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Capital. Budget Request Form

Agency Number | Department Name Erench Market

Project Name Annual Altowance for Beautification Department Priority Ranking 7

S

‘Project Type i &5 3 Land acquisition needed? [Y/N)

Will this project be a permanent Does the request meet the General |
immovalide improvement? Obligation Bond requirement?

i

Project Address. TouncH District

I

1

i

E

L |
etalted Summary: Inciude Scope of work,

parking requirements, landscaping, etr.

Flve Year Summary

|

|

i

[ Has an Architeet or Engineer prepared " f.Yes please explain haw this was
drawings for this project? funded and current status

Wil this project increase your
rement's firrent operating expenses? ‘Please provide estimate of Incregse or
{i-e. require additicnal staff, maintenance, I decrease operating costs.
| utilities)

stimated Cost of Project: {include Deslgn.'
g 075,000,
| Construttion, Testing, Contingéncy, etc.) $ 1.075,000.00 | Proposed Funding Source Self generated Funds

i_
|

Doaes this profect fall in line with the

5e i fred ¢
current 2oning requirements REs pisse Retiasthrcd change

| Please discuss how the project tonforms
ko objectives and recommendations of the
| Master Plan:

| Does the project improve runof water
quality or reduce the impacts of ficoding?
[H yes, please explain haw this is achieved,
describing the area that Is impacted.
ho, please describe any negative impacts,
and the area impacted.

For what vear are vou requestig the Prolect? 2017 2018:2019.2020 a¢ 20717, Enter
15T ] 25,000,
25,000

2

|
What Benefit(s] will be provided to Public:
] from this project?

s for visiters and residents to enjoy while visit

250,000
250,000.00

|
| B




Is the surrgunding infrastructure{ie, If no please discuss required

utilities, road network) sufficient to

suppart the intended use of the profect? {mnprovements and estimated costs




Capital Budget Request Priority Rating Form

Agency Number Department Name

Projett Name Department Priarity Ranking
Annual Aliowance for Beautification

Lategorier - Rating.

Public Health and Satety

External Requirements

Protection of Capital Stock

Economic Development

Operating Budget

Life Expectancy of Project

Fercent of Fopulation Served by Projects

Relation to adopted Plans

Intensity of Use

|
|

Scheduting

Benefit/ Cost

Patential for Gupiication

Availability of Financing

T ——

Entergy Consumption

Timeliness, External

Public Support

1, Environmentai Quality and Storm water
Managernent

TOTAL Ranking




Capital Budget Request Form

Agency Number | Department Name French Market

Project Name Vehicle Replacement Program Department Priovity Ranking

Project Type Equipment ts & Land acquisition needed? [Y/N)

Will this project be a permanent | Does the requast meet the General
Immovable improvement? i ObHgation Bond requirement?
- [ -

Project Address 1008 N, Peters 5t. | Councdi District

Detalied Summary: Include Scope of |
wark, parking requirements, Vehicles are scheduled for replacement every five years,
landscaplng, etc.

— O T T T T——

Five Year Summary

r

'Has an Architect or Engineer prepared
! drawings for this project?

Hf Yes please explain how this was
funded and current status

Wil this project Increase your
degartment’s airrent operating
enpenses? {l.e. require additional staff;
malntenance, utliities)

Please provide estimate of increase or
decrease operating costs.

Estimated Cost of Project: {inciude
Desigh, Construction, Testing, 50,000.00 Propesed Funding Source Self generated Funds
Cantingency, etc.}

Does this project fall in tine with the
turrent Zoning requlrements

I no please list required change

Please discuss how the project
conforms to objectives and N/a
recomrendations of the Master Plan:

Does the project Improve runoff water
quality or reduce the Impacts of
| Pooding? I yas, please explaln how
|| this is achieved, describing the area
$hat ks Impacted. |f no, pease describe
r any negative impacts, and the area
impatted.

Fot whatyear arg TERRERlig the Poléct? 2047, 2018, 2019,2020 07 20217 Enter amgunt
Tl

2019

I What Benefit{s) will be provided ta
Public from this project?




