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BGMT Project Plan
BGMT Project Plan Name: 










Date Submitted:




Priority Assigned:      (           1          2           3          R

Step I: Identification Of Need
1. Brief Description of Proposed Project (see questions under Nature of Project)

2. Nature of Project [check the area that applies]

a.  ___Building Maintenance (repair, renew or replace existing building feature) [1897-04]



In your Brief Description of Proposed Project include:



what needs to be fixed and what is the cause of the problem?




have we had to fix this feature before, and if so, when? and is there a better way to do
this repair or maintain this area to avoid further repairs or reduce the frequency of repairs?



is it better to repair or replace it?



does this feature require a scheduled maintenance program to avoid future repairs, and if so, who will be responsible for that maintenance?




what would happen if we didn’t fix or replace it?

b.  ___ Building Improvement (add new feature or function to building) [1897-03] 



In your Brief Description of Proposed Project include:




how does this improvement relate to the Master Plan?

c.  ___ Grounds Maintenance (maintain or replace existing landscaping or grounds) [1897-02] 


In your Brief Description of Proposed Project include:




what needs to be fixed and what is the cause of the problem?




have we had to fix this feature before, and if so, when? and is there a better way to 

maintain this area to avoid further problems?




is it better to maintain or replace this feature?



does this feature require a scheduled maintenance program, and if so, who will be responsible for that maintenance?




what would happen if we didn’t fix or replace it?

d.  ___ Grounds Improvement (add new feature or function for landscaping or grounds) [1897-01] 


In your Brief Description of Proposed Project include:




how does this improvement relate to the Master Plan?

e.  ___ Major Improvement (improvement to building or grounds in excess of $5000)


In your Brief Description of Proposed Project include:




how does this improvement relate to the Master Plan?




can the project be deferred until financed?
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Step II: Preliminary Planning Considerations
1. Who needs to be consulted?
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Once the Vestry has approved the project, the resident(s) shall schedule the work directly with the person(s) doing the work.
Please put a check ( in any applicable boxes 

(  2. Are there any environmental or Green Church issues? including energy usage; water usage; materials usage (allergens, respiratory risks, and recycling)

(  3. Are there any accessibility issues? including mobility, hearing, and sight  
(  4. Are there any safety issues? including  fire (wiring, heat sources, exits), movement, and child safety.
(  5. Will any utilities or utility usage be affected? including electricity, gas, water, and sewer
(  6. Are any local or state ordinance and regulation requirements or permits to be obtained? (attach)
(  7. Are there any site preparation and access control issues?
(  8. Are there any demolition and disposal issues?
(  9. Will there be any contracts in connection with the work? (attach)

(  Has/have the contract(s) been reviewed?
(  10. Is a Certificate of Insurance required? (attach)
(  11. Does the project require competitive bids? (attach) 
(  12. Will this project disrupt and ministry (Preschool, Youth Group, Community Group?
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Step III: Detailed Plan, to be submitted to the Vestry as an Action Plan for Approval
1. Description of Work including  
a. the timeline or schedule for the work, 

b. the names and contact information for all the persons, businesses, contractors, and suppliers who will do the work
2. Resources Required 
Operating Budget Line Item Account Number:




 

or
Designated Fund Account Number: 






 

Total Proposed Cost: 




$




Total Cost Not to Exceed: 



$



 



Annual operating or Maintenance Costs:

$






Annual Allocation for Replacement Funding:
$













