For SPWD Use Only: 
Request # ______________
Date Received: ___________

Leased Facility Project Authorization Request		
[image: ]To: 	State Public Works Division			 515 E Musser, Suite 102
Carson City, NV  89701
	

[bookmark: _GoBack]RE: Building/Room/Location
Project Authorization Request (continued) 

Department
Page 1 of 2

Estimated Project Cost:   
[bookmark: Check17][bookmark: Check15][bookmark: Check16]*Please choose one: Not to exceed above amount  |_|   Bid attached |_|    Lessor to obtain bid |_|
(if no bid is attached, please include information regarding how the cost estimate was calculated and contractor requirements in comments section)  
PLEASE NOTE: Final Pricing may vary from previously obtained bids, depending on contractor selected by landlord or other variants.  
[bookmark: Check2]|_|Plan or sketch Attached		|_|Space Planning Needed
|_|Space request form attached (if additional square footage is requested) 
Requesting Agency Primary Contact Phone
Primary Contact e-mail 
Secondary Agency Contact  Phone 
Secondary Contact e-mail 
Short Descriptive Title of Proposed Project:  
Description of Project: (please attach more detailed description if more space is needed)

Proposed Start Date: 		
[bookmark: Check4][bookmark: Check3]*Funding Source: 		|_|Lessor/landlord or   |_|Agency
*Budget # * Category: * Amount Available
*Budget Analyst  Analyst Telephone 
[bookmark: Check7][bookmark: Check8]*Is a work program necessary to fund this project |_|Yes |_|No If yes, IFC date:
Other Comments (please include information regarding how the estimate above was calculated and other important contractor requirements): 


I hereby approve request for the project described above and agree to comply with all approval conditions established by the Public Works Division regarding this request:
 
_______________________________________        __________________________________________
*Signature of Authorizing Official**			Date
Name 	Title 
**Boards & Commissions must include documentation of Governing Body resolution for signatory authority related to this project. 

For Public Works Division Use: 
[bookmark: Check9][bookmark: Check10]|_|Lease Amendment Necessary					|_|NO Lease Amendment Necessary
[bookmark: Check11][bookmark: Check12][bookmark: Check13]Requires approval of: |_|Administrator|_| BOE Clerk	|_|BOE

Proposed BOE Date: 
Other information: 

[bookmark: Check5][bookmark: Check14][bookmark: Check6]|_|Approved		|_|Approved Pending ratification of Lease Amendment 		|_|Denied

By: ___________________________________         ___________________________________________
State Public Works Division				Date

*Although all information is required, please note we cannot proceed unless these items are completed
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