+** NOT FOR RECORDATION PURPOSES ¢

Facility Planning & Control
RECOMMENDATION OF ACCEPTANCE
TO: FACILITY PLANNING AND CONTROL FROM:

P.O. Box 94095
Baton Rouge, LA 70804-9095

Design Firm Name and Address

DATE:

PROJECT NAME & NUMBER:

SITE CODE: STATE ID: CFMS:
CONTRACTOR:

ORIGINAL CONTRACT AMOUNT: $

FINAL CONTRACT AMOUNT: $

FINAL BUILDING AREA (SQ. FEET):
I certify that, to the best of my knowledge and belief, this project is substantially complete in accordance with the Plans
and Specifications to the point where it can be used for the purpose which was intended. It is recommended that it be
accepted.

DATE OF ACCEPTANCE:

CONTRACT DATE OF COMPLETION:

NUMBER OF DAYS (OVERRUN) (UNDERRUN) (As of Acceptance Date)
LIQUIDATED DAMAGES PER DAY STIPULATED IN CONTRACT $
VALUE OF PUNCH LIST $ (Attach punch list)
Was part of project occupied prior to Acceptance?

PORTION OCCUPIED: (Attach Partial Occupancy Forms)

ROOF GUAR-MANUF: START DATE: END DATE:
ROOFER: START DATE: END DATE:
Signed:
DESIGNER

FOR USE OF PROJECT MANAGER:

Signed:

PROJECT MANAGER

c: User Agency
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