] il no please discuss regquired
i improvements and estimated costs ]

SR T TOTIL
' utilitfes, road network} sufficient to | .
|| support the intended use of the

D R P, TS L — |




Agency Number

Project Name

T P — "_""!

Categories.

Public Health and Safety

External Requirements

T —

Protectlon of Capital Stock

Economic Development

Operating Budget

—_— T ——

Lite Expectancy of Projecy

ertent of Poputation Served by Profecty

i.
!
I

I
I Relation to adopted Plans

Intensity of Use

Scheduling

Benefit/ Cost

Potential for Buplication

e — e

Avahabliity of Financing

Spedal Need

Entergy Consumption

Timeliness/ External

Pubdic Support

Environmental Quality and Storm
water Management

TOTAL Ranking




B

Agency Numbes

Project Name

Project Type

Will this project be a permanent
immovable improvement?

Project Address

Detalled Summary: Inciude 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, utliities)

i Estimated Cost of Project: finclude
| Design, Construction, Testing,

| Conlingency, etc.)
j

| Does this project fall tn flne with the
| current Zoning requirements

Please discuss how the project
cenforms to objectives and

itecommendaﬂons of the Master Plan:,

L

Department Name

|French Market

[Docs the project improve runolf water
| quality or reduce the Impacts of
| Aocding? if yes, please explain how |
| thisis achleved, deccribing the area
that is Impacted. If no, please describe
any negatlve impacts, and the area
impacted.

What Benefit{s} wili be provided to
Publtc from this profect?

Painting French Market Buildings Department Priovity Ranking 11
Repairs | 3.2 Land acquisition needed? (Y/N)
Does the request meet the General 1
Obligation Bond requirement?
1003 N. Peters St Councll District
Painting of all French Market Buildings
IF Yes please explain how this was
funded and current status
|Please provide estimate of Increase or,
decrease operating costs.
200,000.00 Proposed Funding Source Self Generated Funds
tf na please list required change
LT
Mo, Hone
) 0 rgues 1 Fro # { | 1r. 2o
50,000.00 |
50,000.00
Preserve and provide esthetically pleasing : - 2 :gggg
architecture for visitors and residents + —
0 5 50,000.00




If no please dlscuss required
improvements and estimated costs |

Yes

[ flr ikt gty 18 |
utilitfes, road netwaork) sufficlent to
i suppart the Intended use of the

e e SRS R |




Capital Budget Request Priority Rating Form

Agency Numbey Department Name

Project Name Departrnent Priority Ranking
|Painting French Market Buildings

Lategories _Rating.

Public Health and Safaty

External Requirements

Protection of Capital Stock

Economic Development

Operating Budger

|
l
|
|
|
[ Life Expectancy of Project

Lr:eﬂt of Population Served by Project:

Intensity of Use

L.

B

|l Retation to adopted Plans
-

=

|

| Stheduling

Benefit/ Cost

Potential for Duplication

Avallability of Finanting

Speclal Nead

Entergy Cansumption

Timeliness/ External

Publle Support

Environmental Quality and Storm
water Management

TOTAL Ranking




Agency Number

Project Name

Project Type

Will this project be a permanent
immaovable improvement?

Project Address

Petailed Summary: Indude Scope aof
work, parking requirements,
Iandscaping, etc.

Five Year Summary

Has an Architect or Engineer preparedl
I drawlngs for this project?
|

Wil this preject increase yaur
department's current gperating
#xpenses? (i.e. require additional staff,
malntenance, utitities)

[
|
Estimated Cast of Project: {include

Design, Construction, Testing,
Contingency, etc.)

