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THIS FORM MUST BE COMPLETED FOR ALL USF FINANCED CAPITAL PROJECTS WHICH, BASED ON THE SUBMITTED USF FINANCED CAPITAL PROJECT PROFILE, WHICH HAVE BEEN IDENTIFIED FOR FURTHER CONSIDERATION.

PART I	TO BE COMPLETED BY THE PROJECT USER GROUP REPRESENTATIVE
	PROJECT NAME:
	     

	PROJECT USER GROUP REPRESENTATIVE:
	     

	PLANNING CONTEXT:
	

	A. IS THE PROJECT PART OF AN ADMINISTRATIVE UNIT OR ACADEMIC UNIT PROGRAM PLAN?  IF SO, WHEN WAS THE PLAN PREPARED, AND WHO BEYOND THE DEPARTMENT HEAD OR DEAN APPROVED THE PLAN.  IDENTIFY PRINCIPLE PLANNING OBJECTIVES AND HOW THE PROJECT MEETS THOSE OBJECTIVES.
	     

	PROJECT SCOPE:
	THE PROJECT SCOPE WILL INCLUDE:

	B. PROPOSED SITE ON CAMPUS AND REASON FOR SELECTING SPECIFIC SITE LOCATION.
	     

	C. IS THIS NEW CONSTRUCTION OR RENOVATION OF EXISTING SPACE?
	     

	D. IF THIS IS NEW CONSTRUCTION, IS DEMOLITION OF ANY EXISTING FACILITIES REQUIRED?  IF SO, HAS A LOCATION FOR CURRENT OCCUPANTS OF THE FACILITIES BEEN IDENTIFIED?
	     

	E. ARE THERE PARTS OF THE BUILDING THAT WOULD BE USED BY OTHER DEPARTMENTS OR OPEN FOR USE BY THE PUBLIC EVENINGS AND WEEKENDS, FOR EXAMPLE AUDITORIUM OR CLASSROOMS?
	     

	F. PLEASE DESCRIBE OTHER PROJECT SOLUTION(S) CONSIDERED AND EVALUATED DURING THE PLANNING PROCESS PRIOR TO DETERMINING THIS PROJECT SOLUTION WAS THE MOST APPROPRIATE AND/OR VIABLE OPTION.  PLEASE ALSO INCLUDE THE REASON(S) FOR NOT PURSUING THE ALTERNATIVE PROJECT SOLUTIONS(S), ANY COMPLICATIONS AND/OR PROBLEMATIC ASPECTS INHERENT IN THE ALTERNATIVE SOLUTION(S) CONSIDERED, AND/OR PREVIOUS AND UNSUCCESSFUL EXAMPLES OF IMPLEMENTED ALTERNATIVE SOLUTIONS.
	     

	G. PLEASE DESCRIBE HEALTH, SAFETY, AND ENVIRONMENTAL PROTECTION ITEMS ADDRESSED THROUGH PROJECT SCOPE AND INCLUDE DESCRIPTION OF ANTICIPATED WORK (I.E., SECURITY, EMERGENCY GENERATOR, AND HURRICANE HARDENING).
	     

	H. LIST ANY PROJECT RISKS IDENTIFIED (FINANCIAL, PUBLIC PERCEPTION, ENVIRONMENTAL, ETC.).
	     

	I. PLEASE DESCRIBE THE IMPACT OF NOT GOING AHEAD WITH THIS PROJECT.
	     

	PROJECT SCHEDULE
	

	A. IDENTIFY WHEN THE PROJECT WILL NEED TO BE COMPLETED (OCCUPANCY).
	     

	B. FURNISH A LIST OF ONGOING OR COMPLETED PLAN STUDIES RELATED TO THE PROPOSED PROJECT.  IDENTIFY THE PURPOSE OF THE INVESTIGATIONS, WHEN EACH STUDY WAS OR WILL BE COMPLETED, AND THE PERSON OR GROUP WHO CONDUCTED THE EXAMINATION.
	     

	C. DESCRIBE CONTINGENCY PLANS TO MEET PROGRAM REQUIREMENTS IF THE PROPOSED FACILITY IS NOT AVAILABLE BY THE DESIRED TIMEFRAME.
	     

	MAINTENANCE & OPERATING COSTS:
	FOR GENERAL FORMULAS, BASED ON BUILDING TYPE, FOR CALCULATING THESE COSTS CONTACT Sheila Holbrook,  813-974-3215,  sholbroo@usf.edu.  IF ANOTHER METHOD IS USED TO CALCULATE THESE COSTS, PLEASE IDENTIFY METHOD USED.

