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Priority No. __ of __


(Due 10/29/04)


WORKSHEET III CAPITAL IMPROVEMENT REQUEST





Department  _________________________________________________________________________


Division/Program ______________________________________________________________________


Project Title___________________________________________________________________________





On an attached sheet(s), provide the following information:





1.	Description, including space, type of structure, age of buildings, number and type of persons served, and any unusual construction or repair problems anticipated.








2.	Justification.








3.	Criteria used to select this project as a recommendation.








4.	Define all program outcome for this capital investment.








In the space provided below, provide the following information:





5.	Schedule of construction, repair, etc. requested.
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6.	Operating costs:


		First Year	Second Year	Third Year	Fourth Year	Fifth Year


		of Operation	of Operation	of Operation	of Operation	of Operation


		FY________	FY________	FY________	FY________	FY_______
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	Staff (Additional Annual Cost)


	    (Include # of Additional Employees)�
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	Maintenance (Additional Annual Costs)�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
	Other Operating (Additional Annual Costs)�
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	Special Equipment/Furnishings Not


	    Included in Construction Request�
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7.	If operation is supported from receipts, give current level of receipts, increase in rates, if necessary (from _______ to _______), and any restrictions on the use of these receipts by federal or state law.  _______________________________________________





8.	Does the project have an approved OC-25 attached?  Yes ____  No ____.  An approved OC-25 must be submitted for every capital improvement request.





9.	If new construction, where is the proposed location?  ____________________________________________________________


	Has this proposed site been approved by the Office of State Property?  Yes ____  No ____


	Is the proposal site currently owned by the State of North Carolina?  Yes____  No ____ (If  “No,” a complete plan for acquisition must be attached.)





10.	If repair or renovation, has this facility been inspected by the Office of State Construction's F-CAP team?  Yes ____ No ____  If so, when?  ____________________________________________________________________________________________





11.	For additional information contact ___________________________________________ at telephone number _______________.





Submit 2 copies on 8 1/2 x 11-inch light blue paper.


For assistance contact OSBM analyst.
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For online access: 


http://www.osbm.state.nc.us/instructions/











