SUNY Cortland - Facilities Planning, Design and Construction



 Space Modification Form



REQUEST FOR A CHANGE IN THE ALLOCATION OR USE OF SPACE
______________________________________________________________________________
Procedure:

1. Originator complete department section of form; Chairman/Director to forward to Dean/Associate VP.

2. Dean reviews, if approved, provides supplemental statement and forwards to Facilities Planning Design & Construction.

3. Facilities PDC reviews space use implications with PSI and for code compliance, if approved, will make recommendations to Provost or appropriate VP.

4. After approval by VP, if change is within unit, go to step 6; if change across unit, forward to FMPOC.

5. FMPOC will review, if approved, will send to President for final approval and possible funding.

6. A final copy will be sent to PDC for their files.

	For changes within unit only.
	I.            Requesting Department to Complete:

Date Requested:          Requested By: 
Requested Space; Building, Room(s):  
Account No. (if department funds to be used)  
Description of request or justification (use attachment /drawings if needed):       
Signature (Chairperson/Director):  _____________________________________         Date:  

	     

	II. 
	III.  Dean/Associate VP:

Approval: 
Recommended   /  Not Recommended   
       
Comments:       
Signature (Dean/Assoc VP): __________________________________________         Date:        

	

	IV. 
	V.  Facilities PDC Use Only:

Current PSI Use and SF Confirmed:      Yes   /  No             

Requested PSI Use and SF Feasible:      Yes  /   No
                                                 

Code Compliant:                                     Yes  /   No    
Comments:       
Signature (Director): ________________________________________________         Date:       

	

	
	IV.           Approved by Provost or Appropriate VP:

Approval:  
 Approved   /   Not Approved
  

 Approved but budget is not available at this cycle.  
Approved with this Account No. (if remodeling needed):                   
Signature (Provost/VP): _____________________________________________         Date:       
If change is within Unit, form is complete -  return to PDC.  If across unit, forward to FMPOC.
	

	For changes across unit.
	V.
Facilities Master Plan Oversight Committee Recommendation:

Approval: 
Recommended  /  Not Recommended



Signature (FMPOC Chair): __________________________________________         Date:       

	

	
	VI.         President Approval:
Approval:   
Approved  /  Not Approved
  

Signature (President): ______________________________________________         Date:       

	

	
	VII.         Return to Facilities PDC for PSI:               

 Signature (Person returning form to PDC):______________________________         Date:        
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