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<<NOTE:  THREE ORIGINALS ARE PRINTED FOR CONTRACTOR’S SIGNATURE.  NOTICE IS NOT MAILED, BUT SIGNED HERE IN THE OFFICE.>>
< Date >
< Name >
< Company >
< Street address >
< City, State, Zip >
Re: < Project Name >
Grace Project No. <  >
Subject: < Project Name > Departmental / Ancillary Space Planning Survey
GENERAL

1. User Information:
a. Company Name: __________________________________________________________________________________________________
b. First Name: _______________________________________________________________________________________________________
c. Last Name: _______________________________________________________________________________________________________
d. Department: ______________________________________________________________________________________________________
e. Position: _________________________________________________________________________________________________________

2. Please list the current staff within your department by position, the number of staff in that position and if they occupy a private office or workstation. Otherwise please email the current departmental organizational chart.

	POSITITION
	QTY
	PRIVATE OFFICE (Y/N)
(Specify current size)
	WORKSTATION (Y/N)
(Specify current size)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	






















3. Please give a brief description of the function of your department, including daily activities.  Is there any daily physical contact with the public?

_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________

4. Please list current adjacencies (within your department) (i.e. work, paper flow, or information exchange as it exists currently).

_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________

5. Please list necessary adjacencies to other departments and the type and frequency of interaction with these departments.  Please note if these adjacencies do not exist today:

Department & Frequency of Interaction: ________________________________________________________________________________
Department & Frequency of Interaction: ________________________________________________________________________________
Department & Frequency of Interaction: ________________________________________________________________________________
Department & Frequency of Interaction: ________________________________________________________________________________
Department & Frequency of Interaction: ________________________________________________________________________________
Department & Frequency of Interaction: ________________________________________________________________________________
Department & Frequency of Interaction: ________________________________________________________________________________
Department & Frequency of Interaction: ________________________________________________________________________________


6. Please note any existing conference rooms within your department and any needs and/or considerations for an additional conference room in close proximity to your department.  How frequently would the room be used (i.e. once a day, once a week)? How many seats typically would the room need to accommodate this? Could this space be shared with other departments? Are there any special furnishing requirements other than conference tables and chairs (i.e. bookcases, whiteboard, projection screens, etc)?  It is the intent of management for conference rooms to have smart technology (i.e. video conferencing, flat screen TV also to be used as large format monitor for internet use and presentations accessed via company server).

_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________

7. Please note any need or consideration which exists now for file rooms, copy rooms, storage or work rooms.  What is the approximate size of the existing room? How is information stored (i.e. lateral files, vertical files, mobile filing)? Do any of the rooms need to be secured? Will storage needs increase or decrease in the future? If storage needs will increase, please estimate the increase in context to your current storage method. Could the space or spaces be shared with other departments? 

_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________

8. Are you primarily paperless or do you require paper filing? Please describe any initiatives to reduce paper usage within your group/department through digitization, or archiving.
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________



9. Is staff permitted to work away from a traditional assigned desk (i.e. hoteling spaces, in lounge areas, etc)? Does your organization have technology and tools in place to facilitate mobile / remote working (laptops, wi-fi, IM/IT infrastructure, remote access, etc.)? 
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________

10. Is your current work environment comprised of more private offices, open office space (i.e. workstations / cubicles), or a combination of both? Is there a need for visibility / open sightlines between staff within your department?
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________

11. Do you own any existing furniture or art items that need to be incorporated or planned for in any way?
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________

12. Are there styles that you like, are drawn to, or want to know more about. Are your sensibilities formal, modern, casual, industrial, chic, country, rustic, minimalist, or a combination of styles? Is there a desire for any specific branding colors or design elements to incorporate? Any colors to stay away from? What best describes your vision for the new space?
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________


13. What best describes your style or brand?
☐   Classic/Traditional
☐   Urban/Industrial
☐   Modern/Contemporary
☐   Global/Bohemian
☐   Formal/Glam
☐   Transitional
☐   Eclectic/Mix
☐   Comfortable/Relaxed



ANCILLARY SPACE EQUIPMENT NEEDS AND CONSDERATIONS

Please put a check mark by the items that apply as a need or consideration for Ancillary Spaces.  Ancillary Spaces are defined as all shared staff spaces within the building.  Please provide information regarding existing or new equipment that needs to be incorporated or planned for in any way.  If existing equipment is to be reused, please provide model numbers and/or cutsheets.