1 Does this project fall in line with the
l current Zaning requirements

Please discuss how the project
I conforms ta objectives and
| retommiendations af the Master Plan:

Capital Budget Request Form

Department Name |French Market

|Public Restroom Renovations

Departrent Priority Ranking

12

1 Does the request meet the General
Obiigation Bond requirement?

| 1008 N. Peters 5t

Coundl Bstrict

Public Restroom Upgrades, Bldg. A, B, D and Washington Artillery Park

If Yes please explaln how this was
funded and current status

Please provide estimate of increasa or
deécrease operating costs,

100,000.00 Proposed Funding Source {Self Generated Funds

if no please list required change

N/A

'Does the project improve runaff water,

| quality of reduce the impacts of

: flooding? If yes, please explain how

i this Is achleved, describing the area

that isimpacted. 1f no, please describe
any negatlve impacts, and the drea

| Impacted.

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

Madern and Sanitary facilities for public use

LFor what year pf€ you requesting the ProlEet? 2017, 2015, 2019,2020°07.20232,

Enter amount

50,000.00

50.000.00




| IEna please discuss required
| Improvements and estimated costs

et S e - —

[ TS THE SUTTOUNARE WIras I et e
utilitles, road network) sufficient to Ives
[ suppart theintended useof the |




Capital Budget Request Priority Rating Form

Agency Number Department Name

Project Name

Department Priority Ranking

Categorles

Public Health and Safety

External Requiterents

Protection of Capital Stock

Economic Development

Operating Budget

Life Expectancy of Project

¥ercent of Pepulatian Served by Project

Retation to adopted Plans

Intensity of Use

Scheduling

Benefif Cast

Potential for Duplication

Avallabliity of Finanting

Spedal Need

Entergy Consumption

Timeliness/ Externat

Publi¢ Support

Environmental Quality and Starm
water Management

TOTAL Ranking




P

Agency Numbrer
Project Name

Project Type

Wilt this project be a permanent
Immovable improvement?

i
|

4

|
’ Project Address
|

| |
Detalled Summary: Include Scope aof
work, parking requirements,
landscaping, etc.

Five Year Summary

Has an Architect of Engineer prepared
drawings for this project?

Wil this project Increase your
department's current operating
wxpenses? (i.e. require additlonal staff,
malntenance, utilities)

Capital Budget Request Form

Degartment Kame

French Market

Estimated Cost of Project: {include
Design, Construction, Testing,
Contingency, eic.)

Dioes this project fallin line with the
current Zaning requirements

| Please discuss how the profect
conforms to obfectives and
recommendations of the Master Plan:

iboes the project imprave runaff water

| quality or reduce the impacts of
flooding? If yes, please explaitt how
this is achieved, describing the area

that Is impacted. if no, please describe

| any negative impacts, and the area

i Impacted.

| What Benefitis) will be provided to
Publle from this project?

Secunity/Mamts Department Priority Ranking 10
Is a Land acquishtion needed? (Y/N)
| Does the request meet the General
Obligation Bond requirement?
1008 N. Peters S5t Coundil District
Equipment-Security/Maintenance
if Yes please explain how this was
funded and current status
Please provide estimata of increase or)
decrease aperating costs.
125,000.00 Proposed Funding Source Self Generated Funds
1Fpo please lst required change
N/A
Lo
0 0 4] 13 Prp 18 ULy (20 o - 0
Ji8 E 25,000.00
015 £ 25,000.00
020 5 25,000.00
WA 0 S 25,000.00
0 H] 25,000.00




refle s

P —— e
|

if na please discuss requlred
Improvements and estimated costs

utiltties, road ﬁelwort) sufficient 1o |
support the Intended use of the

e — bl N e




Agency Number

{ategories

Bublic Health and Safety

Extemnal Reguirements

Protection of Capital Stock

Economic Development

Operating Budget

Life Expectanty of Project

Ralation to adopted Plans

ntensity of Use

Scheduling

Beneft/ Cost

Potential far Duplication

Avallability of Financing

Spedal Need

Entergy Consumption

Timeliness/ External

Public Support

Environmental Quality and Storm
watler Management

JEquip ment-Securitleaintance

Capital Budget Request Priority Rating Form

Bepartment Name

Department Priority Ranking

Rating _ _

IFrench Market

TOTAL Ranking




Agency Number

Projett Name

Froject Type

= T ——

Will this project be a permanent
immovable Impravement?

