PROJECT SUBMITTAL CHECKLIST

Project Name: 

Project No.
Date: 

 ( 60%   90%   100%  Other ____ )   Submittal (circle one)

Please review the following checklist and respond “Yes”, “No”, or “N/A” (not applicable):

    
Has a Plan Executive Summary (Project Status Summary) been completed and 
attached as per CPPS Section 6.3?

    
Has a Drawing Review Checklist been completed?
    
Is an Opinion of Probable Construction Cost (OPCC) attached?

    
Does this design reflect the project’s scope of work?
    
Will additional easements or right-of-way (ROW) be required?   

Total area _____
  Number of parcels _____

 ADA/TDLR compliant design?  TDLR Registration No. __________________
(Yes, indicates that the A/E Consultant confirms they have incorporated the Registered Accessibility Specialists' (RAS) comments into their construction documents)
    
What permits will be required?
 State here:  _______________________





 State here:  ____________ 






 State here: 
_______





Have the permits been prepared and submitted to the City? 

Is the site platted, so that it can be built on?

    
Are there special environmental issues involved? 
    
Is this project affected by a floodplain? 
    
Are there any special site requirements?  
    
Are adequate power/utilities available at/near the site?

    
Have all the existing utilities and facilities been located and indicated on the plans?
    
Will existing and/or future utilities and facilities have an effect on this design?
    
Have all of the existing City-owned utilities been contacted (in addition to One-Call)?  



     
Wastewater


     
Water


     
Storm Water


     
Gas


     
Streets

_________ IT (MIS)

    
Which regulatory agencies need to review these plans?


State here:      

Contacted:  



State here:      

Contacted: 



State here:      

Contacted: _____________
    
Which private utility, pipeline, or service agencies need to review the submittal? 


AEP
Contacted:  



ATT
Contacted:  



Other
Contacted:  



Other
Contacted:  



Other
Contacted:  




Other
Contacted:  


    
Any special construction sequencing required?

    
Will existing facilities remain in service during construction?

    
Any project soil disposal requirements and/or sites?
              Soil exploration required? 
    
Hazardous material disposal requirements?


Any materials to be salvaged and stored or delivered to City? 
    
Any contractor lay-down or material areas available?  
    
Any special requirements to be incorporated into the project (OSHA Trench

Safety, Traffic Control, Storm Water Pollution Protection, TxDOT, Coast Guard, USACE, GLO, etc.)?

      State here:   ________________________

     State here:   
_______________________                                           

     State here: 



_______  





     Total Disturbed Acreage:   _____________
   
What Building Codes affect this project?

State here:
  





State here:
  





State here:
  

    
Design calculations submitted? 

    
Equipment information or selections submitted?
Submitted by:





_____


(Firm Name)





      __________   Date:  

                          
(Responsible Design Consultant Name, P.E.) 
Reviewed for distribution by:




         Date:  

                            
(City Representative, P.E.) 
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