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Capital Budget Request Form

Agency Number Department Name French Market

Project Name Annual Allowance for Beautification Department Priority Ranking 5

Project Type Is a Land acquisition needed? (Y/N) L[]

Project Address 1008 N. Peters Street Council District

Detailed Summary: Include Scope of
work, parking requirements, Project include new public art and landscaping various green spaces throughout French Market property.
landscaping, etc.

Five Year Summary

If Yes please explain how this was
funded and current status

Has an Architect or Engineer
prepared drawings for this project?

Will this project increase your
department's current operating
expenses? (i.e. require additional
staff, maintenance, utilities)

Please provide estimate of increase
or decrease operating costs.

Estimated Cost of Project: (include
Design, Construction, Testing, 522,000.00 Proposed Funding Source Self generated funds.
Contingency, etc.)

Does this project fall in line with the

If no please list required change
current Zoning requirements

Please discuss how the project
conforms to objectives and
recommendations of the Master
Plan:

For what year are you requesting the
Project? 2013,2014,2015,2016, or  plsCEPIE:)
2017

What Benefit(s) will be provided to
Public from this project?

Is the surrounding infrastructure(i.e.
utilities, road network) sufficient to
support the intended use of the
project?

If no please discuss required
Improvements and estimated costs




Agency Number

Project Name

Categories

Public Health and Safety

External Requirements

Protection of Capital Stock

Economic Development

Operating Budget

Life Expectancy of Project

‘ercent of Population Served by Project

Relation to dopted Plans

Intensity of Use

Scheduling

Benefit/ Cost

Potential for Duplication

Availability of Financing

Special Need

Entergy Consumptiom

Timeliness/ External

Public Support

TOTAL Ranking

Annual Allowance for Beautification

Department Name

Department Priority Ranking

#N/A




Capital Budget Request Form

Agency Number Department Name French Market

Project Name Vehicle Replacement Program Department Priority Ranking 8

Project Type Is a Land acquisition needed? (Y/N) ]

Project Address 1008 N. Peters Street Council District

Detailed Summary: Include Scope of
work, parking requirements, Vehicles are scheduled for replacement every five years.
landscaping, etc.

Five Year Summary

Has an Architect or Engineer
prepared drawings for this project?

If Yes please explain how this was

Notapplicable funded and current status

Will this project increase your
department's current operating
expenses? (i.e. require additional
staff, maintenance, utilities)

If yes please provide estimate of
increase in operating costs.

Estimated Cost of Project: (include
Design, Construction, Testing, $50,000 Proposed Funding Source Self generated funds
Contingency, etc.)

Does this project fall in line with the

Not applicable If no please list required change
current Zoning requirements PR I P i B

Please discuss how the project
conforms to objectives and
recommendations of the Master
Plan:

For what year are you requesting the
Project? 2013,2014,2015,2016, or  pLkZpIekE:]
2017

What Benefit(s) will be provided to
Public from this project?

Is the surrounding infrastructure(i.e.
utilities, road network) sufficient to
support the intended use of the
project?

If no please discuss required
improvements and estimated costs

Not applicable




Capital Budget Request Prioirty Rating Form

Agency Number Department Name

Project Name Department Priority Ranking
Vehicle Replacement Program

Categories

Public Health and Safety

External Requirements

Protection of Capital Stock

Economic Development

Operating Budget

Life Expectancy of Project

‘ercent of Population Served by Project

Relation to dopted Plans

Intensity of Use

Scheduling

Benefit/ Cost

Potential for Duplication

Availability of Financing

Special Need

Entergy Consumptiom

Timeliness/ External

Public Support

TOTAL Ranking




Capital Budget Request Form

Agency Number Department Name

Project Name Painting French Market Buildings Department Priority Ranking

Project Type Is a Land acquisition needed? (Y/N)

Project Address 1008 N. Peters Street Council District

Detailed Summary: Include Scope of
work, parking requirements, Painting of all French Market Buildings
landscaping, etc.

