IDR# ___________________

UNIVERSITY OF NEVADA Las Vegas
Space Impact Request Form

Date: __________

Requesting Department___________________________Campus

Address: ___________________________

Contact Person: ___________________________

Phone #: ______________ Fax #: ________________





Type Of request
______Renovation / Remodel


______Additional Space
______Move




______Lease Space

______Change In Use of Space


______Grounds

______Network Wiring (INCLUDE COPY OF

______Other

NETWORK SERVICES REQUEST FORM)

Description of Request (include sketch if applicable): __________________________________________

______________________________________________________________________________________


Affected Building__________________Affected Room(s) __________________

Reason for Request: _____________________________________________________________________ ______________________________________________________________________________________

Anticipated Source Of

Funds: _____________________________________________________________________________

Signatures
Dean / Director: _____________________
Date: ______________Ext.: ______________
Vice President: _____________________
Date: ______________Ext.: ______________
RETURN COMPLETED FORM TO: FACILITIES MANAGEMENT Mail Stop 1067

OR FAX TO:895 4174
__________________________________________________________________________________________________________
PLEASE SIGN UPON COMPLETION OF DEPARTMENTAL REVIEW

Facilities Management Use Only
Planning and Construction
__________________
Parking Services

Building Services
_________________________
University Police

Env. Health & Safety ______________________
Purchasing

Management Services _____________________
Academic Computing







Services

Attach any comments, concerns, contingencies, and cost implications.
