Form CN-2
(OAR 333-580-0080)

ARCHITECTURAL SECTION

PROJECT SUMMARY

(1.) PROJECT DESCRIPTION

(@ Project Type(s): New Structure: [_] Addition: [_] Remodd: []

(b) Number of Floors:  Basement: No. of floors above grade:

(c) Sheled-inareas (identify location of any unfinished spaces with description of future intended use):

(d) Renovation Considerations (for projects involving remodel):

Will the renovations involved be done to conform to the new construction/major alteration standards of
the Senior and Disables Services or Health Division (as applicable) and NFPA 101 codes?

YES [_] NO [ ]

If no, explain in detail which of these standards will not be complied with and explain why:

(¢) Building Structural System (in accord with Uniform Building Code):

[] Type| - Noncombustible [] Type |l - Noncombustible

[ ] Typelll-HRorN [ ] TypelV - 1hr. [ ] TypeV - 1hr.
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(2) MAJOR DIAGNOSTIC AND TREATMENT EQUIPMENT

(List all diagnostic and treatment equipment items in excess of $1,000,000 purchase cost.)

[dentify Item

Department

Cost of Each
ltem

Number of
Purchased Items
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(3.) PROJECT DEPARTMENT BREAKDOWN

(Complete department breakdown required for hospital applications only; nursing home applications require completion of totals column only)

DEPARTMENT AREA SCHEDULE DEPARTMENT COST SCHEDULE
Ancillary Dept. Departmental Areasin Gross Square Feet' Departmenta Departmental | o1 cog | New Constr.
or Patler)t Care Existin Remode New Tota at Remodel Cost New Constr. Per Sq. Ft. Cost Per Sq.
Unit 9 Area Completion Cost Ft.
Remaining
unassignable
spaces:
TOTALS
REMARKS:

! Gross square feet is calculated including interior partitions and related outside walls. Do not include stairwells, corridors or mechanical areas serving more than asingle

department.
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