Five Year Summary

If Yes please explain how this was
funded and current status

Has an Architect or Engineer
prepared drawings for this project?

Will this project increase your
department's current operating
expenses? (i.e. require additional
staff, maintenance, utilities)

If yes please provide estimate of
increase in operating costs.

Estimated Cost of Project: (include
Design, Construction, Testing, $300,000 Proposed Funding Source Self generated funds
Contingency, etc.)

Does this project fall in line with the

A If no please list required change
current Zoning requirements

Please discuss how the project
conforms to objectives and
recommendations of the Master
Plan:

For what year are you requesting the
Project? 2013,2014,2015,2016, or  pLEERL} Y]
2017

What Benefit(s) will be provided to
Public from this project?

Is the surrounding infrastructure(i.e.
utilities, road network) sufficient to
support the intended use of the
project?

If no please discuss required
improvements and estimated costs

not applicable




Agency Number

Project Name

Categories

Public Health and Safety

External Requirements

Protection of Capital Stock

Economic Development

Operating Budget

Life Expectancy of Project

ercent of Population Served by Projeci

Relation to dopted Plans

Intensity of Use

Scheduling

Benefit/ Cost

Potential for Duplication

Availability of Financing

Special Need

Entergy Consumptiom

Timeliness/ External

Public Support

TOTAL Ranking

Capital Budget Request Prioirty Rating Form

Department Name

Department Priority Ranking
Painting French Market Buildings




Capital Budget Request Form

Agency Number Department Name French Market

Project Name Public Restroom Renovations Department Priority Ranking 4

Project Type Is a Land acquisition needed? (Y/N) [

Project Address 1008 N. Peters Street Council District

Detailed Summary: Include Scope of
work, parking requirements, Washington Artillery Park restroom upgrades
landscaping, etc.

Five Year Summary

Has an Architect or Engineer
prepared drawings for this project?

If Yes please explain how this was
funded and current status

Will this project increase your
department's current operating
expenses? (i.e. require additional
staff, maintenance, utilities)

If yes please provide estimate of
increase in operating costs.

Estimated Cost of Project: (include
Design, Construction, Testing, 200,000.00 Proposed Funding Source Self generated funds
Contingency, etc.)

Does this project fall in line with the

5 If no please list required change
current Zoning requirements

Please discuss how the project
conforms to objectives and
recommendations of the Master
Plan:

For what year are you requesting the
Project? 2013,2014,2015,2016, or  pPLLCERIRE]
2017

What Benefit(s) will be provided to
Public from this project?

Is the surrounding infrastructure(i.e.
utilities, road network) sufficient to
support the intended use of the
project?

If no please discuss required
improvements and estimated costs




Capital Budget Request Prioirty Rating Form

Agency Number Department Name

Project Name Department Priority Ranking
Public Restrocm Renovations

Categories

Public Health and Safety

External Requirements

Protection of Capital Stock

Economic Development

Operating Budget

Life Expectancy of Project

ercent of Population Served by Project

Relation to dopted Plans

Intensity of Use

Scheduling

Benefit/ Cost

Potential for Duplication

Availability of Financing

Special Need

Entergy Consumptiom

Timeliness/ External

Public Support

TOTAL Ranking




Capital Budget Request Form

Agency Number Department Name French Market

Project Name Department Priority Ranking 3
HVAC Upgrades

Project Type Is a Land acquisition needed? (Y/N) [

Project Address 1008 N. Peters Street Council District

Detailed Summary: Include Scope of
work, parking requirements, HVAC Upgrades
landscaping, etc.

Five Year Summary

If Yes please explain how this was
funded and current status

Has an Architect or Engineer
prepared drawings for this project?

Will this project increase your
department's current operating
expenses? (i.e. require additional
staff, maintenance, utilities)

If yes please provide estimate of
increase in operating costs.

