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FACILITY SCOPE QUESTIONNAIRE FOR


MAINTENANCE PROJECTS
CIVIL/SITE:
Current Scope: __________________________________________________________

1.
Indicate the total number of square feet required for the yard.  Square feet paved? Unpaved?

2.
Gas Pumps: Provide recommendation for location, number of pumps, type(s) of fuel required, fuel tank sizes, etc.

3.
Recommendations for access to the site.  (Which access is preferred?)

4.
How many parking spaces are required?

5.
Is there a need for a fenced storage area?  If so, give required size and preferred location.

6.
Is fencing required around entire property?  If not, are there areas where fencing is required?

7. If the proposed site is an existing site:

a. Is there currently a problem with the existing storm drainage?

b. Are there any known deficiencies with the site?

BUILDING CRITERIA

OFFICE AREA:

Current Scope: The office will include adequate office space, a crew/break room, and both men’s and women’s restrooms with showers and lockers.

1.
Occupancy Load: Provide total number of employees.  Provide a break down of employees per area if building has multiple functions (Repair, Maintenance, Stores, etc.).  Provide a break down of the male and female employees.

2.
Specify all operations that are conducted within or from this facility.


a.
What are the normal operational hours for this facility?


b.
Will the facility be used at any other time other than normal operational hours? Specify when.

3.
Please list each separate office, function of each office, number of personnel in each office, and any special features required (pass window, etc.). If more than 8 offices, please list on separate sheet of paper.  For existing buildings, also indicate if the office currently exists or the office is a new requirement.]

a.
Office 1: ___________________________________________

b.
Office 2: ___________________________________________

c. Office 3: ___________________________________________

d. Office 4: ___________________________________________

e. Office 5: ___________________________________________

f. Office 6: ___________________________________________

g. Office 7: ___________________________________________

h. Office 8: ___________________________________________

4.
For existing buildings, list any deficiencies or shortcomings associated with the existing office area that you believe need to be addressed.  (Examples:  inoperative or inferior windows).

DEFICIENCY



LOCATION

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5.
List any specialty areas required in the office area that are not common at other facilities.

AREA






FUNCTION

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6.
Please list any other information you believe relevant to the office area.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

BAY AREA:

Current Scope: _________________________________________________________ 

1.
Vehicle/Equipment Storage Area:


a.
Number of Vehicles: __

2.
Tool Storage Area (if any):

a.
Size: ______________________

b.
List any combustible materials stored: ____________________

3.
Parts Storage Area (if any): 

a.
Size: ______________________

b.
List any combustible materials stored: ____________________

4.
Is a Wash Bay required? 

5. Vehicle Lift Bay(s):

a.
Number of Lifts required: ______________________________

b.
Maximum lift weight requirement: ________________________

c.
Maximum and minimum axle to axle spacing for vehicles to be lifted: ______________________________________________

6. Monorails/Cranes:

a.
Type (monorail or Crane): _____________________________

b.
Lift Capacity: _______________________________________   

c. Location(s): ________________________________________

7. For existing buildings, list any deficiencies or shortcomings in the bay area you believe should be addressed:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. List any specialty areas required that are not common at other facilities.

AREA



SQUARE FOOTAGE


FUNCTION

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9.
Please provide a list of all equipment that is presently being used or will be used in the bay area (welders, etc.) and any other area of the building, including office area. Include location and size of equipment.  Include vehicles, if have special requirements.  Use separate sheet of paper, if required.

 ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

MECHANICAL AND PLUMBING:
Current Scope: The heating and cooling system will be replaced under this project.  An energy management system will be installed.

1.
Are there any bays that do not require to be heated? ______________________

2.
Bays Requiring Cold Water: __________________________________________

3.
Bays Requiring Hot Water: __________________________________________

4.
Bays Requiring Compressed Air: _____________________________________

5.
For existing buildings, list any additional deficiencies or shortcomings to the mechanical and plumbing system that you believe should be addressed:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ELECTRICAL:
Current Scope: __________________________________________________________
1.
Are there any special lighting requirements?

2.
Please indicate any special areas where shelving or workbenches will be located so that direct lighting can be provided.

3.
Please provide all equipment that is presently being used or will be used in the bay area (welders, etc.) and any other area of the building, including office area.  Include computers, radios, etc.

4.
Please provide any locations where special outlets are required.

5. Provide locations where standard outlets are preferred.

6.
Will the fire alarm system be connected to the municipal system?

7.
For an existing building, list any lighting deficiencies or shortcomings within the office area or garage that you believe should be addressed.  Indicate location and specific problem.

LOCATION



PROBLEM

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8.
For an existing building, list any additional deficiencies or shortcomings to the electrical system that you believe should be addressed (For example, need for additional outlets, inoperable circuits, overloaded circuits):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OTHER:
1.
List other information you believe is relevant to your portion of the design of the building: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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