Project Address

Detalled Summary: Indude Scope of
work, parking requirements,
fandscaping, etc.

e [ ———

Five Year Summary

k.
|Has an Architect or Engineer prepared
‘ drawings for this project?

Wilt this project Increase your
department’s current operating
xpenses? {I.e. require additional staff,
maintenance, utillties)

Estimated Cost of Project: {include
Desigr, Construction, Testing,
Contingency, etc.)

Daes this project fall in Ifine with the
current Zoning requirements

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

Capital Budget Request Form

Department Name | French Market

Site Furnishing Upgrade/Replacement

Upgrade

Does the request meet the Generai |
Obligation Bond regqulrement?

Coundt District

Periodic Replacement od site furnishings through the French Market District including the Moonwalk

I Yes please explain how this was
funded and current status

IPlease provide estimate of ncrease or
decrease operating costs,

150,000.00 Proposed Funding Saurce Self Generated Funds

If no please list requiced change

NfA

:rDou the project improve runoff water
| quality of reduce the Impacts of
flaoding? If yes, please explain how
| this is achieved, desoiblag the area
that is Impacted. |f no, please describe
dny negative impacts, and the area
Impacted.

| What Benefit(s) will be grovided 10
Public fram this project?

FF iiat year are. ¥0u reauesting the Broject? 2017, 2014, 2019,2020 o7, 20212 Ent Er.amouny
J 15 .

Modern fixtures for use throughout the FM
district {(Benches, tables, waste receptacles)

50,000.00

50,000.00




u:iilt'les'. road nem;mk} suﬁlcle_nt to
support the Intended use of the

If na please discuss required
Improvements and estimated costs

|Yes




Capital Budget Request Priority Rating Form

Oepartment Name French Market

Department Priority Ranking

Categories Raptinig

Public Health and Safety

External Requirernents

Protection of Capital Stock

Economic Development

Dperating Budget

Life Expectancy of Project

tercent of Population Served by froject

Relation to adopted Plans

Intensity of Use

Scheduling

Patential far Duplication

Avatlability of Financing

|
|
:
l Benefit/ Cost
|
f
|

Special Need

|,
| Entergy Consumption
-

Timeliness/ External

Public Support

Environmental Quality and Storm
water Management

TOTAL Ranking




Project Name

Profect Type

Will this project be a permanent
immavable improvement?

Project Address

—
L
L | e
|
!
|
-

Delal!ed Summary: include Scope of
woark, parking requirements,
landscaping, ett.

Five Year Summary

Has an Architect or Engineer prepared
drawings for this project?

Will this project Increase your
department's cunrent operating
expenses? {l.e. require additional
staff, maintenante, utilities)

Estimated Cost of Project: {inciude
Design, Construction, Testlng,
Contingency, etc.)

| Does this project fall In line with the
aurment Zoning requirements.

conforms to objectives and

|

| Please discuss how the project

|

imcommendations of the Master Plan:

\Does the project improve runoff water
quality or reduce the impacts of
| flooding? if yes, please explain how
| this Is achieved, describing the area
| that Is impacted. if no, please
| describe any negative impacts, and
the area impacted.

i What Benel'nt(s] will B¢ provided ta

+ =

Capital Budget Request Form

Depariment Name {French Market

| Technology Upgrades

Department Priority Ranking

£quipment

Does the request meet the General
Obligation Bond requirement?

1008 N, Peters 5t Councll District

Replacement and innovation of technology based equipment and software

if Yas please explain how this was
funded and turrent status

Please provide estimate of increase or
decrease operating costs.

175,000.00 Propozed Funding Source

Self Generated Funds

If no please list required change

HiA

Streamlined business processes to provide

excelent customer service to our tenants,




vendors, visitors and locals

25,000.00

T8 [h& SUTGUNDIng INtrasTructurell.a

utilities, road network) sufficient to
support the intended use of the ]

If na please discuss required
improverments and estimated costs




Capital Budget Request Pricirty Rating Form

Agency Number | Department Name

Project Name | i Bepartment Priority Ranking

Categories

Public Health and Safety

External Requirements

e i T e e | r"- — T

Protection of Capital Stock

Economic Development

Operating Budget

Life Expectancy of Project

reent of Population Served by Project

Relation to dopted Plans

Intensity of Use

i
)
[
|
k
|
|
L
|

Scheduling

Benefit/ Cast

Potential for Dupiication

Availability of Financing

Special Need

Entergy Consumptiom

Timeliness/ External

Public Support

Environmental Quality and
Stormwater Management




ki3




Agency Number

Project Name

Project Type

WIil this project be a permanent
Immovable improvement?