Estimated Cost of Project: (include
Design, Construction, Testing, 300,000.00 Proposed Funding Source Self generated funds
Contingency, etc.)

Does this project fall in line with the

L If no please list required change
current Zoning requirements i i *

Please discuss how the project
conforms to objectives and
recommendations of the Master
Plan:

For what year are you requesting the
Project? 2014,2015,2016, or 2017

What Benefit(s) will be provided to
Public from this project?

2014-2015

Is the surrounding infrastructure(i.e.
utilities, road network) sufficient to
support the intended use of the
project?

If no please discuss required
Improvements and estimated costs




Capital Budget Request Prioirty Rating Form

Agency Number Department Name

Project Name Department Priority Ranking

Categories

Public Health and Safety

External Requirements

Protection of Capital Stock

Economic Development

Operating Budget

Life Expectancy of Project

ercent of Population Served by Project

Relation to dopted Plans

Intensity of Use

Scheduling

Benefit/ Cost

Potential for Duplication

Availability of Financing

Special Need

Entergy Consumptiom

Timeliness/ External

Public Support

TOTAL Ranking




Agency Number

Project Name

Project Type

Project Address

Detailed Summary: Include Scope of
work, parking requirements,
landscaping, etc.

Five Year Summary

Has an Architect or Engineer
prepared drawings for this project?

Will this project increase your
department's current operating
expenses? (i.e. require additional
staff, maintenance, utilities)

Estimated Cost of Project: (include
Design, Construction, Testing,
Contingency, etc.)

Does this project fall in line with the
current Zoning requirements

Please discuss how the project
conforms to objectives and
recommendations of the Master
Plan:

What Benefit(s) will be provided to
Public from this project?

Is the surrounding infrastructure(i.e.
utilities, road network) sufficient to
support the intended use of the
project?

Capital Budget Request Form

Equipment - Security/Maintenance

1008 N. Peters Street

Department Name

Department Priority Ranking

Is a Land acquisition needed? (Y/N)

Council District

Purchase pool pump for fountain and floor scrubber

French Market

n

Not applicable

50,000.00

If Yes please explain how this was
funded and current status

If yes please provide estimate of
increase in operating costs.

Proposed Funding Source

If no please list required ch

For what year are you requesting the
Project? 2013,2014,2015,2016, or
2017

If no please discuss required
improvements and estimated costs

Self generated funds

2014




Agency Number

Project Name

Categories

Public Health and Safety

External Requirements

Protection of Capital Stock

Economic Development

Operating Budget

Life Expectancy of Project

ercent of Population Served by Project

Relation to dopted Plans

Intensity of Use

Scheduling

Benefit/ Cost

Potential for Duplication

Availability of Financing

Special Need

Entergy Consumptiom

Timeliness/ External

Public Support

TOTAL Ranking

Capital Budget Request Prioirty Rating Form

Department Name

Department Priority Ranking
quipment - Security/Maintenance




Agency Number

Project Name

Project Type

Project Address

Detailed Summary: Include Scope of
work, parking requirements,
landscaping, etc.

Five Year Summary

Has an Architect or Engineer
prepared drawings for this project?

Will this project increase your
department's current operating
expenses? (i.e. require additional
staff, maintenance, utilities)

Estimated Cost of Project: (include
Design, Construction, Testing,
Contingency, etc.)

Does this project fall in line with the
current Zoning requirements

Please discuss how the project
conforms to objectives and
recommendations of the Master
Plan:

What Benefit(s) will be provided to
Public from this project?

Is the surrounding infrastructure(i.e.
utilities, road network) sufficient to
support the intended use of the
project?

Capital Budget Request Form

Department Name French Market

Trash Receptacle Replacement

Department Priority Ranking

10

Is a Land acquisition needed? {Y/N)

1008 N. Peters Street

Council District

Periodic replacement of trash receptacles throughout the market.

not applicable

If Yes please explain how this was
funded and current status

If yes please provide estimate of
increase in operating costs.

