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	State of Washington 

2017-23 SIX-YEAR FACILITIES PLAN 

Agency Desired Six-Year Facilities Plan - Project Summary



Complete one project summary for each facility that the agency desires to acquire (new), relocate or expand. 

See the Six-Year Facilities Plan instructions for definitions. Contact your facilities analyst for questions or clarification. 
	PROJECT SUMMARY

	Agency Name:



	REQUESTED PROJECT INFORMATION

	Project Title (example: Relocation of Agency X Headquarters):
     

	Type of Action Requested:
	 FORMDROPDOWN 


	Primary Space Type:    FORMDROPDOWN 

	Secondary Space Type:   FORMDROPDOWN 
 

	Type of Operation:
	 FORMCHECKBOX 
 Headquarters
	 FORMCHECKBOX 
 Regional
	 FORMCHECKBOX 
 Field 
	 FORMCHECKBOX 
 Other

	Location Requested (City/County):       
	Requested Occupancy Date:  

	CURRENT SITE INFORMATION

	List each facility that will be impacted by this proposed project. 

	Record No.
	Street Address
	City

	     
	
	

	
	
	

	
	
	

	
	
	

	PROJECT REQUEST AND BUSINESS NEED

	Provide a brief description of the requested facilities solution.
     

	Describe the business need for this project and how it will affect agency operations.  Include positive and negative impacts and any anticipated efficiencies gained.

     

	Describe the desired location for the proposed facilities solution.  Include a summary of how this location was determined.



	SPACE REQUEST

	
	Square Feet
	Users
	Workspaces
	Square Feet/User
	Square Feet/ Workspace

	Current
	     
	     
	     
	     
	     

	Proposed
	     
	     
	     
	     
	     

	Change
	     
	     
	     
	     
	     

	Define the methodology used to establish the proposed square footage.



	Define the methodology used to establish the proposed number of workstations and users.


	WORKPLACE STRATEGY

	Will your agency employ modern workplace strategies in the proposed facility project?  
 FORMDROPDOWN 


	Describe the workplace strategies the agency envisions using (i.e. telework, remote work, shared workspace, drop-in space, etc.).
     


	PROJECTED ONGOING COSTS

	Provide the agency’s approximate annual costs anticipated for the space.

	Expenditure Type
	Projected Approximate Annual Costs in Dollars

	Rent or Debt Services
	

	Energy (Electricity, Natural Gas)
	

	Janitorial Services
	

	Utilities (Water, Sewer, & Garbage)
	

	Additional Parking
	

	Other
	

	Total of All Annual Expenditures
	

	Approximate Annual Change
	

	If other ongoing costs are provided, specify:

     

	Will a budget request for ongoing funding be necessary to support this project request? 
 FORMDROPDOWN 


	Describe the assumptions for escalation of on-going costs.


	PROJECTED ONE-TIME COST ESTIMATE

	DESCRIPTION
	Projected Cost in Dollars

	DES Fees
	     

	Acquisition
	

	Construction including Tenant Improvements 
	     

	IT Infrastructure
	

	New Furniture
	

	Furniture Relocation
	

	Building Security and Access Systems
	     

	Moving Vendor and Supplies
	     

	Other
	

	Total
	

	Define any relevant assumptions (including cost escalation assumptions) used to develop the one-time costs for this project request.  
     

	Will a budget request for one-time funding be necessary to support this project request? 

 FORMDROPDOWN 
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