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DESIGN AND INTERIOR PROJECT MANAGEMENT SERVICE REQUEST 
DAS NUMBER: _________________________________ 

        DAS USE ONLY 
    Form available electronically at http://oregon.gov/DAS/Facilities/Pages/Forms.aspx 

Requesting agency name & division: 
Location of Project: 
City, State, Zip:  
Name of Contact Person: 
Contact phone number: 
Email address: 

 DAS-owned facility Building Name: 
   OR Reason for Services:

 State-owned facility $  More efficient use of space desired 
OR  Estimated project cost  Expansion of existing program unit 

 State-leased facility  Creation of a new program unit 
 Relocation to a new space in a new office 

Actions Required:  Yes No Comments 
Is this a move to a new location? 
Are multiple units impacted?  
Is remodeling required? 
Is project funded?  

Office Planning Services    Please check all that apply 
Initial Needs Assessment Initial meeting to discuss project and look at space 
Programming An analysis of program needs and workflow relationships 
Space Planning Layout of personnel workstations and shared areas for office space allocated. 

Space Planning includes the following: 
• Preparation of drawings (furniture and enclosed office areas)
• Micro-planning. Systems furniture component layout
• Electrical and data layout
• Lighting layout
• Furniture and equipment sourcing
• Project budget preparation

Interior Project Management Services     Please check all that apply 
Project budget 
confirmation 

Preparation of cost estimates to assist with project budget requests after 
requesting agency chooses furniture, finishings, equipment and lighting.  

Project schedule 
development 

A detailed schedule of all project implementation actions 

Project implementation Implementation includes the following: 
• Coordinate, schedule, and contract with building landlords, design

professionals, furniture vendors, architects, and interior designers, general
contractors, electricians, telephone / data cablers, movers, installers, and
construction contractors

• Pre-installation meetings
• Periodic site review
• Overseeing installation of office furniture and equipment
• Punch list for final inspection and listing of deficiencies
• Project budget and schedule tracking
• Invoice review and approval

Interior Design Services     Please check all that apply 
  Preparation of drawings for remodeling 
  Create multiple illustrated design concepts displaying options and pricing 
  Paint or wall covering selection 
  Floor covering selection 
  Consultation on finishes and furniture specifications only 
  Other  
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DESIGN AND INTERIOR PROJECT MANAGEMENT SERVICE REQUEST 
Requesting Agency:  Phone:  

Mailing Address:   

Title of Project: 

Short description of project: 
Short description of proposed project, such as: Complete remodel due to new leased space 

Scope of work required (Please attach more detailed description if more space is needed.) 

Requesting 
Agency 

Date 

By 
(Please Print Name of agency supervisor 

Signature:  

Signature of agency supervisor          Title     Phone 

Forward this completed form to Interior Project Managers at: 

Email to: WorkSpace.Planning@oregon.gov 
Or mail to: DAS Real Estate Services, 1225 Ferry Street SE, U100, Salem, OR 97301-4281 

DAS USE ONLY 
• Interior Project Manager will acknowledge that your request is received and schedule an initial meeting.
• A Project Authorization Request form (located at http://www.gov/DAS/Pages/Forms.aspx) will be required prior to

project start date, for Project Authorization Committee review and approval. ______________________________
 (Meeting Date) 

Est. Start Date:  Est. Completion Date: 

DAS internal accounting:  PCA: Project/Phase 

DAS EAM Interior Project Manager: 

 DAS Project Manager Signature 


	DAS NUMBER: 
	DASowned facility: Off
	Stateowned facility: Off
	Stateleased facility: Off
	Building Name: 
	More efficient use of space desired: Off
	Expansion of existing program unit: Off
	Creation of a new program unit: Off
	Relocation to a new space in a new office: Off
	Yes: 
	No: 
	Are multiple units impacted: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	Office Planning Services: 
	undefined_7: 
	undefined_8: 
	Interior Project Management Services: 
	undefined_9: 
	undefined_10: 
	Preparation of drawings for remodeling: Off
	Create multiple illustrated design concepts displaying options and pricing: Off
	Paint or wall covering selection: Off
	Floor covering selection: Off
	Consultation on finishes and furniture specifications only: Off
	Other: Off
	Scope of work required Please attach more detailed description if more space is needed: 
	Title: 
	Phone_2: 
	Meeting Date: 
	Requesting agency name  and division: 
	Location of Project: 
	City, State, Zip: 
	Name of contact person: 
	Contact phone number: 
	Contact Email address: 
	Estimated Cost: 
	New location address: 
	Number of units: 
	Kind of remodeling required: 
	Amount of funding: 
	Requesting agency: 
	Phone number: 
	Requesting agency address: 
	Project title: 
	Project description: 
	Requesting Agency: 
	Date: 
	Agency Supervisor Name: 
	Est Start Date: 
	Est Completion Date: 
	PCA: 
	Project/Phase: 