50,000.00 Proposed Funding Source Self generated funds

If no please list required change

For what year are you requesting the
Project? 2013,2014,2015,2016, or  plekEleht:}
2017

If no please discuss required
improvements and estimated costs




Capital Budget Request Prioirty Rating Form

Agency Number Department Name

Project Name Department Priority Ranking

Categories

Public Health and Safety

External Requirements

Protection of Capital Stock

Economic Development

Operating Budget

Life Expectancy of Project

ercent of Population Served by Project

Relation to dopted Plans

Intensity of Use

Scheduling

Benefit/ Cost

Potential for Duplication

Availability of Financing

Special Need

Entergy Consumptiom

Timeliness/ External

Public Support

TOTAL Ranking




Capital Budget Request Form

Agency Number Department Name French Market

Project Name Department Priority Ranking

11

Project Type Is a Land acquisition needed? (Y/N) [ils]

Project Address 1008 N. Peters Street Council District

Detailed Summary: Include Scope of
work, parking requirements, Computer Equipment and Software Upgrade
landscaping, etc.

Five Year Summary

Has an Architect or Engineer
prepared drawings for this project?

If Yes please explain how this was

o
et funded and current status

Will this project increase your
department's current operating
expenses? (i.e. require additional
staff, maintenance, utilities)

If yes please provide estimate of
increase in operating costs.

Estimated Cost of Project: (include
Design, Construction, Testing, 180,000.00 Proposed Funding Source Self generated funds
Contingency, etc.)

Does this project fall in line with the

If no please list required change
current Zoning requirements P 9 8

Please discuss how the project
conforms to objectives and
recommendations of the Master
Plan:

For what year are you requesting the
Project? 2013,2014,2015,2016, or  pIskyZrIeht:]
2017

What Benefit(s) will be provided to
Public from this project?

Is the surrounding infrastructure(i.e.
utilities, road network) sufficient to
support the intended use of the
project?

If no please discuss required
ovements and estimated costs




Agency Number

Project Name

Categories

Public Health and Safety

External Requirements

Protection of Capital Stock

Economic Development

Operating Budget

Life Expectancy of Project

ercent of Population Served by Project

Relation to dopted Plans

Intensity of Use

Scheduling

Benefit/ Cost

Potential for Duplication

Availability of Financing

Special Need

Entergy Consumptiom

Timeliness/ External

Public Support

TOTAL Ranking

Capital Budget Request Prioirty Rating Form

Department Name

Department Priority Ranking




Capital Budget Request Form

Agency Number Department Name

Project Name Major Electrical Repair/Modernization Department Priority Ranking

Project Type Is a Land acquisition needed? (Y/N) [

Project Address 1008 N. Peters Street Council District

Detailed Summary: Include Scope of
work, parking requirements, Upgrades and repairs to electrical systems.
landscaping, etc.

Five Year Summary

Has an Architect or Engineer
prepared drawings for this project?

If Yes please explain how this was
funded and current status

Will this project increase your
department's current operating
expenses? (i.e. require additional
staff, maintenance, utilities)

Please provide estimate of increase
or decrease operating costs.

Estimated Cost of Project: (include
Design, Construction, Testing, 360,000.00 Proposed Funding Source 360000
Contingency, etc.)

Does this project fall in line with the
current Zoning requirements

If no please list required change

Please discuss how the project
conforms to objectives and
recommendations of the Master
Plan:

For what year are you requesting the
Project? 2013,2014,2015,2016, or  pIosEIpIekt:]
2017

What Benefit(s) will be provided to
Public from this project?

Is the surrounding infrastructure(i.e.
utilities, road network) sufficient to
support the intended use of the
project?