Project Address

Detailed Summary: Indude Scope of
work, parking requirements,
landscaplng, etc.

|

Five Year Summary

{Has an Architect or Engineer prepared
drawings for this project?

Will this project increase your
departmant’s cutrent operating
penyes? {i.e. reguire additional staff,
malntenance, utilities)

|
L

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

i_
|
|

Does this profect £l In line with the
current Zoning requirements

|
|
|
|
|

Please discuss how the project
confarms to oblectives and
|recommtendations of the Master Plan:

[Boes the project improve runotf water:
guality or reduce the impacts of
floading? if yes, please explain how
this Is achleved, describing the area
thatisimpacted. If no, please describe
| any negative impacts, and the area
impacted,

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

Capital Budget Request Form

Department Name

Does the request meet the General 1

Ohligation Bond requirement?

|1008 N. Peters 5t.

Coundi District

Major

ions to FMC buildings to include new electrical/m

hanical syst Al

If Yes please explain how this was
funded and current status

Pease provide estimate of increase or
decrease operating costs.

§50,000.00 Proposed Funding Source

If no pease lEist required change

N/A

Sell Generated Funds

Preserye and provide esthetically pleasing a

architecture for visitors and residents

250,000.00

250,000,

00,000.00

200,000.00




T L

—

utilitfes, road network}sufficient to | ves 1f no please discuss required

support the Intended use of the

s e e T, T S S |

improvements and estimated costs ]




Agency Number

Project Name

T ] T

Categories

Public Health and Safety

External Requiremnents

e = T

Protection of Capital Stock

Economic Development

Operatng Budget

— e r———

Life Expectancy of Project

reent of Fopulation Served by Project

e
!
;

Refation to adopted Plans

Intensity of Use

Scheduling

Benefit/ Cost

Patental for Duplication

Availabllity of Financing

Spedal Need

Entergy Consumption

Timeliness/ External

Pubiic Support

Environmental Quality and Storm
water Management

TOTAL Ranking

Departmen? Name

Department Priority Ranking




Agency Number

Capital Budget Request Form

Drepartment Name

Project Name

Department Priority Ranking

Project Type

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

Will this project be a permanent
immovable Impravement?

Obligation Bond requirement?

Profect Address

| 1008 N. Peters 5t

Coundil District

Datalled Surmmary: Include Scope of
work, parking requiremaents,
landscaping, etc.

Does the request meet the General

Repair sidewalks, paving and flagstane throughout the French Market District including ADA modifications

Five Year Summary

Has an Architect or Engineer prepared
drawlings for this project?

H Yes please explain how this was
funded and current status

Will this project increase your
department's current operating
xpenses? (1.e. require additional statf,
maintenance, utilitles)

Please provide estimate of Increase or
¥ decrease operating costs.

Estimated Cost of Project: {inciude
Deslgn, Construction, Testing,
Contingency, etc.)

175,000.00 Proposed Funding Soutce

Does this project fall In line with the
current Zoning requirements

If no please list required change

| Piease discuss how the project
conforms to ohjectives and

recommendations of the Master Plan:
.

N/A,

Self Generated Funds

Doed the project Improve runotf water
| quality or reduce the impacts of

| flooding? if yes, please explain how

| this is achieved, describing the area
thatls impacted. ¥ no, please describe
| any negative impacts, snd the area

| Impacted.