1. BREAK ROOM / KITCHEN

	ITEM
	CURRENTLY HAVE
	NEEDED
	NOT NEEDED

	Sink
	
	
	

	Garbage Disposal (in Sink)
	
	
	

	Refrigerator
	
	
	

	Freezer
	
	
	

	Freestanding Ice Machine
	
	
	

	Water Dispenser / Coolers
	
	
	

	Bottle Fillers
	
	
	

	Microwave
	
	
	

	Trash
	
	
	

	Vending Machines
	
	
	

	Under Counter or Countertop Ice Machine
	
	
	

	Carbonated Drink Dispensers
	
	
	

	Coffee Pot (Keurig or Pot with direct water line)
	
	
	

	Cook Top
	
	
	

	Oven
	
	
	

	Dishwasher
	
	
	

	Tables
	
	
	

	Chairs
	
	
	

	Sound System (Music / AV)
	
	
	

	Security System / Card Reader
	
	
	




Other (please specify):______________________________________________________________________________________________________________



2. SHARED CONFERENCE ROOM

	ITEM
	CURRENTLY HAVE
	NEEDED
	NOT NEEDED

	TV / Flat Screen connected to Cable
	
	
	

	TV / Flat Screen connected to Internet
	
	
	

	Video Conferencing
	
	
	

	TV / Flat Screen connected to Internet
	
	
	

	Projection Screen (Manual)
	
	
	

	Projection Screen (Electric)
	
	
	

	Marker Board
	
	
	

	Cork / Pin-up Board
	
	
	

	Smart Board
	
	
	

	Video Conferencing
	
	
	

	Meal / Buffet Counter
	
	
	

	Under Counter Fridge
	
	
	

	Sink
	
	
	

	Sound System (Music / AV)
	
	
	

	Security System / Card Reader
	
	
	




Other (please specify):______________________________________________________________________________________________________________


3. WORK / COPY ROOM

	ITEM
	CURRENTLY HAVE
	NEEDED
	NOT NEEDED

	Mailboxes
	
	
	

	Layout Table for Large Format Paper, Sorting, Collating
	
	
	

	Large Copier
	
	
	

	Large Printer / Plotter
	
	
	

	Fax Machine
	
	
	

	Countertop Printer / Copier
	
	
	

	Scanner (connected to network)
	
	
	

	Laminating Machine
	
	
	

	Postage Machine
	
	
	

	Binding Machine
	
	
	

	Paper Cutter
	
	
	

	Trash Bins
	
	
	

	Point of Sale System
	
	
	

	Computer Stations (connected to network) Integrated CPU in Monitor or freestanding tower?
	
	
	

	Paper Shredder
	
	
	

	Smart Boards
	
	
	

	Sound System
	
	
	

	Tall Storage Unit with Doors for Supplies (With
Locks)
	
	
	

	Tall Storage Unit with Doors for Supplies
(Without Locks)
	
	
	

	Power / Recharging Station
	
	
	

	Open Shelving - Explain any special needs in
text box below (i.e., for storing certain size
paper)
	
	
	

	Special Sized Drawers - Explain any special
needs in text box below
	
	
	

	Security System / Card Reader
	
	
	




Other (please specify):______________________________________________________________________________________________________________


4. OUTDOOR BREAK AREA

	ITEM
	CURRENTLY HAVE
	NEEDED
	NOT NEEDED

	Benches
	
	
	

	Tables
	
	
	

	Chairs
	
	
	

	Covered Tables with Umbrellas / Canopies
	
	
	

	Drinking Fountain
	
	
	

	Vending Machines
	
	
	

	Water Feature
	
	
	

	Sound System (Music / AV)
	
	
	




Other (please specify):______________________________________________________________________________________________________________


5. OUTDOOR SMOKING AREA

	ITEM
	CURRENTLY HAVE
	NEEDED
	NOT NEEDED

	Benches
	
	
	

	Tables
	
	
	

	Chairs
	
	
	

	Covered Tables with Umbrellas / Canopies
	
	
	




Other (please specify):______________________________________________________________________________________________________________


6. OTHER (Please specify): _________________________________________________________________________________________________

	ITEM
	CURRENTLY HAVE
	NEEDED
	NOT NEEDED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Other (please specify):______________________________________________________________________________________________________________


7. Please list any Ancillary Spaces not previously mentioned along with the needs and considerations for each:

_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
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