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AGENCY REPRESENTATIVE APPLICATION
Name of Agency Representative:

Title:

Business Address:

Telephone Number:

FAX Number:

E-mail Address:

Date:

Signature of Agency Representative:  ​​​​​​​​​​​​​​​​​​________________________________________________

DATA ON FACILITIES  MANAGEMENT ORGANIZATION

WORK  AUTHORIZATION PROCESS
Please submit the following information or documents that describe the work receipt, work planning, and work authorization process used by your agency in the management of agency facilities:

1)
How and where are work requests received?

2)
Who (identify by position) in facilities management/physical plant reviews a work request to determine what  planning or design action may be required to perform the work?

3)
Describe the qualifications of the incumbent of the position.

4)
Who (identify by position) reviews the documents for the proposed work to assure 
compliance with the VUSBC?

5)
Describe the qualifications of the incumbent of the position.

6)
Who [identify by position] inspects the work to assure the work is completed in accordance with the VUSBC and project permit?

7)
Describe the qualifications of the incumbent of the position.

If more than one Agency Representative is proposed, then submit separate applications and indicate the principal.  Organizational charts, position descriptions, work flow charts, etc. will be helpful in explaining the work planning and authorization process.  Please identify where responsible charge of the planning and inspection activity of the work is vested.

If you have any questions, please e-mail them to boforms@dgs.virginia.gov .

Please send this completed form and all supporting documents to:




Annual Permit Applications




Bureau of Capital Outlay Management




1100 Bank Street, 6th Floor




Richmond, Virginia 23219

