Project Name:      
A. Project Summary 
Program Committee:      
Department: 
     


Start Year:      
Project Manager:       


Completion Year:      
Program Manager:      

Jurisdiction:      
Address:        

Project Type:                                                          Is this a new project?:      
Project Status: PD=PROGRAM DEVELOPMENT 

Is this Project Mandated?         
B. Project Description 
Describe this project's relationship to other capital projects, and/or operational programs: 
     
Summarize the purpose and need of this project: 
     
The expected outcome of this project is: 
     
County and Customer service(s) improved by project include: 
     
How this project relates to the vision, goals and objectives of the department and county government? 
     
What alternatives to this project were considered and why were they rejected? 
No Action:       
Preferred Action:      
Other Actions:      
C. Financial Information 
Proposed Implementation Schedule: Annual and Total Funding Request 
	
	TOTAL             
	Previous Yrs        
	2009
	2010
	2011
	2012
	2013
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	Land 
	     
	     
	     
	     
	     
	     
	     

	Design 
	     
	     
	     
	     
	     
	     
	     

	Construction 
	     
	     
	     
	     
	     
	     
	     

	Equipment 
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	Local Share 
	     
	     
	     
	     
	     
	     
	     


D. Administrative Information

If this project requires the acquisition or disposition of land, has the County Land Acquisition Policy been followed? 
Is controversy anticipated?      
RFP or Bid Proposal necessary? 
     


Anticipated Award Date: 
     
Will outside consultants be required?      
E. Operational Costs and Impacts 
Will this impact the program's operational budget?      
Will this impact: 
maintenance costs:      
cleaning costs:      
utility costs:      
Other:      
Information Technology Services:      
F. Environmental Impacts/SEQR Compliance Other Involved Agencies Anticipated SEQR Review Level:  


SEQR Type:      
G. Municipal Involvement, and Discretionary Approvals Are there zoning or other local planning issues that should be addressed? 

     
Are there licenses or permits required for this project?

      
Has a site plan review been completed by the municipal jurisdiction? 

      
Has there been any public input sought for this project (i.e. public meetings, neighborhood outreach, etc.)? 
     
E-mail form to: njayne@tompkins-co.org
