

	 [PROJECT NAME] CONSTRUCTION PROJECT CHANGE CONTROL REQUEST FORM

	Contract No: 
	Date:  

	Requested by: 
	Request No.:

	Name of Change: 

	 Construction Change Request

	Description of Change to Project: 




	Type of Change  (circle one):                          Mandatory Change                 Betterment Change
	≤ $25,000
	> $25,000

	Necessity / Justification of Change to Project (include impact if change not initiated and alternatives to change) :  





	Description of Impact to Project:  

	
Budget Impact (cost): 


Schedule Impact:    


	Coordination:  Explain level of coordination on the mod to date (i.e. what offices have been briefed and approve/disapprove)



	


USACE Project Manager Signature:_________________________________  Date: ______________


	


SFWMD Project Manager Signature:_________________________________  Date: _____________





	Is higher Level approval required?                           □ Yes   □ No
Note:  Budget impacts in excess of $25,000 for mandatory changes and $0 for discretionary changes require higher level signatures.

	U.S. Army Corps of Engineers—Ecosystem and Program Management Branch 

	Program Assessment                                                                                           Concur     Non-Concur

	  Change is within scope of Project

	  Budget exists to fund change

	  Schedule impacts are accepted 

	  Change does not affect the stakeholders (i.e. FWS, FDEP, DOF, etc.)

	Explain Non-Concurrence:  (Explain reasons for non-concurrence and return form to PM)


	USACE Ecosystem and Program Management Branch Signatures:


USACE:  ______________________________________________________  Date: _______________
                Chief, Ecosystem Branch, Programs and Project Management Division 


USACE:  ______________________________________________________  Date: _______________
                Chief, Program Management Branch, Programs and Project Management
                    Division 

	South Florida Water Management District—Bureau Level

	Program Assessment                                                                                           Concur     Non-Concur

	  Change is within scope of Project

	  Budget exists to fund change

	  Schedule impacts are accepted

	  Change does not affect the stakeholders (i.e. FWS, FDEP, DOF, etc.)

	Explain Non-Concurrence:  (Explain reasons for non-concurrence and return form to PM)


	SFWMD Restoration & Engineering Branch Level Signatures:


SFWMD:  ____________________________________________________     Date: _______________
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]                 Federal Policy Chief, Office of Everglades Policy and Coordination



SFWMD: ______________________________________________________  Date: _______________
                Chief, Engineering and Construction Bureau












	
	U.S. Army Corps of Engineers—Programs and Project Management Division

	Program Assessment                                                                                           Concur     Non-Concur

	  Change is within scope of Project

	  Budget exists to fund change

	  Schedule impacts are accepted 

	  Change does not affect the stakeholders (i.e. FWS, FDEP, DOF, etc.)

	Explain Non-Concurrence:  (Explain reasons for non-concurrence and return form to PM)


	USACE Programs and Project Management Division Signatures:


USACE:  _________________________________________________________     Date: __________
                 Deputy District Engineer, Programs and Project Management Division


	South Florida Water Management District—Department Level

	Program Assessment                                                                                           Concur     Non-Concur

	  Change is within scope of Project

	  Budget exists to fund change

	  Schedule impacts are accepted 

	  Change does not affect the stakeholders (i.e. FWS, FDEP, DOF, etc.)

	Explain Non-Concurrence:  (Explain reasons for non-concurrence and return form to PM)

	SFWMD Department Level:



SFWMD:  _________________________________________________________    Date: __________
                 Director, Office of Everglades Policy and Coordination


SFWMD: _________________________________________________________     Date: __________
                 Director,  Operations, Maintenance and Construction Division