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

geways for ped visiting the

Franch Market District

For what year ave you requesting the Project? 3017, 2018, 2019,

20200 20217 Enter amount]
50,000.00

50,000.00

50,000.00

25,000.00

25,000.00




utilltles, road network) suffident to |

support the intended use of the

IF no please discuss required

¢ improvements and estimated costs |
| i




Agency Number

Project Name

Categories

Public Health and Safety

External Reguirements

Protection of Capital Stock

Economic Development

Operating Budget

Lite Expectancy of Project

Relation to adopted Plans

Intensity of Use

Scheduling

Benefitf Cast

Patential far Duplication

AvatlabHity of Finanting

Spedal Need

Entergy Consumption

Timellness/ Extarnal

Public Support

Environmental Quality and Storm
water Management

TOTAL Ranking

Capital Budget Request Priority Rating Form

Bepartment Name

Department Priority Ranking




Capital Budget Request Form

Agency Number

Department Name | French Market

Project Name UPB Courtyard Windows/Gutters

Department Piority Ranking

Project Type {Renavation

|5 a Land acquisition needed? (Y/N) |

Will this project be a permanent
immavable improvement?

Does the request meet the General |
Obligation Bond requirement?

Project Address {520 st Peter 5t.

Counci] District

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

Restoration of Upper Pontalbs courtyard facades and replacement of gutters/windows

Five Year Summary

I[Has an Architect or Engineer prepared|
i drawings for this project?

IFYes please explain bow thiswas |
funded and current status

Will this project increase your
department’s current operating |
npenses? {I.e, require addhional stalf,
maintenance, utilities)

Please provide estimate of increase or,
decrease aperating costs.

Estimated Cost of Project: {Incfude
Design, Construction, Testing,
Contingency, e1c.)

600,000.00 Proposed Funding Source |Self Generated Funds

Daoes this project fall in line with the
current Zoning requirements

# no please list required change

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

N/A

| 1
:Does the project Imprave runolf water
| quality or reduce the impacts of

| flooding? If yes, plaase explain haw
t this is achieved, describing the area
that is impacted. W no, please describe
| any negative impacts, and the area

impacted,

| Whar Benefit{s} will be provided to
Public from thils projert?




‘5 TE T mﬂmrq r
utiiltles, raad network) sulficlent to
support the intended use of the
. e

i no please discuss required

|Yes

| Improvements and estimated costs |




Agency Number

Project Name

Categoriey

Public Health and Safety

External Requirements

Protection of Capital Stock

Ecanomic Development

Operating Budget:

T T —— o ——— T s ey

Life Expectancy of Project

reent af Population Sarved by Proje

re e s =

Relation to adopted Plans

intensity of lise

Scheduling

Benefit/ Cost

Potential for Duplication

Availabilfty of Financing

Spetial Need

Entergy Consumption

Timeliness/ External

Public Support

Environmental Quality and Storm
water Management

l TOTVAL Ranking

Capitai Budget Request Priority Rating Form

Department Narme

Department Priority Ranking

|UPB Courtyard Windows/Gutters

Fating.




Agency Number 1 Department Name French Market

Froject Name |Deferred Building Maintenance Department Priority Ranking

Project Type Renavation 5 3 Land acquisition needed? (Y/N} |

Will this project be a permanent Does the request meet the General
immaovable improvement? | . Obilgation Bond requirement?

Project Address 520 St Peter/1008 N. Peters 5t. Councl District

Detalled Summary: Include Scope of )

wark, parking requirements, | Repair buildings and its app ing ies, hallways, millwork, HVAC, ate.

landscaping, etc.

Five Year Summary

if Yes please explain how this was
funded and current status

Has an Architect or Engineer prepared i
drawings for this project?

WiIll this project increass your
department’s current operating |
expenses? {l.e. require additlonal staff,
maintenance, utilitles)

Please pravide estimate of increase or
decrease operating costs.

Estimated Cost of Project: {include
Deslgn, Construction, Testing, | 575,000.00 Preposed Funding Source Self Generated Funds
Centingency, &tc.)

Does this project fall In Jine with the

. [ i i e
current Zoning requirements i no please list required chang

Flease divcuss how the project
conforms to objectives and
recommendations of the Master Plan::

L

Does the profect improve tunofl water
quafity o reduce the impacts of
| flooding? If yes, please explain how
this Is achleved, describing the area |
that s impacted. M no, please describe
i any negative impacts, and the area
| Impacted.

