Town of Moultonborough
Public Works

P.O. Box 139, 68 Highway Garage Rd
Moultonborough, NH 03254
603-253-7445- Office

603-476-2400- Dispatch

603-253-7445- Fax

¢-mail: skinmond@moultonboroughnh.gov

Scott D. Kinmond, Highway/Road Agent
Director of Public Works

To:  Capital Improvement Program Committee

Cc:  Bruce Woodruff, Town Planner

From: Scott D. Kinmond, Highway/Road Agent

Re:  Updated/revised- CIP Requests for 2015-2020
Date: April 10, 2014

Chairman Brown & Planner Woodruff,

Please find listed below two (2) CIP request L1st hich are submitted and managed under the Public Works
Department. These are detailed as Moving Eqmpment and Facilities. Road projects remain the same as
requested with and add1t10na1 year in 2020 with and annual escalator increase of approx. 3%.

[ DY)
2015-2020- MOVING EQUIPMENT

2015

$225,000 Payloader w/attachments (Broom, bucket & plow)
Replacement of: 1995 Komatsu WA250 loader
(Updated value on trade)

2016

$50,000 One-ton pick-up w/ plow and sander (revised)
Replacement of: 2003 One-ton pick-up with plow & sander
Trade of: 2005 Ford Ranger pickup. (Not replaced, contracted vehicle used)

$225,000 10 wheel 55k GVW dump truck with plow, wing and sander
Replacement of: 2000 GMC C8500 Dump w/plow, wing and sander
2003 GMC C7500, placed as a spare plow truck

2017

$50,000 One-ton pick up w/ plow and sander
Replacement of: 2006 GMC 2500HD pickup with plow and sander




2017 (con’t)

$28,000

2018

$55,000

2019

$65,000

$120,000

2020

$120,000

Fleet Van- 7 passenger
Replacement of: 2010 Dodge Caravan 7-passenger

Tractor w/bucket loader and attachments
Replacement of: 1994 Ford 1320 tractor w/ attachment

Skid steer w/ bucket, pallet forks and plow.
Replacement of: 2004 Case 60XT skid steer (WMF)

6-wheel 19.5K GVW dump w/ plow, wing and sander
Replacement of: 2009 Ford F550 w/ dump, plow, wing and sander

6-wheel 19.5K GVW dump w/ plow, wing and sander
Replacement of: 2010 Ford F550 w/ dump, plow, wing and sander

2015-2020- FACILITIES PROJECTS

$66,000
$20,000
$25,000
2016
$70,000
$50,000
$300,000
2017
$75,000
$350,000
2018
$30,000
2019

$30,000

Window replacements- Recreation Center
PSB Parking lot reconstruction & slab repair engineering & design

Highway Garage water system- well/filtration system

Window replacements- Town Hall

Lions Club Roof

PSB Slab repair

Window replacements- PSB

PSB Parking lot reconstruction

Facilities Flooring & Paint- PSB

Facilities Flooring & Paint- PSB



2020

$400,000 Highway Garage 2 bay addition/existing structure rehab.




aO\S‘\

FORM B
CAPITAL PROJECT REQUEST FOR EQUIPMENT PURCHASE OR MAJOR RENTAL

Laghid)

Department & Activity

RN

Contact Person SearT

K\ AN é»

Date Prepared 3 S
Phone Number 252, . 7HYS

1. Project Title & Reference No.

4. Cost

[ Present equipment obsolete
[ Replace worn-out equipment
O3 Reduce personnel time

[ Expanded service

[ New operation

3 Increased safety

Ee:i \ua oo ?‘g\*E Lnenic Per Unit Total
2. Form of Acquisition (check appropriate) Purchase price
Lfag Puee ot e or annual rental $ 298 om0, .Q.?Srmoou
3. Number of Units Requested Plus: Installation
| or other costs S o .
5. Purpose of Expenditure (check appropriate) Less: Trade-in or
&1 Schedule replacement other discount $ ZS’ 1108 zg[m