	A. WHAT ARE THE PROJECTED ANNUAL MAINTENANCE AND OPERATIONS COSTS FOR THE BUILDING:
		CUSTODIAL
	MAINTENANCE
	GROUNDS
	SAFETY & SECURITY
	TOTAL

	$     
	$     
	$     
	$     
	$     




	B. WHO WILL BE RESPONSIBLE FOR THESE COSTS?
	     

	C. WHAT ARE THE ANTICIPATED ENERGY COSTS FOR THE BUILDING?
	     

	D. WHO WILL BE RESPONSIBLE FOR THESE COSTS?
	     





PART II	TO BE COMPLETED IN CONSULTATION WITH INFORMATION TECHNOLOGIES.
	CONTACT:
	IF A DIFFERENT SOURCE IS UTILIZED, PLEASE IDENTIFY SOURCE AND PLEASE CONTACT:

	A. TAMPA CAMPUS:
	Ted Netterfield	813-974-1793	ted@usf.edu  FOR COMMUNICATIONS/NETWORK INFRASTRUCTURE

	B. ST. PETERSBURG CAMPUS:
	John Dickson	813-873-4350	jdickson@usfsp.edu

	C. SARASOTA-MANATEE CAMPUS:
	Rick Lyttle	813-359-4294	rlyttle@sar.usf.edu

	TECHNOLOGY COSTS:
	

	A. WHAT ARE THE TECHNOLOGY COSTS FOR THE BUILDING:
		AUDIO, VISUAL & DIGITAL MEDIA
	INSTRUCTIONAL TECHNOLOGY
	NETWORK CONNECTIONS & DATA CENTER
	WIRELESS CONNECTIONS, HIGH DENSITY ACCESS
	OTHER
	TOTAL

	$     
	$     
	$     
	$     
	$     
	$     




	B. WHAT IS THE COST TO BRING ADEQUATE SERVICE TO THE FACILITY?
	     

	C. WHO WILL BE RESPONSIBLE FOR THESE COSTS?
	     





PART III – TO BE COMPLETED IN CONSULTATION WITH FACILITIES MANAGEMENT.
	PLEASE CONTACT:
	

	A. TAMPA CAMPUS:
	Barbara Donerly	813-974-3103	bdonerly@sar.usf.edu

	B. ST. PETERSBURG CAMPUS:
	John Dickson	813-873-4350	jdickson@usfsp.edu

	C. SARASOTA-MANATEE CAMPUS:
	Rick Lyttle	813-359-4294	rlyttle@sar.usf.edu

	CAMPUS MASTER PLAN IMPLICATIONS:
	IMPACT TO VEHICULAR CIRCULATION, TRANSIT SYSTEM, NON-MOTORIZED CIRCULATION, PARKING, RECREATION OPEN SPACES, CONSERVATION, ETC.

	A. IS THIS PROJECT INCLUDED IN THE MASTER PLAN?
	     

	B. WILL AN AMENDMENT TO THE MASTER PLAN BE REQUIRED?
	     

	C. CAMPUS INFRASTRUCTURE IMPLICATIONS
	GENERAL INFRASTRUCTURE AND UTILITIES.

	STORMWATER:
	     

	CHILLED/HOT WATER:
	     

	ELECTRICAL:
	     

	PORTABLE WATER:
	     

	SANITARY:
	     

	     
	     

	D.	PARKING & TRANSPORTATION
	Describe parking needs, displacement and/or load impact; describe impact on pedestrain pathways & public transit system

	E.	RECREATION & CONSERVATION
	Describe impact on open spaces (recreation and/or conservation areas)

	PROJECT BUDGET:
	IF YOU HAVE HAD A FEASIBILITY STUDY OR HAVE A CONSULTANT REPORT THAT INCLUDES A PROJECT BUDGET PLEASE PROVIDE THIS INFORMATION TO FACILITIES PRIOR TO YOUR CONSULTATION WITH THEM.

	A. IF THE PROPOSED PROJECT IS A RENOVATION OF EXISTING SPACE THAT CHANGES SPACE (QUALITY OR TYPE), PLEASE DESCRIBE THE SPACES IMPACTED AND FUNCTIONAL CHANGES, IF ANY, TO THE SPACE.  ARE ANY OTHER ENTITIES DISPLACED?
	     

	B. IF THE PROPOSED PROJECT INCLUDES CONSTRUCTION OF NEW SPACE, PLEASE PROVIDE NET AND GROSS SQUARE FOOTAGE OF NEW CONSTRUCTION AND ROOM TYPE COMPOSITION.  PLEASE INCLUDE SIZE OF SPACE AND OCCUPANT DESIGN CRITERIA (NUMBER OF OCCUPANTS AND NET SQUARE FEET PER OCCUPANT). 
	     

	C. ARE SWING SPACE REQUIREMENTS GENERATED?
	     

	CONSTRUCTION BUDGET:
	ATTACH BUDGET SUMMARY PREPARED BY FACILITIES REPRESENTATIVE:

	A. TOTAL PROJECT BUDGET (EXCLUDING TECHNOLOGY COSTS):
	     



	SIGNATURES
	

	PROJECT USER GROUP REPRESENTATIVE:
	

	REGIONAL VICE CHANCELLOR/VICE PRESIDENT OR DESIGNEE:
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