For what year 2z you requesting the Projec? 2017, 2018, 1019,2020 or 20217 Enter amopunt

| What Benefit{s] will be provided to Preservation of some of the most precious

125,000.00

| Public from this project? histaric real estate within the city

100,000.00




= R

- FETTOWTTCRIT TRPTFETTECTEreyL
utilitles, road netwoark) sufficient to | -
support the intended use of the |

e s N

W no phease disciess required
| improvements and estimated costs |




e L e e |y

e

A pm————— "

Agency Numiber

Project Name

Categoriey

Public Health and Safety

Extermal Reguirements

Protection of Capital Stock

Economic Development

Ogerating Budget

Life Expectancy of Project

lercent of Population Served by Project

Relation to adopted Plans

Intensity of Use

Scheduling

Benefit/ Cost

Potential for Duplication

Availabliity of Firancing

Special Need

Entergy Consumption

Timelineas/ £xternal

Public Suppory

Environmental Quality and Starm

water Management

TOTAL Ranking

Capital Budget Request Priority Rating Form

Department Name |French Market

Department Priority Ranking




Agency Number

Project Name

Project Type

WIll this project be 3 permanent
knmovable improvemnent?

Project Address

Betalled Summary: include Scope of |

work, parking requirements,
landscaping, etc.

Five Year Summary

[Has an Architect o Engineer prepared,.

drawings for this project?

Wiil this project Increase your
department's turrent operating
xpenses? (ie. require additionat staff,
maintenance, utifties)

i Estimated Cost of Project: {includs -
Design, Construction, Testing,
Contingency, etc.}

| Does this project [all in line with the
current Zoning requirements

g
Please discuss how the project

|
| conforms to objectives and
recommendations of the Master Plan:

HVAC Replacement-UPB RES Department Priotity Ranking

15 2 Land acquisition néeded? (Y/N) |

Does the request meet the General

Obligation Bond requirement?

Council District’

Replace HVAC units in residential apartment units

French Market

if Yes please explain how this was
funded and current status

Please provide estimate of increase ar;
decrease operating costs.

240,000.00 Proposed Funding Source

I no please list required change

| Self Generated Funds

N/A

rDots the project Improve runolf water
quality or reduce the impacts of
| Mooding? if yes, please explain how
this is achieved, describing the area
ihat Isimpacted. If no, please describe
i any negative Impacts, and the area
| Impacted.

What Benefit(s} will be provided to
Public from thiy project?

Earwhat year are you requesting the Froject? 017, 2018, 3019,2020 or 20213 Enter ampant

B0,000.00

80,000.00

80,000.00

/A




utfiities, rcad network) sufficlent to |
support the Intended use of the

v m— s e

i no please discuss required |
improvements and estimated costs

L
e e o m————

yes




Agency Mumber

Project Name

Categories

Pubiic Health and Safety

External Requirements

Protection of Caplta) Stock

Economic Development

Operating Budget

Life Expectancy of Project

ercent of Population Served by Proje,

L

Relation to adopted Plans

Intensity of Use

Scheduling

Benefit/ Cost

Patential for Duplication

AvallabHity of Financing

Speclal Need

Entergy Consumption

Timellness/ External

Public Support

Enviranmental Quality and Storm
water Management

TOTAL Ranking

Capital Budget Request Priority Rating Form

Department Name French Market

Department Priority Ranhking




Agency Number
Project Name

Project Type

Will this project be a permanent
Immovable Improvement?

Project Address

i Detalled Summary: include Scope of
waork, 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
rxpensu? [L.e- require additional staff,
5
|
i

maintenance, utilities) |

Estimated Cost of Project: finclude |
Design, Construction, Testing,
Contingency, etc.)

| Daes this project fall o line with the
| current Zoning requirements
g

Please discuss how the project

| conforms to oblectives and
|recommendations of the Master Plan:

|

Capital Budget Request Form

Deparnment Name

Department Prority Ranking

A

|
15 3 Land acquisition needed? (Y/N)

Daes the request meet the General
Obligation Bond requirement?