Net purchase cost

or annual rental $ i?ﬂolmm ‘gzm,@ o9

6. Number of Similar Items in Inventory /

7. Estimated Use of Requested Item(s)

Months per year Estimated useful

=

[ Improve proceedures, records, etc. Weeks per year life in years
5a. Describe Alternatives Considered: ' Days per week /2
SCQSOnaQ %\5 !2 — Hours per day
8. Replaced Item(s)
Prior Year's
item . Make Age Maint Costs | Breakdowns | Rental Costs
28 KumaTso 2o
. Qiekug k= ( - BrA 10

mo0|®|>

9. Recommended Disposition of Replacement [tem(s)

ﬁ Trade-in

[ Possible used by other agencies

ﬁiaie

10. Sumitting Authority

Date: 3 '3 "'"’é

Submitted by:

gzwf 3 (W\M

Position:

N - DigecAn

11. Reserved
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FORM B
CAPITAL PROJECT REQUEST FOR EQUIPMENT PURCHASE OR MAJOR RENTAL

(1us)

[ Expanded service
] New operation
(3 Increased safety

Department & Activity o oD Date Prepared -3\~ 4
Contact Person St Kawnenend: Phone Number 2537444
1. Project Title & Reference No. 4. Cost
WMV v TTIV- Per Unit Total
2. Form of Acquisition (check appropriate) \ Purchase price
?W or annual rental S A0,000 Sbf a00. 0y
3. Number of Units Requested Plus: Installation ' 2
: or other costs S B S
5. Purpose of Expenditure (check appropriate) Less: Trade-in or
] Schedule replacement other discount S 200 . 00 390,00
[ Present equipment obsolete Net purchase cost
O Replace worn-out equipment or ar?nual rental S A(r) 1000 \OO 4 7, /18] raal
O Reduce personnel time 6. Number of Similar Items in Inventory =3

7. Estimated Use of Requested Item(s)

Months per year Estimated useful

[ \mprove proceedures, records, etc. Weeks per year life in years
5a. Describe Alternatives Considered: Days per week [¥a)
Hours per day
8. Replaced Item(s)
Prior Year's
item _ . __Make Age Maint Costs | Breakdowns | Rental Costs
7 7 -
Quukp Truck Vil ¢ ander | Pokn 13

A.
B.
C.
D
E

9. Recommended Disposition of Replacement Item(s)
[ possible used by other agencies P\Trade-in

NSale

10. Sumitting Authority

(—"‘\
Submitted by: SNCOTT D waaba/

Date: § “S/rS

Position:

NP -

D i A

11. Reserved
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FORM B
CAPITAL PROJECT REQUEST FOR EQUIPMENT PURCHASE OR MAJOR RENTAL
Department & Activity Dp‘,._) Date Prepared 2 3~
Contact Person Seav T K vavaad) Phone Number 752 .-7HY<
1. PI'O] Title & Reference No. 4. Cost
.}h WD \nsi.ﬂé M/Qo@ ch\ *z dﬁmlﬂ/"' Per Unit Total
2. Form of Acquisition (check aﬁproprlatef . Purchase price
W or annual rental S 99‘5,000, 225’, 200
3. Number of Units Requested Plus: Installation ' '
or other costs S & o~
5. Purpose of Expenditure (check appropriate) Less: Trade-in or
ﬁSchedule replacement other discount S lo_’mo 10 oD
[ Present equipment obsolete ’ Net purchase cost '
3 Replace worn-out equipment or annual rental S 2'3; [4.:73] Z. IS, D00 |
3 Reduce personnel time 6. Number of Similar Items in inventory &
[ Expanded service
[ New operation 7. Estimated Use of Requested Item(s)
3 Increased safety Months per year Estimated useful
] Improve proceedures, records, etc. Weeks per year life in years
5a. Describe Alternatives Considered: Days per week 1 S-
Hours per day
8. Replaced Item(s)
Prior Year's
ltem Make Age Maint Costs | Breakdowns | Rental Costs
A D Nvae o) Ywas + ~ Gwme 15
B.
C.
D.
E.

