State of Louisiana – Facility Planning and Control

Final Cost and Construction Data Report

Project Name:








Schedule Number:


 Part Number 



Location 










Site Code:


 Building I.D.



Designer:














 Bid Date:




Contractor:













Completion Date:




Building Area:



Enclosed Area:  



Covered Area(@1/2 actual) 


          Divisions

          Cost
            Per Sq Ft

 




PER CENT           AMOUNT  
DIVISION   1
General Requirements

______   __________________            

DIVISION   2
Existing Conditions

______   __________________
                          
DIVISION   3
Concrete



______   __________________                                 
DIVISION   4
Masonry



______   __________________
                          
DIVISION   5
Metals



______   __________________
                          
DIVISION   6
Woods and Plastics

______   __________________       
DIVISION   7
Thermal & Moisture Protection
______   __________________       
DIVISION   8
Openings


______   __________________       

DIVISION   9
Finishes



______   __________________

______
__________________
                          
DIVISION 10
Specialties


______   __________________        
DIVISION 11
Equipment


______   __________________                     
DIVISION 12
Furnishings


______   __________________       
DIVISION 13
Special Construction

______
__________________       DIVISION 14
Conveying Equipment

______   __________________       
DIVISION 21
Fire Suppression


______
__________________       DIVISION 22
Plumbing


______   __________________       
DIVISION 23 
HVAC



______   __________________       

DIVISION 26 
Electrical


______
__________________       DIVISION 27
Communications


______
__________________
                          
DIVISION 31
Earthwork


______   __________________       
DIVISION 32
Exterior Improvements

______   __________________       
DIVISION __
______________________

______
__________________
                          
DIVISION __
______________________

______
__________________
                          


Total







For Facility Planning and Control use

Designers Fee:



Administrative Cost



Equipment




Change Orders – Misc.




Omission or Error




Owner Requested




Total Project Cost


Remarks 
























Building Classification: 

Life Safety Classification: 

Building Code Classification: 


Type of Facility 

New 
 Addition 
 Renovation 
 No. of Bldgs.
 Stories 


Number of Beds


Cost per Bed 


Number of Occupants


Cost per Occupant


Building Construction Description:

Site work 


No. of Parking Spaces 

Foundation System






Structural Framing System




Exterior Walls




Insulation 
Walls


Attic 


Roof
Deck






Insulation






Surface





Interior Partitions





Ceiling System





Finishes
Floors






Walls






Ceilings





Specials Construction





Conveying Systems





Sewage Disposal System





Water Supply System





Sprinkler System





Heating System



BTUH

Cooling System



Tons 


Electrical System





Designer Signature:





Date: __________
2
2000

2011






94