Coundil District

French Market

IF Yes please explain how thiswas
funded and current status

Please provide estimate of increase or
decrease operating costs.

Proposed Funding Source

Self Generated Funds

I no plense Est required change

'Dces the project improve runoff water
| guality or reduce the impacts of
i flooding? If yes, please explain how
this is achleved, describing the area
hat Is impacted. If no, piease describe
any negative Impacts, and the area
impacted.

What Benefit{s) will be provided to
Publlc from this project?

122017, 2018

9, 2020 or 20217, Ent,

er amount]




A H a 15,
utilities, road natwork} sufficlent ta

support the intended wuse of the
—rs g

. If po please discuss requined ]

| iImprovements and estimated costs




Agency Number

Project Name

Categoriey

Pubfic Health and Safety

External Requirements

Protection of Capltal Stock

Economic Development

Operating Budger

Life Expectancy of Project

reent of Population Served by Projec

Relation to adopted Mans

Intenshy of Use

Scheduling

Benefit/ Cost

Potential for Duplication

Avallabliity of Financing

Special Need

Entergy Consumption

Thneliness/ External

Publc Support

Capital Budget Request Priority Rating Farm

Department Name French Market

Department Priority Ranking

Environmental Quality and Storm
waier Management

TOTAL Ranking




Blank
New

Construction
Renovation
Repairs
Upgrade
Feasability
Study

Equipment
Blank

Blank Blank

Yes A
No B
C
D
E
Blank

200 City Council

210 Mavyors Office

220 Chief Administrative Officer
230 Law

250 NOFD

270 NOPD

300 Sanitation

360 Health

380 Welfare

399 Retirement

400 Finance

450 Property Management

500 DPW

550 Utilities

580 NORD

600 Unattaced Boards and Commisions
620 Parks and Parkways

630 Library

640 Historic Distisct and Landmarks Commission

650 Vieux Carre Commision
655 Alcohol and Beverage
670 City Planning

685 Moquito Control

689 NOMA

700 Misc

710 General Services

750 Housing Urban Development
770 Training Division

781 Economic Development
782 Neighborhood Housing

Blank



799 Intergovermental

800 Judicial

810 District Attorney

820 Coraner

830 Juvenile Court

832 First City Court

834 Civil Court

835 Municipal Court

837 Criminal Court

850 Criminal Sheriff

860 Criminal District Court
870 Registar of Voters

880 Judical Retirement

890 Enterprise Funds

892 French Market

B93 Upper Porta

894 Delgado Plantation
895 Municipal Yacht Harbor
B96 Orleans Parish Commision
897 Rivergate Development
898 Canal St. Development
899 Clearing Fund

900 Aviation



Blank

Blank
200 City Council
210 Mayors Office
220 Chief Administrative Officer
230 Law
250 NOFD
270 NOPD
300 Sanitation
360 Health
380 Welfare
3599 Retirement
400 Finance
450 Property Management
S00 DPW
550 Utilities
580 NORD
600 Unattaced Boards and Commisions
620 Parks and Parkways
630 Library
640 Historic Distisct and Landmarks Commission
650 Vieux Carre Commision
655 Alcohol and Beverage
670 City Planning
685 Moquito Control
689 NOMA
700 Misc
710 General Services
750 Housing Urban Development
770 Training Division
781 Economic Development
782 Neighborhood Housing
799 Intergovermental
800 Judicial
810 District Attorney
820 Coroner
830 Juvenile Court
832 First City Court
834 Civil Court
835 Municipal Court
837 Criminal Court
850 Criminal Sheriff
860 Criminal District Court
870 Registar of Voters
880 Judical Retirement
890 Enterprise Funds
892 French Market
893 Upper Porta



894 Delgado Plantation

895 Municipal Yacht Harbor
896 Orleans Parish Commision
897 Rivergate Development
898 Canal St. Development
899 Clearing Fund

900 Aviation