9. Recommended Disposition of Replacement ltem(s)
3 Possible used by other agencies KTrade—in ' %Sale

10. Sumitting Authority

Submitted by: QCDTT’ D kmmmﬁ/ Date: _3—?/—|’/

Position: 'O ? N~ B 1 W

11. Reserved




28\ . (\_Q/zm WD

FORM B
CAPITAL PROJECT REQUEST FOR EQUIPMENT PURCHASE OR MAJOR RENTAL
Department & Activity YD) Yud ] Date Prepared  3°-3/~/Y
|Contact Person S conT K\‘nw-m,)!_ Phone Number Z;’;_'3_—7t{d-( §
1. Projec} Title & Reference No. ¢ 4. Cost
(‘?LXLW N Q( 9 Lgﬁséﬂgw“ﬁ“‘“ Per Unit Total
2. Form of Acquisition (cEZk appropriate) Purchase price
or annual rental $ 5D o)) Dc)\am)
3. Number of Units Requested Plus: Installation i
! or other costs S B Y —

5. Purpose of Expenditure (check appropriate) Less: Trade-in or

m Schedule replacement other discount $ 3, o 3 KL

[ Present equipment obsolete Net purchase cost '

[ Replace worn-out equipment or annual rental S *74 000 %} o

3 Reduce personnel time 6. Number of Similar Items in Inventory :

[ Expanded service

[ New operation 7. Estimated Use of Requested Item(s)

[ Increased safety Months per year Estimated useful

[ improve proceedures, records, etc. Weeks per year life in years
5a. Describe Alternatives Considered: Days per week /@

Hours per day

8. Replaced Item(s)

Prior Year's

Item Make Age Maint Costs | Breakdowns | Rental Costs
A. Pu,&(_u\? Toke w/ Vidw + ‘ - e | 12
B. ’
C.
D
E
9, Recommended Disposition of Replacement Item(s)

[ Possible used by other agencies F Trade-in ﬁ Sale
10. Sumitting Authority
Submitted by: §m{“o ,(\V\M,J Date: 3 '3!4 v

Position: DPuJ — Ou’u,(/‘ff

11. Reserved




(Rond)

(200)

FORM B

CAPITAL PROJECT REQUEST FOR EQUIPMENT PURCHASE OR MAJOR RENTAL
Department & Activity D Yed Date Prepared 2.3 (~ I/
Contact Person e T v Yvamaaal Phone Number 253 Qs
1. Project Title & Reference No. 4. Cost
- Per Unit Total
2. Form of Acquisition (check appropriate) Purchase price
'% L or annual rental S 2B, 000 22()]0
3. Number of Units Requested Plus: Installation '
L or other costs S —@— o

5. Purpose of Expenditure (check appropriate) Less: Trade-in or

[ Schedule replacement other discount $ '%00 5000

] Present equipment obsolete Net purchase cost '

3 Replace worn-out equipment or annual rental S ?\5: 959 2§} [4°K)

O Reduce personnel time 6. Number of Similar Items in Inventory s

[ Expanded service

[ New operation 7. Estimated Use of Requested Item(s)

O Increased safety Months per year Estimated useful

[ improve proceedures, records, etc. Weeks per year life in years
5a. Describe Alternatives Considered: Days per week i)

Hours per day '
8. Replaced Item(s)
Prior Year's
item Make Age Maint Costs | Breakdowns | Rental Costs

A 70455 /N Q_ag\gs- 7
B.
C.
D.
E.
9. Recommended Disposition of Replacement Item(s)

[ Possible used by other agencies w Trade-in /&Sale
10. Sumitting Authority

Submitted by: g-c,--—-i"'f' N mmﬁ,‘ﬁ/ Date: ?,3;..;4{

Position: D) pL.J < Q;M“-rr’

11. Reserved




20(®

FORM B
CAPITAL PROJECT REQUEST FOR EQUIPMENT PURCHASE OR MAJOR RENTAL

——

@

Department & Activity MRwo ) Date Prepared 3~ 3(— (Y
Contact Person Teort  Amvwgnd Phone Number 283 ~ 74K
1. Project Title & Reference No. 4, Cost
iw«—()ﬁ\K — Per Unit Total

2. Form of Acquisition (check appropriate)

or annual rental S
3. Number of Units Requested Plus: Installation
\ or other costs S

Purchase price

<) —
FHwo oo SSew?”

