

Project Change Request #XX
SP XXXX-XX, T.H. XX
Short Descriptive Name of Project
PROJECT CHANGE
The following items need to be added to or removed from the project:


REASON FOR CHANGE
The change is necessary because:


COST ESTIMATE
The cost estimate for the original project was: 

The cost estimate for the modified project is:

 FORMCHECKBOX 

The district financial manager has been informed and agreed to accomodate the new estimate.

SCHEDULE

The section leaders and CO Functional Groups have reviewed the modification and its effect on the schedule.

 FORMCHECKBOX 

The modification will have no significant impact on the project schedule and will cause no re-work by previous project development stages.
 FORMCHECKBOX 

The impact to the schedule has been resolved by the section leaders and CO Functional Groups.

 FORMCHECKBOX 

The impact to the schedule requires a change in letting date to 

 FORMCHECKBOX 

The district scheduling manager agreed to accomodate the new letting date.

ENVIRONMENTAL DOCUMENTATION

The preliminary design group has evaluated the apparent SEE impacts of the modified project and determined that:

 FORMCHECKBOX 

Environmental documentation has yet to be prepared and this change will be reflected.

 FORMCHECKBOX 

The modifications do not require an amendment to the completed environmental doc.

 FORMCHECKBOX 

The modifications require an amendment to the completed environmental doc.

 FORMCHECKBOX 

The modification requires preparation of a higher level environmental document.

PUBLIC COMMITMENT

 FORMCHECKBOX 

This change will not cause a public commitment or expectation to change.

 FORMCHECKBOX 

This change will cause a public commitment or expectation to change.  Local partners have been contacted.
CONSTRUCTION LIMITS
 FORMCHECKBOX 

Construction limits have not yet been established for the project.
 FORMCHECKBOX 

The modifications will not change construction limits.
 FORMCHECKBOX 

The modification will affect established construction limits.  The impact to the schedule has been resolved.
COMMENTS/NOTES:
     
RECOMMENDED BY:

________________________________________


___________________

      - Project Manager 






Date

APPROVED BY:

________________________________________


___________________

      – Assistant District Engineer





Date
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