COLLEGE OF DUPAGE
Remodeling and/or Specialized Construction Request

	Project Name:
	     
	Date:
	     

	Problem/existing or anticipated need:
	     

	
	
	
	

	Proposed Location:
	     

	Alternate Locations:
	     

	Current Square Footage:
	     
	Proposed Square Footage:
	     

	Program Statement/rationale for need:
	     

	

	

	

	

	

	When project is required and why:
	     

	

	

	Will temporary storage be needed?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Where will it be stored?
	     

	Submitted By:
	     
	Department: 
	     
	Phone:
	     

	Probable Cost: (by or with assistance from Facilities)
	$     
	

	Budget Account Number:
	     
	

	
	
	
	

	Review & Approval  
	Signatures must be provided on this form for approval, e-mails will not be accepted.

	Area Vice President Name:
	     

	Signature:
	
	Date:
	     

	Department Administrator or Dean Name:
	     

	Signature:
	
	Date:
	     

	Budget Manager Name:
	     
	

	Signature:
	
	Date:
	     

	Space Planning & Construction Approval:
	
	Date:
	     

	Please return to Engineering IC 0018


Updated: 10/4/2011