5. Purpose of Expenditure (check appropriate)
ESchedule replacement
Present equipment obsolete
[ Replace worn-out equipment
O Reduce personnel time
3 Expanded service

[ New operation
1 Increased safety

Less: Trade-in or

other discount S S ’ ooV

6 ovo
Net purchase cost o o
or annual rental S 'Z'D,(TOD.

Sd,ov0
i

6. Number of Similar Items in Inventory

7. Estimated Use of Requested Item(s)

Months per year Estimated useful

[ \mprove proceedures, records, etc. Weeks per year li'fe in years
5a. Describe Alternatives Considered: Days per week Y
Hours per day
8. Replaced Item(s)
Prior Year's
item Make Age Maint Costs | Breakdowns | Rental Costs

\BH 2O Ak Tedee” D

A,
B.
C.
D
E

9. Recommended Disposition of Replacement Item(s)
{3 Possible used by other agencies

w Trade-in

? Sale

10. Sumitting Authority

Submitted by: g—w‘ﬁ téwwno/

Date: 3 -3’ - 7

Position:

DOW -

D WL

11. Reserved
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FORM B
CAPITAL PROJECT REQUEST FOR EQUIPMENT PURCHASE OR MAJOR RENTAL

2. Form of Acquisition (cl:eck appropriate)

Department & Activity m .. Date Prepared 3 -5,:( ~ry
Contact Person _;,wq-c ‘(meaff// Phone Number S-7H¢ S
1. Project Title & Reference No. 4, Cost
S QL.O lﬁuwx?\- Per Unit Total
\

N - o
ey e —" or annual rental S SES.000. bS,OﬁD
3. Number of Units Requested Plus: Installation ’
\ or other costs $

Purchase price

5. Purpose of Expenditure (check appropriate)
E Schedule replacement
Present equipment obsolete
O Replace worn-out equipment
O Reduce personnel time
[ Expanded service
[ New operation
[ Increased safety

Less: Trade-in or
other discount S

Sxo S, o0
Net purchase cost

or annual rental $ S:), [ ») D ovD

6. Number of Similar Items in Inventory 7

7. Estimated Use of Requested Item(s)

Months per year Estimated useful

[ Improve proceedures, records, etc. Weeks per year life in years
5a. Describe Alternatives Considered: Days per week /5
Hours per day
8. Replaced Item(s)
Prior Year's
[tem Make Age . Maint Costs | Breakdowns | Rental Costs

CaCe

A bope SHUReo—
B.

C.
D.
E.

9. Recommended Disposition of Replacement Item(s)
[ Possible used by other agencies

WTrade-in

ﬁSale

10. Sumitting Authority

Submitted by:

Date: 3~ 3/'4/

Position: BQW BHW

11. Reserved




)

FORM B
CAPITAL PROJECT REQUEST FOR EQUIPMENT PURCHASE OR MAJOR RENTAL
Department & Activity ﬁ?v.j Date Prepared A~B-1Y
Contact Person S-cﬁ‘t’l X\, ,ﬁ! Phone Number 252 ~99YYS™
1. Project Title & Reference No. 4. Cost

hﬁhﬁﬁg 35 Vv :Smg E"::} g {> ¢ e Per Unit Total
2. Form of ($:quisition (check appropriate ! VT Purchase price

- \N\.c)/%_ or annual rental $ zﬁa.a'aﬂ /L0, oo

3. Number of Units Requested Plus: Installation
i or other costs S
5. Purpose of Expenditure (check appropriate) Less: Trade-in or
[ Schedule replacement other discount $ 10, 0 O= 40/ 0O
[ Present equipment obsolete Net purchase cost ’ 4
O3 Replace worn-out equipment or annual rental S l]4, ovd // 0 600
O Reduce personnel time 6. Number of Similar Items in Inventory )
[ Expanded service
] New operation 7. Estimated Use of Requested Item(s)
[ increased safety Months per year Estimated useful
[ Improve proceedures, records, etc. Weeks per year / O lifein years
5a. Describe Alternatives Considered: Days per week
\IQ-‘LB_-_— Hours per day
8. Replaced Item(s)
Prior Year's
ltem Make Age Maint Costs | Breakdowns | Rental Costs

