	STATE OF ALASKA                                                                                                                            DEPARTMENT OF CORRECTIONS

	FACILITY MODIFICATION REQUEST

	

	FACILITY
	
	
	Contact
	     

	

	Work Requested:
	Repair      FORMCHECKBOX 
                         Remodel      FORMCHECKBOX 
                         New Construction      FORMCHECKBOX 


	

	Description of Work:
	     

	     

	     

	     

	

	Justification:
	     

	     

	     

	     

	

	Accomplished by:  Vendor
	     
	Contract
	     
	 FORMCHECKBOX 
  Prisoner         FORMCHECKBOX 
  Staff

	

	Attachments:   Yes    FORMCHECKBOX 
      No    FORMCHECKBOX 

	Requested Start Date:
	     

	

	Estimated Cost   $
	     
	
	Source of Funds:      Operating     FORMCHECKBOX 
       Capital     FORMCHECKBOX 


	

	Requested by
	     
	
	Requesting Conceptual Approval Only     FORMCHECKBOX 


	

	
	Requesting Construction Approval      FORMCHECKBOX 


	

	Superintendent Approval
	
	
	Date
	

	

	Comments
	

	

	DIRECTOR OF INSTITUTIONS

	Recommendation
	

	

	

	

	Signature
	
	
	Date
	

	

	FACILITIES MANAGEMENT

	Staff Recommendation
	

	

	

	

	Facilities Manager
	   Approval   FORMCHECKBOX 
        Disapproval   FORMCHECKBOX 

	Date
	

	

	Comments
	

	

	

	Signature
	
	
	Date
	

	

	PLAN REVIEW
	Prior Approval Required
	Approval Not Required

	Local Fire Official
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Local Building Official
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Department of Transportation & Public Facilities
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other:
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
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