If no please discuss required
Improvements and estimated costs




Capital Budget Request Prioirty Rating Form

Agency Number Department Name

Project Name Department Priority Ranking
Major Electrical Repair/Modernization

Categories

Public Health and Safety

External Requirements

Protection of Capital Stock

Economic Development

Operating Budget

Life Expectancy of Project

ercent of Population Served by Projeci

Relation to dopted Plans

Intensity of Use

Scheduling

Benefit/ Cost

Potential for Duplication

Availability of Financing

Special Need

Entergy Consumptiom

Timeliness/ External

Public Support

TOTAL Ranking




Capital Budget Request Form

Agency Number Department Name French Market

Project Name Major Building Repairs Department Priority Ranking 2

Project Type Is a Land acquisition needed? (Y/N) [

Project Address 1008 N. Peters Street Council District

Detailed Summary: Include Scope of
work, parking requirements, Major Building repairs and renovations
landscaping, etc.

Five Year Summary

Has an Architect or Engineer
prepared drawings for this project?

If Yes please explain how this was
funded and current status

Will this project increase your
department's current operating
expenses? (i.e. require additional
staff, maintenance, utilities)

Please pravide estimate of increase
or decrease operating costs.

Estimated Cost of Project: (include
Design, Construction, Testi 900,000.00 Proposed Funding Source Self generated funds
Contingency, etc.)

Does this project fall in line with the

o A If no please list required change
current Zoning requirements

Please discuss how the project
conforms to objectives and
recommendations of the Master
Plan:

For what year are you requesting the
Project? 2013,2014,2015,2016, or  ple}UE¥1okE:
2017

What Benefit(s) will be provided to
Public from this project?

Is the surrounding infrastructure(i.e.
utilities, road network) sufficient to
support the intended use of the
project?

If no please discuss required
improvements and estimated costs




Agency Number

Project Name

Categories

Public Health and Safety

External Require

Protection of Capital Stock

Economic Development

Operating Budget

Life Expectancy of Project

ercent of Population Served by Project

Relation to dopted Plans

Intensity of Use

Scheduling

Benefit/ Cost

Potential for Duplication

Availability of Financing

Special Need

Entergy Consumptiom

Timeliness/ External

Public Support

TOTAL Ranking

Capital Budget Request Prioirty Rating Form

Department Name

Department Priority Ranking
Major Building Repairs




Agency Number

Project Name

Project Type

Project Address

Detailed Summary: Include Scope of
work, parking requirements,
landscaping, etc.

Five Year Summary

Has an Architect or Engineer
prepared drawings for this project?

Will this project increase your
department's current operating
expenses? (i.e. require additional
staff, maintenance, utilities)

Estimated Cost of Project: (include
Design, Construction, Testing,
Contingency, etc.)

Does this project fall in line with the
current Zoning requirements

Please discuss how the project
conforms to objectives and
recommendations of the Master
Plan:

What Benefit(s) will be provided to
Public from this project?

Is the surrounding infrastructure(i.e.
utilities, road network) sufficient to
support the intended use of the
project?

Capital Budget Request Form

Department Name French Market

Flagstone Repairs

Department Priority Ranking

Is a Land acquisition needed? (Y/N) [

1008 N. Peters Street

Council District

Repair damaged flagstone throughout the market

If Yes please explain how this was
funded and current status

Please pravide estimate of increase
or decrease operating costs.

40,000.00 Proposed Funding Source

Self generated funds

If no please list required change

For what year are you requesting the
Project? 2013,2014,2015,2016, or
2017

2014,201682017

If no please discuss required
improvements and estimated costs




Capital Budget Request Prioirty Rating Form

Agency Number Department Name

Project Name Department Priority Ranking

Categories

Public Health and Safety

External Requirements

Protection of Capital Stock

Economic Development

Operating Budget

Life Expectancy of Project

ercent of Population Served by Project

Relation to dopted Plans

Intensity of Use

Scheduling

Benefit/ Cost

Potential for Duplication

Availability of Financing

Special Need

Entergy Consumptiom

Timeliness/ External

Public Support

TOTAL Ranking




