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Chabot – Las Positas Community College District

Hazardous Substances Project Funding Proposal
Measure B Bond Program
Chabot College   

District Priority No.: 


College Name (Official Site):   

Space Inventory Bldg. No.: 

Project Title:  COMMENTS  \* FirstCap  \* MERGEFORMAT 

 COMMENTS  \* FirstCap  \* MERGEFORMAT  




Briefly Describe the Proposed Project’s Intent and Scope.  (A description of work required and how this project qualifies as Hazardous Substances.)  You may attach additional justification as necessary.:  






































 
Program Disciplines or Activity(ies) Affected:  






Check One Box Only for Each Category

Project Type:
	 FORMCHECKBOX 
 Asbestos Airborne Friable
	
	 FORMCHECKBOX 
 Asbestos Non-Friable

	 FORMCHECKBOX 
 Hazardous Chemicals/Ventilation
	
	 FORMCHECKBOX 
 PCB’s

	 FORMCHECKBOX 
 Underground Tanks/Other Ground Water
	
	 FORMCHECKBOX 
 Mitigations

	 FORMCHECKBOX 
 Surveys:  Asbestos or Chemicals
	
	


How Long has Problem Existed?
	 FORMCHECKBOX 
 6 months to 1 year
	
	 FORMCHECKBOX 
 1 to 2 years

	 FORMCHECKBOX 
 2 to 5 years
	
	 FORMCHECKBOX 
 5 to 10 years

	 FORMCHECKBOX 
 Always
	
	


Adverse Immediate Effect(s) if Uncorrected:

	 FORMCHECKBOX 
 Campus/Facility Closure
	
	 FORMCHECKBOX 
 Safety Hazard

	 FORMCHECKBOX 
 Code Violation
	
	 FORMCHECKBOX 
 Greater Future Damage/Costs

	 FORMCHECKBOX 
 Disruption of Programs
	
	 FORMCHECKBOX 
 Inconvenience

	 FORMCHECKBOX 
 Potential/Future Damage/Costs
	
	


Corrective Method?
	 FORMCHECKBOX 
 Remove
	
	 FORMCHECKBOX 
 Replace

	 FORMCHECKBOX 
 Retrofit/Upgrade
	
	 FORMCHECKBOX 
 Disposal

	 FORMCHECKBOX 
 Encapsulate/Abandon
	
	


Note:  Project cost which exceeds $400,000, the District should include a cost Estimate Summary to support cost:  
Budget Summary

	1. Permits and Fees (Architect/Engineer, DSA Plan Check Fees, Misc. (Up to 11% max)
	$
	

	2. Construction Costs (@ CCI 4019)
	$
	

	3. Inspection
	$
	

	4. Contingency (Up to 7: max of Item 2)
	$
	

	5. Total Project Cost (sum of Items 1 through 4)
	$
	


Signatures (required)

Contact Person Typewritten/printed signature name:

 




Email Address: 










Project Director:
 






 












         Date






Title





   Telephone Extension
Facilities Planning and Management
District Director:
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Title





   Telephone Extension
 



  Endorsed by Board of Trustees


Date 
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