Project Number:

Intentionally left blank for Official UseOnly

RECEIVED
SACRAMENTOITWNIFIELSCHOODRISTRICT
FACILITIES AND MAINTENANCE
SPECIAPROJECAPPROVAREQUEST
School Site: Date:
Estimated Start Date: Estimate Copletion Date:

*Exact Start and End Dates will be determined upon approval

ProjectDescription:

Work to be performed by:
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SpeciaProjectApprovalReques! Project Number:

Next steps: Completea specialproject requestform and submit all appropriate paperwork listed below, along
with the Principal/Site Administrator’s signature of approvalFacilities Support Services for processing.

No work shallcommenceuntil Facilities Support Services apprdkie project scope, materials list, project schedule, site
map, etc.

ProjectScopeAttached ForGardens:Providea Listof PlantsThatWill BeUsed
MaterialsListAttached SiteMap with ProposedProjectldentified
ProjectScheduléttached Mural Waiver

School/SiteMap IndicatingeExact_ocationWherePropoed Projectisto be CompletedAttached

1. Whatwork needsto be completedby Districtstaff beforethe project?

2. What assurancadoesthe District have that this project will meet the required District standardsof
workmanship, materialsand safety?

3. Whatimpactwill this projecthaveon bargainingunit work?

4. Whatisthe planfor post-projectevaluation andhow will Ostrict personnelbeinvolved?

5. Whowill beresponsibldor future repairsandmaintenanceneeded?
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SpeciaProjectApprovalReques! Project Number:
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mailto:Zoe-Walton@scusd.edu
mailto:Tracey-Hawkins@scusd.edu

SpeciaProjectApprovalReques! Project Number:

District UseOnly
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SpeciaProjectApprovalReques! Project Number:

District UseOnly

Reviewof Project(Sign& Date)(Continuation):

Glazing/Floor/Til&Supervisor: DATE:
COMMENTS

REVIEWERSGNATURE

HVAGCSupervisor: DATE:
COMMENTS

REVIEWERESGNATURj

Labor/GardeneBupervisor: DATE:
COMMENTS

REVIEWERSIGNATURE
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SpeciaProjectApprovalReques! Project Number:

District UseOnly

Reviewof Project(Sign& Date)(Continuation):

PaintSupervisor: DATE:
COMMENTS

REVIEWERSGNATURE

PlumbingSupervisor: DATE:
COMMENTS

REVIEWERESGNATURj

SEIUSteward: DATE:
COMMENTS

REVIEWERSGNATURj

District UseOnly
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District UseOnly

Reviewof Project(Sign& Date) (Continuation):

FacilitiedMaintenanceManager: DATE:
COMMENTS

REVIEWERESGNATURj

Assistant Superintendent~acilities Support Services DATE:
COMMENTS

REVIEWERESGNATURj
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