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USF DESIGN & CONSTRUCTION GUIDELINE CHANGE FORM

A. SusmITTED: 05/01/2019 O Atrachments ] URGENT *, RESPONSE DESIRED BY:
No: O RecoMMENDATION FOR A REVISION T0 USF DESIGN & CONSTRUCTION GUIDELINES
O RequEST FOR A PROJECT SPECIFIC DEVIATION FROM USF DESIGN & CONSTRUCTION GUIDELINES
Assigned by PROJECT:  Project Name
USF FM * URGENT REQUESTS ARE FOR PROJECT SPECIFIC DEVIATIONS ONLY.
QM Manager ** ONLY ONE REVISION/DEVIATION SHOULD BE REQUESTED ON EACH CHANGE FORM.
R APPLICABLE, A PROJECT SPECIFIC DEVIATION CAN BE SUBMITTED AS A DEVIATION AND A REVISION ON THE SAME CHANGE FORM.
1. From Name PHONE:
REQUESTOR Title E-MAIL:
DEPARTMENT/ENTITY:
2. USFFM O BCA/FCO: Roy Clark TSC CONSOLIDATED ACTION
;ECHN'CAL O FM-DC: [0 RECOMMENDED AS A REVISION CONSOLIDATED
C.I(.)?VIFI\II:IITTEE O FM-PLG: 0 RECOMMENDED AS A DEVIATION REVIEW DATE:
(TSC) O FM-OPS: O FORWARDED WITH COMMENTS*
REVIEW O FM-SVC: O RETURNED WITH COMMENTS*
OO0 FM-EHS: [0 RECOMMENDED FOR DISAPPROVAL
3. AFreCTED O USF-IT Name O Yes [0 No [ CommeNnTs*
AGENCIES O ADA O Yes O No O CommenTts*
(FREQURED) [ UPD O Yes 0O No [ CoMMENTS*
O PTS O Yes [ No [0 CommeNnTs*
4. é::;imz / USF FM-DC, Director O RecomMENDED AS A ReviSION
or besignee,
DATE (or Designee) O RecOMMENDED AS A DEVIATION
USF FM-PLG, Director 0 RECOMMENDED AS A REVISION
(or Designee) O RecOMMENDED AS A DEVIATION
USF FM-OPS, Director 0 RECOMMENDED AS A REVISION
(or Designee) O RecOMMENDED AS A DEVIATION
USF FM. AVP O ArprOVED AS A ReVISION
(or Designee) O ArpROVED AS A DEVIATION
* ATTACH COMMENTS WHEN RECOMMENDATION FOR APPROVAL IS NOT WARRANTED.
**ATTACH COMMENTS WHEN UNABLE TO ENDORSE THE RECOMMENDATIONS/CONCLUSIONS OF THE TECHNICAL STAFF REVIEW.
ABBREVIATIONS:  FM (FACILITIES MANAGEMENT) BCA (BUILDING CODE ADMINISTRATOR) FCO (FIRE CODE OFFICIAL) EHS (ENVIRONMENTAL HEALTH & SAFETY) PLG (PLANNING) DC

(DESIGN & CONSTRUCTION) OPS (OPERATIONS) SVC (SERVICES) USF IT (INFORMATION TECHNOLOGY)

B. PROPOSED CHANGE: THE FOLLOWING RECOMMENDATION FOR A REVISION AND/OR REQUEST FOR A PROJECT SPECIFIC DEVIATION IS PROVIDED
FOR THE CONSIDERATION OF THE USF TECHNICAL STAFF COMMITTEE.

1. GUIDELINE SECTION

NUMBER & TITLE:

00000 - Section

2. EXPLANATION/
JUSTIFICATION

Describe the recommended change and/or requested deviation.

3. BENEFITTOTHE

UNIVERSITY / PROJECT

Describe the potential benefit to the University or the Project in terms of savings in direct cost, life cycle cost,
improved quality and durability, improved maintenance, enhanced functionality and aesthetics, etc.

4. RECOMMENDED
REVISION:

If the revision is a change in the existing Guidelines, attach affected section(s) and hi-light the changes with
crossed-out (indicating deletion) and underlined (indicating addition) text. If the revision is an addition to the
Guidelines, attach proposed text (and graphics) with recommended section heading(s) noted.

5. RequesTED
DEVIATION:

If the deviation is a change in existing Guidelines, attach affected section(s) and hi-light in yellow the affected text
(sections) and add revised text (sections) in brackets in bold text.
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