DEPARTMENT OF CULTURAL AFFAIRSPRIVATE 

CAPITAL PROJECT
PROGRAM DESCRIPTION

This form is for organizations that have been awarded capital funding.  If you are an organization that has received a capital funding award, you should work with your DCLA capital project manager to complete this form.  Please fill in the blanks with information about your capital project scope.  If you have a master plan or other design documents, please attach them. 
1. PROJECT IDENTIFICATION
Cultural Organization Name:       
Address/location/site
(if multiple buildings, indicate all locations):       
Borough:       




Project Title (E.g.: Exterior Restoration):          

Location within the building(s) (i.e. where the work is to be done):       
Phase of Work (if applicable):       
2. ORGANIZATION CONTACT
Contact Name:       
Title:       
Address:       
Tel. #:       
Fax #:       
Email:       
3. PROJECT OVERVIEW
a)
Please define your project with details of required work.  E.g.: Renovation of exterior façade. Work includes masonry cleaning, re-pointing, masonry and stone replacement.

Note: If this is an equipment purchase, please describe and list equipment, and then skip to 
Question 5. 

	     


b) 
For new building or major additions, describe the spaces included in your project, along with the square footage allocation and adjacent areas.  E.g.: Two new dance studios, 1,200 to 1,500 sf each; with male and female dressing rooms, 500 sf each.
	     


c) Please explain what this project will accomplish. E.g.: The project will provide additional program space for X number of school classes and rehearsals or  The new theatrical lighting system purchase will enable the organization to save $X on equipment rental costs.
	     


d) 
Are there ancillary elements to be considered, such as landscaping, planting, parking, lounge/recreation areas, sidewalks, access for the disabled, etc.?

	     


e) 
Please indicate if your organization has pre-existing contracts that will affect the project. Eg: In order to upgrade our security system, the ACME Company, who maintains the system, needs to be engaged as a sole source contractor.

	     


f)
Please indicate any special conditions that need to be addressed as part of this project, including the presence of hazardous materials such as lead or asbestos.
	     


4. MASTER PLAN 

a)
Does your organization have a master plan (i.e. defining overall capital plan)?  


YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

b)
Does your organization have a strategic plan (i.e. defining long-range programmatic plan)?  

YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

a) 
If so for either, please attach a copy of the plan(s) and explain how this project relates to the plan. 
E.g.: This is phase 2 of a three phase climate control upgrade in Wing A and B of the museum.
	     


5. PROJECT SCHEDULE
Please provide details about your proposed project schedule. Include critical dates, such as upcoming events at the facility, use of facility during construction, and/or any special design or construction sequences that should be followed.  E.g.: The HVAC work needs to take place during the theater’s ‘dark time’ which is throughout the summer months.  The boiler, which is a long lead-time item, needs to proceed in advance of the other system work. 
	     


6. SITE STATUS
















YES
          NO

Is site owned by the City?




 FORMCHECKBOX 


 FORMCHECKBOX 


Is site owned by the organization?



 FORMCHECKBOX 


 FORMCHECKBOX 


Is site leased by the organization?



 FORMCHECKBOX 


 FORMCHECKBOX 


Is there an existing mortgage or loan?


 FORMCHECKBOX 


 FORMCHECKBOX 


Is future financing contemplated?



 FORMCHECKBOX 


 FORMCHECKBOX 


If City-owned property, is ULURP required?


 FORMCHECKBOX 


 FORMCHECKBOX 




Has the structure/site been designated 

or is within:




NYC Landmark



 FORMCHECKBOX 


 FORMCHECKBOX 



NYC Historic District


 FORMCHECKBOX 


 FORMCHECKBOX 



NYC Special Natural Area


 FORMCHECKBOX 


 FORMCHECKBOX 




National Register of Historic Places

 FORMCHECKBOX 


 FORMCHECKBOX 






National Historic Landmark


 FORMCHECKBOX 


 FORMCHECKBOX 

7. PROJECT BUDGET
a)
Please fill in budget information for your project. Indicate City and private sources, if applicable.

Design funds



$      in FY     

Construction funds


$      in FY     

Contingency funds


$      in FY     

Construction Manager fees 

$      in FY     
Furniture and Equipment funds 
$      in FY     
b)
How will this project affect the organization’s operating budget? E.g. Energy costs will increase by approximately $X; Security costs will increase by approximately $X. 
	     


c)
How do you anticipate funding these increased operational needs?

	     


8. COMMUNITY INVOLVEMENT
a) 
Has the organization’s project been reviewed by the Community Board or other civic 
organizations?   YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

b)
If so, describe their comments about the project.
	     