A Peglace. 7. Dump Moo comts Cwp F5D /0
B. 0.t Sevdo— (209

=4

mo|o

9. Recommended Disposition of Replacement Item(s)

(3 Possible used by other agencies w ‘;;a)de—in Cdsale

10. Sumitting Authority

Submitted by: XK-A:Q’\Q vaku'/ Date: 4“9“"/
Position: BN W™

11. Reserved
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FORM B
CAPITAL PROJECT REQUEST FOR EQUIPMENT PURCHASE OR MAJOR RENTAL

[ Expanded service

Department & Activity " OV Date Prepared  “t~® -(Y
Contact Person Seort Kool Phone Number  2S53.-Z24y<S
1. Project Title & Reference No. Ylow) ww |4, Cost
e plves w \A.S G D b SpreseterT Per Unit Total
2. Form of Acquisition (check appropri-ate) o Purchase price
’QPW or annual rental $ 120 000 | 20, 0
3. Number of Units Re?uested Plus: Installation ’
or other costs s F
5. Purpose of Expenditure (check appropriate) Less: Trade-in or oo oo
[ Schedule replacement other discount S Q, v00 » \ 2600
[ Present equipment obsolete Net purchase cost
3 Replace worn-out equipment or annual rental S 108 (s15Y) o8 000
O Reduce personnel time 6. Number of Similar Items in Inventory bral

[J New operation
O Increased safety

7. Estimated Use of Requested Item(s)

Months per year Estimated useful

O Improve proceedures, records, etc. Weeks per year 40 life in years
5a. Describe Alternatives Considered: Days per week
‘ Hours per day
8. Replaced Item(s)
Prior Year's
Item Make Age Maint Costs | Breakdowns | Rental Costs
Duvp 'QNLQ iO

5T

i%Q\O_'cMﬂM
B N2, W b Sader

mo|o

9. Recommended Disposition of Replacement Item(s)

WTrade—i n

[ Possible used by other agencies

)Q Sale

10. Sumitting Authority

Submitted by: ge,}io M

Ao -ty

Date:

Position:

WO Divesh—

11. Reserved




ZouST
FORM A
CAPITAL PROJECT REQUEST

Exclud

ing Equipment

Contact Person _Sea™™r - wnen-ol

Department & Acitivity — d\ L

Date Prepared _ A ~(g -V

Phone Number ‘2 S3~744Yx™

1. Project Title

AN g\-\ "‘o\twf\ -~ \;&M

3. Department Priortty

4. Location
Hdy CW

2. Purpose of Project Request Form (Check One)

Add a new item to the program
Delete an item in a year already a part the program

Modify a project already in the adopted program

5. Description V

— (Do e_ \3Séb\,a_, oo
5.a. Decribe Amatives Considered:

i V\.B-LK\V\Q —_—

(X@,‘"‘__‘\JLE , Losde Sor

6. Justification & U3eful Life
e WAWAZC

Ve i~ o Ieder S\'\Q-\-cvv\
AP ORI TSN

5 aNI)

7. Cost & Recommended Sources of Financing
BUDGET FY TOTAL*
Program year FY jS: ZQQWO
Program year FY

Program year FY

Program year FY
Program year FY
Program year FY
TOTAL SIX YEARS
After Sixth Year

*Interest cost not included.

