Revised 7/13/2007


STATE CONSTRUCTION OFFICE

WORKSHEET FOR 2007 – 2009
Repair & Renovation
 FORMCHECKBOX 

Capital Improvement
 FORMCHECKBOX 

(New Construction or Major Renovation)
Name of Department:       
Division or Institution:       
	Contact person:       
	Phone No.:  

	Project priority:        of       total projects 



	Location  (County/Nearest Town):                Email Address:  

	Brief title:       

	Total Est. Project Costs:       
	Date of this Estimate*:       

	Previously, has an OC-25 been certified for this project?        FORMCHECKBOX 
 Yes          FORMCHECKBOX 
No 

	If so, give OC-25 No.       

	Description of project: (include an adequately detailed project description, the need for the project, the extent of work required, whether a new building is required, an addition to an existing building, and/or renovation of an existing building.)       




 

	

	Proposed Project Schedule

	Estimated date funds will be allocated:       

	Estimated date of designer selection by State Building Comm. or Bd. of Governors:       

	Estimated date for execution of design contract:       

	Estimated date for initial design submittal for review:       

	Estimated date for submittal of working drawings for review:       

	Estimated date for receipt of bids:       

	Estimated date for starting construction:       

	Estimated date of construction midpoint:      

	Estimated date of project completion:       

	No. of months from Estimate Date* to construction midpoint: (Escalation period on OC-25)          

	Specify amount of owner’s contingency needed for this project:       

	       (Justify a contingency above 5% for Repair & Renovation and 3% for New Construction.)       


	R&R and Capital Improvement (Major Renovation)                                N/A FORMCHECKBOX 


	If this project involves renovation of, or an addition to an existing building, the following information is needed relative to the project(s) involved.  (If more than one building is included in the project, duplicate and complete this portion for each building.)

	Name of building described below:       

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Has this project been included in an FCAP report from the State Construction Office?
If so, attach a copy of the applicable portions of that report, which indicates the date of the report, recommended work, priority, and the estimated cost.

	Original building completion date (year):       

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Is the building on a Historic Register?

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Is the building in a Historic District?

	Type of original construction:

Wood  FORMCHECKBOX 
             Masonry  FORMCHECKBOX 
             Steel  FORMCHECKBOX 
             Concrete  FORMCHECKBOX 
           Metal Building  FORMCHECKBOX 


	Approximate dates and types of previous renovations/additions:       

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Has there been an asbestos survey of the building?

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Is an asbestos containing material (A.C.M.) present?

	Is the total quantity of A.C.M. considered major  FORMCHECKBOX 
 or minor  FORMCHECKBOX 
?

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Has there been a lead-based paint survey?

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Is lead-based paint present?  If so, describe general locations:       

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Will environmental sustainability and energy use goals be set using a design standard such as the “High Performance Guidelines” or “LEED™”?

	Portions of the building to be renovated, if not entire building:       

	Total square footage of this building:        Sq.Ft.  Is this SF net  FORMCHECKBOX 
   or gross  FORMCHECKBOX 
?

	Approximate square footage to be renovated within the building:        SF

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Will the roof be repaired/replaced in this project?  If not, give date (or estimated date if no records are available) of last major roof repair or replacement:       

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Does this project include any ADA compliance work?

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Does this project include any Department of Insurance items or Life Safety Code Items?

	If so, specify items previously reported that would be corrected.  (If necessary, attach a copy of the letter which references these items.)       

	Complete the checklists for each discipline attached with this worksheet.  (You must indicate N/A if not applicable for the work proposed.)

	Signature of person submitting worksheet:  __________________________Date:       

	

	Capital Improvement Projects (New Construction)                               N/A FORMCHECKBOX 


	

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Will this project be constructed on a new undeveloped site?  If not, briefly describe the type of development on the site:       

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Is there an existing building(s) which will require removal or demolition?  If so, give the approximate square footage:        and number of stories:       

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Are there any existing underground storage tanks?  If so, give the approximate size:        and number of tanks:       

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Are there any underground or above ground utility lines that will require relocation?  If so, specify type of utility, and whether underground or overhead:       

	Describe any unusual site conditions (steep slope, rock, wetlands, unsuitable soil, etc.):            

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Does the site presently have all required utilities for the proposed project?  If not, indicate the utilities to be extended to the site:       

	Complete the checklists for each discipline attached with this worksheet.  (Indicate N/A if not applicable for the work proposed.)

	Signature of person submitting worksheet:                                                       Date:       

	

	Certification Information Forms

GENERAL                                                                                                                  N/A  FORMCHECKBOX 


	1.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Has any advanced planning or programming been done?  If Yes, please provide a copy of the scope and the cost estimate.

