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	TO:
	|_|
	Steve Bobala   or
	|_|
	Rob Dexter
	Date:
	

	
	
	
	

	DCS Project Number:
	
	
	

	
	(Omit Prefix BI or CF)
	
	

	
	

	DCS Project Name:
	

	
	
	

	DCS Project Location:
	
	

	
	(Enter Town Number*)
	(Enter Town Name)

	
	

	Detailed Description of the Work:


	
	
	

	DCS Team Name:
	|_|  J. Cavacas
	|_|  E. Pizzoferrato
	|_|  D. Ouillette

	
	
	

	User Agency:
	
	

	(from Agency List)
	(Enter User Agency Number*)
	(Enter User Agency Name)

	
	
	

	Consultant Name:
	

	
	(Enter Consultant’s Legal Name)

	
	
	

	Type of Document:
	[bookmark: Check1]|_|
	As Built
	[bookmark: Check6]|_|
	Not As Built

	
	|_|
	Survey - Utilities
	|_|
	Schematic Design

	
	|_|
	Survey - Boundary
	|_|
	Design Development

	
	[bookmark: Check2]|_|
	Survey - Topographic
	|_|
	Contract Documents

	
	[bookmark: Check3]|_|
	Environmental Impact Evaluation
	[bookmark: Check7]|_|
	Not Applicable

	
	[bookmark: Check4]|_|
	Finding of No Significant Impact
	|_|
	Multiple Documents

	
	[bookmark: Check8]|_|
	Study/Report
	|_|
	Record Documents

	
	|_|
	Hazardous Materials Abatement Report
	|_|
	Not As Built/Contract Documents

	
	|_|
	Other:
	

	
	
	
	

	
	
	

	Document Date:
	
	(Date Commissioner signed the above checked document type or the date of document type whichever is later)

	
	
	

	
	
	

	Document Medium:
	[bookmark: Check9]|_|
	Paper
	[bookmark: Check10]|_|
	Linen
	|_|
	Mylar
	[bookmark: Check11]|_|
	Blue Line
	[bookmark: Check13]|_|
	Sepia

	
	[bookmark: Check12]|_|
	Negative
	[bookmark: Check14]|_|
	Blue Print
	[bookmark: Check15]|_|
	CD
	[bookmark: Check16]|_|
	“G” Drive
	[bookmark: Check17]|_|
	Floppy Disk

	
	|_|
	“G” Drive/Location:
	

	
	|_|
	Other:
	

	
	
	
	

	
	


	
	
	
	
	
	
	
	
	

	No. of Drawings For:
	
	Title Sheet
	
	Demolition
	
	Structural

	
	
	Site/Civil
	
	Architectural
	
	Mechanical (HVAC)

	
	
	Plumbing
	
	Sprinkler
	
	Electrical

	
	
	Equipment
	
	Fire Alarm
	
	

	
	
	Other:
	

	
	
	
	

	Total No. of Drawings:
	
	
	

	
	
	

	
	

	
	
	
	
	
	

	Project Pertains To: 
	[bookmark: Check18]|_|
	Building(s)
	Building Number(s)*:
	
	

	
	[bookmark: Check19]|_|
	Land
	Land Number*:
	
	

	
	
	

	
	

	
	
	
	
	
	

	Project Manager:
	
	
	
	
	

	
	(Name)
	
	(Signature)
	
	(Date)

	
	
	
	
	

	
	

	DCS input use only:
	Inventory Number:
	
	

	
	

	
	

	Copies:
	|X|
	Process Management
	|X|
	Project Accounting
	|X|
	Facilities Management
	|X|
	File G-5



[bookmark: _GoBack]*See the “DCS Building Numbers Book” or “Land and Building Inventory Change Request (7940)”
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