If adjusted for inflation, indicate adjustment percentage here:

RECOMMENDED SOURCES OF FINANCING

8. Net Effects on Operating Costs (+/-)
Direct Costs

personnel: number

9. Net Effect on Municipal Income (+/-)

taxes

$ amount

other income

purchase of service

Subtotal

materials & supplies

gain from sale of

equipment purchases

replaceable assets

utilities

Total

other

Subtotal ()

10. Submlttmg Authority

Indirect Operating Costs itted by Date
fringe benefits C\v\mm G0 1V
general admin. Costs Posmon
other b\ W
Subtotal () Slgnature /f(.Ll‘('——'"/

Total Operating Cost

11. Reserved

Debt Service (P&l)

Total Operating Cost




ZSc
FORM A

CAPITAL PROJECT REQUEST
Excluding Equipment

Department & Acitivity __ Qud — m o\ ie ¢

Date Prepared _ d-iq ~( 4

Contact Person _ Sea ¥ X\ wacind

Phone Number_ 233~ 74M&™

Ura Sbos S

5.a. Decribe Alternatives Considered:

M(" — MW\.\

1. Project Title  ¥S @ 2. Purpose of Project Request Form (Check One)
o ~ %v‘ . L) .

3. Departmant Priority [ Add a new item to the program
’D?V\I) [ Delete an item in a year already a part the program

4. LocQatlon O Modify a project already in the adopted program
B~ D

5. Description RN

E“ \ Teg N&P gy(‘ el u QA’./CDI—V\ n--ev\.éi..ﬂ—?"w'v-\_

b ey Lo

6. Justification & Useful Life

Q.([UL\G-— o Aok &M\Kw«—g/\.
(}wwilc« PL nger

O

\"*Q‘LQA ol
P32l L

I3Suuv VL -V 2

l‘-(.,{‘&«m

7. Cost & Recommended Sources of Financing

BUDGET FY TOTAL*
Program year FY 12 30 oo
Program year FY

Program year FY

Program year FY

Program year FY

Program year FY
TOTAL SIX YEARS
After Sixth Year

*Interest cost not included.

If adjusted for inflation, indicate adjustment percentage here:

RECOMMENDED SOURCES OF FINANCING

MJ\'KA/—.

8. Net Effects on Operating Costs (+/-)
Direct Costs

personnel: number

9. Net Effect on Municipal Income (+/-)

taxes

$ amount

other income

purchase of service

Subtotal

materials & supplies

equipment purchases

gain from sale of
replaceable assets

utilities

Total

other

QR

Subtotal ()

10. Submitting Authorjty

Indirect Operating Costs Submitted by Date
fringe benefits QO 0w EIMW 4 oY
general admin. Costs Position / )
other M
Subtotal () Signatlfé =
Total Operating Cost 11. Reserved
Debt Service (P&l)

Total Operating Cost




@Q\k\&_a

Yolo
FORM A
CAPITAL PROJECT REQUEST
Excluding Equipment
Department & Acitivity DV = o Mg A Date Prepared _ A ~10 ~1Y

Contact Person _ oo v Oy K Phone Number__ 2.53 ~24YS—
1. Project Title

2. Purpose of Project Request Form (Check One)
DO (ML.% TR \naly + Adlibid, .

Add to th
3. Department Priority anew item to the program

Delete an item in a year already a part the program

4. Location Modify a project already in the adopted program

\-4 C}_M}-—

5. Descnptaot P/dci‘\-?w\p—‘fi bk\} 1 - methaniindt S—LNC%%M\N:;: b\’"SL\

Dut to Conle Vit % Elgeh.
b‘“"\ Cor %‘QW"C‘S:‘[AJ&EW& A STrutkune o5 Q’p\\%n\m-\ﬂ*\j

5 a. Decnbe Alternatives Con3|dered
—_— “b,wr\r % - C“V\\"V\v—&.« \"D M\fq-i-\v\ 2}6&"“'\&
6. Justification & Useful Life

— 2y Yes | DM PFIDA\M“F‘O VA A 2 R Yo vi " Srag o
oS W‘k\v\\-t,wu“ el.a&\;\ew

7. Cost & Recommended Sources of Financing
BUDGET FY TOTAL* RECOMMENDED SOURCES OF FINANCING
Programyear FY 2.2 400,000
Program year FY
Program year FY
Program year FY
Program year FY

Program year FY
TOTAL SIXYEARS
After Sixth Year

If adjusted for inflation, indicate adjustment percentage here:

*Interest cost not included.

