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 SEQ CHAPTER \h \r 1Delaware-Morrow Mental Health & Recovery Services Board

Capital Needs & Facility Survey
July, 2009

Organization:

___________________________________________

Completed by:

___________________________________________

Identify need for facility(s): (Brief Description): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Purpose of facility(s), services  and  target population(s) to be served:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Proposed Capital Project: Identify type, size and location of facility(s):
________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Time line for proposed Capital Project and steps taken to date: _____________________

________________________________________________________________________

________________________________________________________________________

Proposed owner:
______________

Proposed operator:
___________

Type of Project:(Check all that apply)
Estimated facility cost:
___
New construction


Purchase cost:
    $ ________________

___
Purchase/renovation


Construction
    $ ________________

___
Addition to existing


Equipment
    $ ________________

___
Renovation only


Miscellaneous     $ ________________

___
Purchase only



TOTAL COST  $ ________________
Projected Capital Funding:

Amount Organization to provide


$ __________________


Estimated amount of State funds request

$ __________________


Estimated amount of local match request (if any)
$ __________________


Estimated amount of Other sources


$ __________________


Other funds provided by:

  

   __________________  (source)

     (Name source)




   __________________  (source)

                                                                                             __________________  (source)

Projected Operating Cost

Estimated operating cost (annual):
$ __________________



Name source(s) of operating cost:
   __________________  (source)







   __________________  (source)







   __________________  (source)

                                             __________________  (source)
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