	2.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – If No, does the schedule include time for the Designer to do a programming phase prior to beginning schematic design?       

	3.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Will environmental sustainability and energy use goals be set using a design standard such as the “High Performance Guidelines” or “LEED™”?

	4.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Does the schedule allow for an average 30-30-60 days at each submittal for agency reviews?

	5.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Has the Owner allowed for his agency review time if it is not concurrent with other review agencies?

	6.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Does the estimated construction time allow for the Owner to move, upfit or install furniture and equipment after the time of completion for the work?

	7.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Will building commissioning of major systems be required for this project?

	8.
	How was the cost estimate determined?         (SF basis, similar project, component cost, contractor, designer)

	
	

	REPAIR & RENOVATION PROJECTS                                                      N/A  FORMCHECKBOX 


	1.
	Important:  What is the type, age and condition of the roofing over the area being renovated?       

	2.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Will this project require work of any type to be done on the roof?

	
	

	ROOFING REPAIR OR REPLACEMENT PROJECTS                              N/A  FORMCHECKBOX 


	1.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Is the existing roof system under warranty?  Expiration date?       

	2.
	Is the low slope (flat)  FORMCHECKBOX 
 or a steep slope  FORMCHECKBOX 
 roof?

	3.
	Is the roof plan basically one level  FORMCHECKBOX 
 or multi-levels  FORMCHECKBOX 
?  Height?        (feet  FORMCHECKBOX 
  stories FORMCHECKBOX 
)

	4.
	Existing system is:  BUR FORMCHECKBOX 
;  Single ply FORMCHECKBOX 
;  Shingles FORMCHECKBOX 
;  Slate FORMCHECKBOX 
;  Wood FORMCHECKBOX 
;  Metal FORMCHECKBOX 
;  Other FORMCHECKBOX 


	5.
	What is the estimated age and condition of the existing roofing?       

	6.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Has there been a roof condition assessment or survey done?

	7.
	Will this be a total replacement  FORMCHECKBOX 
,  or possibly a recover  FORMCHECKBOX 
  of the existing roofing?

	8.
	What is the existing roof deck system?  Metal deck  FORMCHECKBOX 
;  Concrete  FORMCHECKBOX 
;  Wood  FORMCHECKBOX 
.

	9.
	What is the deck’s present condition?  Unknown  FORMCHECKBOX 
;  Good  FORMCHECKBOX 
;  Fair  FORMCHECKBOX 
;  Poor  FORMCHECKBOX 
.

	10.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Has the cause and location of the roofing failure been determined?

	11.
	Is there a lot  FORMCHECKBOX 
,  some  FORMCHECKBOX 
,  or no  FORMCHECKBOX 
  equipment/penetrations on the roof?

	12.
	What additional work is needed other than roofing?         (gutters, downspouts, fascia, trim, equipment, painting, etc.?)

	13.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Is there any slope in the existing roofing system?

	14.
	Is the slope in the structure  FORMCHECKBOX 
,  or was tapered insulation used  FORMCHECKBOX 
?

	15.
	Will analysis be done regarding potential benefits of the following items? (Check if applicable.)

 FORMCHECKBOX 
 Incorporation of roof insulation in excess of that required by code

 FORMCHECKBOX 
 Daylighting

 FORMCHECKBOX 
 Rainwater collection

 FORMCHECKBOX 
 Roof surface reflectivity

 FORMCHECKBOX 
 Life cycle cost

	16.
	What roofing system would you propose as the roofing replacement?       

	
	

	CIVIL/STRUCTURAL                                                                                 N/A FORMCHECKBOX 

Repair & Renovation Projects:

	1.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Is any of the property within a regulatory floodplain?  If so:       

	2.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Is the Building within the floodplain?  If so: 

	3.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Is the finished floor elevation at least 2 feet above the 100-year flood elevation?

	4. 
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Are the proposed renovations valued at greater than 50% of the current market value of the building itself?

	5.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Is any associated “development” (grading, paving, etc.) within the floodplain?

	6.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Will the proposed project impose significant new loads, such as roof-top HVAC equipment, high density filing systems, operable folding partitions, etc.?

	7.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Upon completion of the renovation, will the nature of occupancy result in the building’s classification as an “essential” facility as defined by the North Carolina State Building Code?  “Essential” facilities include fire, rescue, or police stations, primary communications facilities, surgical or emergency medical facilities in Group I (institutional) complexes, and emergency power generating stations.

	

	New Projects:

	1.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Is any portion of the proposed property within a regulatory floodplain?

	2.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Is the proposed Building within the floodplain?  If so:

	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Can the finished floor elevation of the building be established at least 2 feet above the 100-year flood elevation without creating operational difficulties or requiring excessive amounts of fill?

