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DEPARTMENT OF ADMINISTRATION





Facilities Management Bureau

	Instructions: Project Initiator fills out initial information, calls meeting, and records remaining information at the meeting. Project Manager updates form at project meetings and provides copies to project contacts listed below.
	OWNER SURVEY CHECKLIST

Date:___________________________


SECTION 1: PROJECT NAME/CONTACTS
	Project Name:


	Project No.

	Project Location: 


	Building I.D. No.

	Contact
	Name
	Phone
	Fax
	E-Mail

	State Architect’s Office
	
	
	
	

	Plant Mgmt
	
	
	
	

	Real Estate 
	
	
	
	

	Agency:
	
	
	
	

	Agency:
	
	
	
	


SECTION 2: PROJECT SCOPE
	Check All That Apply
	Project Work Type
	Gross Square Feet
	Scope (For each Project Work Type, give dimensions or other appropriate designation of the scope)

	
	New Building
	
	

	
	Addition
	
	

	
	Remodeling
	
	

	
	Restoration
	
	

	
	Repair
	
	

	
	Retrofit
	
	

	
	ADA
	
	

	
	Historic Preservation
	
	

	
	
	
	

	Clarify the meaning of each as it applies to this building or site zone and describe the extent of each type of work:

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________



	Contract Award Date
	Start Construction Date
	Substantial Completion Date
	Other Date




SECTION 3: OCCUPANCY
	Tenants Affected:



	Number of Floors
	Total Useable Square Feet
	Date Space Needs to Be Vacated
	Date Space can be Reoccupied



	Types of Existing Construction (explain):



	Existing Furnishing/Equipment to be:

(  Left in Place as is
( Restored to an Earlier Condition
( Demolished, removed from  

(  Remodeled and Left in Place
( Moved to Another Location on the Site
     site, and disposed

(  Renovated and Left in Place
( Moved to Another Site
( Other (explain):

___________________________________________________________________________________________________

Clarify and give extent: ___________________________________________________________________________________________________

___________________________________________________________________________________________________



	Project Limitations During Remodeling:
( Building
( Adjacent Site

( Site Zone

Describe extent in each case:



	Will Owner Vacate During the Construction Period:

( Yes

( No

( Agency will remain totally or partially (explain)



	( Construction Phasing Not Required

( Construction Phasing Required as follows (specify scope of each phase, use additional pages if necessary):



	Contractor required to disconnect the following existing items for removal by Owner:



	This Project will require the following special procedures (such as special security, access, salvage, materials handling and storage procedures, special requirements related to protection of existing construction, noninterference with occupants and the public, and unusual special hazards).  Explain.




SECTION 4: PREDESIGN
Project Identification No.
	Is Predesign required?
( No
( Yes, by whom:

	Description
	Requested Date
	Reviewed Date
	Received Date

	Site Survey
	
	
	

	Soil Reports
	
	
	

	Measured Drawings
	
	
	

	Owner Sketches
	
	
	

	Design Drawings
	
	
	

	Environmental Report
	
	
	

	Other:
	
	
	

	
	
	
	

	Measured drawings of existing construction:

( Do Not Exist

( Are Available

( Are Available and have been Requested

( Have been Received
( Have been Reviewed
( Are Part of the Architect's Work Under This Contract

	( No new documents have been prepared for this part of the project

( The following new documents have been prepared for this part of the project:



	As Built Plan/Record Drawings:

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________




SECTION 5: HAZARDOUS MATERIAL

	( Asbestos
( Lead Paint
( Ballast PCBs

( Other hazardous material (specify):

( Hazardous material removal is not required

    ______________________________________

( Hazardous material removal is not required to the following extent:




SECTION 6: ELEVATORS
	( Passenger:
( Hydraulic
( Electric
( May use for construction purposes
( Do not use for construction purposes
	( Freight:
( Hydraulic
( Electric
( May use for construction purposes
( Do not use for construction purposes

	Times/Hours of existing elevators:




SECTION 7: UTILITIES

	( Electric Power

( Water

( Heating and Cooling Systems
	The Agency will permit Contractor to use for construction purposes subject to the following conditions:


SECTION 8: PARKING
	( The Contractor is limited to one (1) vehicle in staging area, all other vehicles are charged per day.

( Other:




SECTION 9: COSTS, FUNDING, AND ACCOUNT DISTRIBUTION INFORMATION
	Acct

Dist
	Fund
	Agency
	Org/

Sub
	Appr

Unit
	Activity
	Job No
	Amount
	Year
	Fund

Descrip
	Order

No
	Contract

No

	1
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	

	Supple 1
	
	
	
	
	
	
	
	
	
	
	

	Supple 2
	
	
	
	
	
	
	
	
	
	
	

	Total Project Cost: $

	Supplements/Change Orders: 
 ( No

( Yes, explain change in project scope:

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________



	Are Days within Scope of Original Contract:
( Yes

( No, give funding source for additional work:

___________________________________________________________________________________________________

___________________________________________________________________________________________________




SECTION 10: SIGNATURES
	Real Estate and Construction Services – Construction Services

	Date

	Plant Management Division, Building Manager


	Date

	Real Estate and Construction Services – Planning 


	Date


survform/wmh 4/3/2008
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