
	(by OSPB/CDHE)

	d)
	
	Major facility changes, renovations, or program revisions are ongoing or anticipated in the next five years, (If yes, please explain below if these facility renovations or program revisions may have an impact on this CM request.)

	
	
	

	
	
	

	


	10) Facility Audit Survey:
	

	a)
	Facility Audit Survey concluded and submitted to SBP -
	Date
	

	b)
	Status of the Infrastructure Assessment.
	% Completed
	

	c)
	Facility Audit Survey Cycle 
	


	11) List all the controlled maintenance, capital construction, and emergency projects completed within the last five years or ongoing projects that can be associated with either this CM building or infrastructure request.

	Project No.
	
	Project Title
	
	Completion date or status

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


C. INTEGRATED PROGRAM PLAN DATA
NOTE: For a Capital Renewal Building/Infrastructure Request, refer to the instructions for the additional information required to support the request.
	1) Narrative Description of CM Problem (Initial problem and solution by phase):

	

	2) Total Project Cost Estimate (From Cost Breakdown) $
	

	3) Consequences (cost effects, program impacts, facility impacts, etc.) of not funding and justifying this specific project request:

	

	4) Mandatory - Include Facility Audit documentation from most recent audit.  Include site maps for any infrastructure project request.

	5) Optional - Include photographs and any other supporting documents.

	6) Explanation of how this project will improve the building(s) facility condition index or improve a specific infrastructure system.

	


D. DETAILED COST ESTIMATE (detail by phase, one page per phase, include all phases)

	1) Approved By
	
	2) Phase?
	

	3) Method of Estimate
	

	


4) Professional Services
	Site Surveys, Investigations, and Reports
	

	Arch/Eng/Basic Services
	

	Code Review/Inspection
	

	Other (Explain)
	

	Total of Professional Services
	$


5) Construction Improvement

	WORK ITEM
(Labor/Material/Equipment)
	UNIT
	UNIT COST
	EXTENDED COST

	Infrastructure
	
	
	

	a) Utility Services
	
	
	

	b) Site Improvements
	
	
	

	
	
	
	

	Structure/System/Components
	
	
	

	
	
	
	

	Other(explain)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total of Construction Improvements Costs
	$


6) Miscellaneous (explain)

	
	
	
	

	
	
	
	

	Total of Miscellaneous Costs 
	$


7) Project Contingency

	Contingency (10% CM) (Percentage of total of professional services, construction improvements, and miscellaneous costs.)
	$

	


	8) Project or Phase total of professional services (4), construction improvements(5), miscellaneous costs(6), and project contingency(7)
	$

	


	9) TOTAL PROJECT COST (all phases)= REQUEST
	$


Note:  Agency formatted cost estimates may accompany this page.

E. PROPOSED PHASING
PRIOR PHASING1 
	Proj.

M#
	Phys.

Plant ID #
	Fiscal Year
	Phase or Phases of Work
	Dollar Amount

(Actual Appropriation)

	
	
	FY 2006/2007
	
	

	
	
	FY 2007/2008
	
	

	
	
	FY 2008/2009
	
	

	
	
	FY 2009/2010
	
	


	
	$ 
	(Subtotal)


CURRENT PHASE2 REQUESTED

	Proj.

M#
	Phys. Plant ID #
	Fiscal Year
	Phase of Work
	Dollar Amount

(Per Detailed

Budget)

	
	
	FY 2010/2011
	
	


	
	$ 
	(Subtotal)


FUTURE PHASING2





	Proj.

M#
	Phys. Plant ID #
	Fiscal Year
	Phase or Phases of Work
	Dollar Amount

(Per Detailed

Budget)

	
	
	FY 2011/2012
	
	

	
	
	FY 2012/2013
	
	

	
	
	FY 2013/2014
	
	

	
	
	FY 2014/2015
	
	


	
	$ 
	(Subtotal)


	Project Total Dollar Amount of All Projects Phases Requested
	$ 

	(Prior, Current and Future Phases)
	


1 List all previous phases with actual appropriation by year (include federal funding).  Note if different from requested amount.

2 List all current and anticipated future phases with estimated costs as listed in the detailed cost estimate subtotal blank 8.
F. PROPOSED PROJECT IMPLEMENTATION SCHEDULE (PLAN):

	PHASE
	FROM
	
	TO

	1. Pre-Design (Insert Dates)
	
	
	

	2. Design (Insert Dates)
	
	
	

	3. Construction (Insert Dates)
	
	
	

	4. Project Close-out/Final Completion
	
	
	

	
	
	
	


G. AGENCY APPROVAL
	Agency Authorized Signature
	
	Date
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