	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Is any associated “development” (grading, paving, etc.) within the floodplain?
If so:      

	3.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Does the development encroach upon a regulatory floodway?

	4.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Does the development alter the watercourse?

	5.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Is the topography of the proposed site suitable for development?

	6.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Will significant cut or fill be required?

	7.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Does the site possess sufficient space for access drives and parking?

	8.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Is any information available regarding subsurface conditions previously encountered on this property or adjacent property?

	9.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – If a pre-engineered metal building will be used, will the exterior walls be standard corrugated metal cladding or masonry?

	
	

	HVAC SYSTEMS:  (Check if applicable)                                                  N/A FORMCHECKBOX 


	1.
	Anticipated HVAC system:      

	2.
	 FORMCHECKBOX 
 - Complex – Central system (ex.:  chiller, boiler, central VAV air handlers)

	3.
	 FORMCHECKBOX 
 - Less Complex – Distributed system (ex.:  split system heat pumps)

	4.
	 FORMCHECKBOX 
 - Simple – (ex.:  gas pack, split systems)

	5.
	 FORMCHECKBOX 
 - Heat and/or ventilation only

	6.
	 FORMCHECKBOX 
 - Other:       

	7.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Will an HVAC system be demolished and/or replaced?

	8.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Will ceiling and light fixtures need to be removed/replaced to allow HVAC renovations?

	9.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Will HVAC system repairs or renovations require asbestos abatement?

	10.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – If work involves replacement of a chiller within a mechanical room, has emergency refrigerant exhaust and other safeties been considered in the cost estimate?

	11.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Does the work involve the replacement or installation of underground piping systems?  If so, indicate the systems involved and approximate linear feet of piping.       

	12.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Will targets be established for annual energy use and costs for this building or renovated space?

	13.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – Will an integrated design approach, including computer modeling, be used to minimize HVAC loads and equipment size through the design of the envelope, lighting, daylighting, insulation and coatings?

	

	PLUMBING SYSTEMS:  (Complete if applicable)                                  N/A FORMCHECKBOX 


	1.
	How far will underground utilities need to be extended to serve this building?  (i.e.:  are utilities readily available on site?)  Indicate “X” if no extension is required.

	2.
	      ft. – Domestic Water

	3.
	      ft. – Fire Sprinkler Water (adequate flow and pressure?)

	4.
	      ft. – Sanitary Sewer

	5.
	      ft. – Storm Drainage

	6.
	      ft. – Natural Gas

	7.
	List any special plumbing system required (ex.: compressed air, vacuum, DI water, etc.):       

	8.
	Are fire sprinklers intended for this facility?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – If so, continue.

	9.
	What type of system is anticipated?  wet  FORMCHECKBOX 
,  dry pipe  FORMCHECKBOX 
,  or both  FORMCHECKBOX 
.

	10.
	Is a fire pump anticipated?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	11.
	Will the entire building be sprinklered?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No – If not, what square footage will be sprinklered?  (     ) sq.ft.

	
	

	ELECTRICAL SCOPE OF WORK






 N/A FORMCHECKBOX 

(PROVIDE A NARRATIVE OF THE INTENDED WORK.)       






	

	Electrical Checklist – (Considerations for costs when evaluating electrical work.)

	1.
	How far will underground utilities need to be extended to serve this building? 
(i.e.:  are utilities readily available on site?)                  

	2.
	Check all of the following items that will be included in the scope of this project:

	
	 FORMCHECKBOX 
  Load study.

	
	 FORMCHECKBOX 
  Removal of the existing primary distribution system.


	
	 FORMCHECKBOX 
  New primary system.

	
	 FORMCHECKBOX 
  Removal of the existing telephone service.

	
	 FORMCHECKBOX 
  New telephone service and connection to local telephone utility.

	
	 FORMCHECKBOX 
  Removal of the secondary distribution system.

	
	 FORMCHECKBOX 
  Installation of the new secondary distribution system.

	
	 FORMCHECKBOX 
  Indoor lighting.

	
	 FORMCHECKBOX 
  Outdoor lighting.

	
	 FORMCHECKBOX 
  Security lighting.

	
	 FORMCHECKBOX 
  Emergency power source.

	
	 FORMCHECKBOX 
  New telecommunication systems.

	
	 FORMCHECKBOX 
  New data system.

	
	 FORMCHECKBOX 
  Lightning protection system.

	
	 FORMCHECKBOX 
  Fire pump.

	
	 FORMCHECKBOX 
  Fire alarm system.

	
	 FORMCHECKBOX 
  Grounding system.