8. Net Effects on Operating Costs (+/-) 9. Net Effect on Municipal Income (+/-)
Direct Costs

personnel: number taxes

$ amount other income

purchase of service Subtotal

materials & supplies gain from sale of

equipment purchases replaceable assets

utilities Total

other

Subtotal () 10. Submitting Authority

» P A-1015

Indirect Operating Costs bmltted by Date

fringe benefits \(\VW“*’Q—

general admin. Costs Position

other EOUNS I P

Subtotal () Signature [:UL‘—'

Total Operating Cost 11. Reserved’

Debt Service (P&l)

Total Operating Cost




FORMC

CAPITAL IMPROVEMENT PROGRAM DETAILED PROJECT DESCRIPTION

(May be filled out by CIP Committee to summarize Project information)

1. Date:
2. Project Name:
3. Program:

A. IDENTIFICATION & CODING INFORMATION
4 ~(Q-(+4

B. EXPENDITURE SCHEDULE (000'S)

‘:‘*ﬁ o Coolan l ML
\\‘3:\1_&&

b 90,

General Fund:
Capital Reserve:

Grant Funding:

Facility Costs:  Maint.

Debt Service
Total Costs
Other Revenue
or Cost Savings

Cost Thru Est. Total |Year1|Year2|Year3| Year4 |Year5 |Year 6| Beyond
Elements $ Total FY FY |6Years| FY FY FY FY FY FY |6 Years
1. Planning
Design &

Supervision ;S/m
2. Land
3. Site
Improvements 7
& Utilities b’b’m
4. Construction «ﬁm,oto
5. Furniture no
& Equipment ? /5,031)
6. Total [ (o
C. FUNDING SCHEDULES (000'S)

GO Bonds:

State Aid:

D. DESCRIPTION & JUSTIFICATION

E. ANNUAL OPERATING BUDGET IMPACT (000'S)
Program Costs: Staff

Other

Other

F. MAP Reference Code:




72020

FORM A
CAPITAL PROJECT REQUEST
Excludlng Equipment

Department & Acitivity A }Q\,J ~ Yayao- m“ A Date Prepared _ A~10- 14

Contact Person _ ot T Kavawrensd Phone Number 253~ 794S

1. Project Title 2. Purpose of Project Request Form (Check One)

2Zartc Geo Pafeits

Add item to th
3. Department Priority a new item to the program

Delete an item in a year already a part the program

4, Locat’lgnrg) D Modify a project already in the adopted program
5. Description
Ornal (oad . LY, /fftsuw.\ 40 % ﬂe.uws:}n:uw.

<oads JJG.W--.J 'Ool 2oy W ?ﬂ%ﬁhf\ M Bared PN CemJVst
5.a. Decribe Alternatives Considered:

Conhnoed Rnrchniny Jlo Phiarl eveay

6. Justification & Useful Life (S- ?I-f

= P‘S?\\OJU“ QR&M&—- - d Gm..) S'ln\w\ MAW,I )C/c\ Yol (_J’S;,I,)

— Qeenstvedse Q’L ,_D‘O

7. Cost & Recommended Sources of Financing

BUDGET FY TOTAL* RECOMMENDED SOURCES OF FINANCING
Program year FY 2.0 $CF.5O [1ie18] >0

Program year FY

Program year FY

Program year FY
Program year FY
Program year FY
TOTAL SIX YEARS
After Sixth Year

If adjusted for inflation, indicate adjustment percentage here:

*Interest cost not included.

8. Net Effects on Operating Costs (+/-) 9. Net Effect on Municipal Income (+/-)
Direct Costs

personnel; number taxes

$ amount other income

purchase of service Subtotal

materials & supplies gain from sale of

equipment purchases replaceable assets

utilities Total

other

Subtotal () 10. Submitting Authority

D) 4 101Y

Indirect Operating Costs Submltted by Date

fringe benefits VDo Dia

general admin. Costs Posmtg a: :

other

Subtotal () Signature

Total Operating Cost 11. Reserved

Debt Service (P&l)

Total Operating Cost




