City ADA Review & Approval

Shari Thornes, Brookings City Clerk & ADA Compliance Officer

520 3" Street, Suite 230 / PO Box 270

Brookings, SD 57006 rO O 1 I | S
(605) 692-6281 phone; (605) 692-6907 fax SOUTH DAKOTA
sthornes@cityofbrookings.org

ADA Project Narrative

1. Date:

2. Project Description
New Construction

Remodel

Parking Lot -Restripe

Public Right of Way (street, sidewalks, curb ramps, etc.)
Furnishing (reception counters, interior/exterior furniture, etc.)
Other

3. Address/Location
4. Contact Information (provide name, address, email, cell number for all contacts):
o City Staff:
e Applicant:
o Architect(s):
e Vendor:

5. Description of Programs, Services & Activities. Summary of the purpose, scope, type of activities,
number and type of participants, and other key information about program (or attach existing

narrative).


mailto:sthornes@cityofbrookings.org

6.

Estimated Project Schedule:

Define phases:

(0]
(0]
(0]

Conceptual (must include general dimensions, reach ranges, elements, etc.):
Site Plan
Floor Plans
Elevations

Construction Documents (with all required dimensions and reach ranges defined)
Detailed Exterior/Interior Plans
Additional elements /installations

(0]

0]
(0]
0]

(@]

Bid Date
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Furnishings, interior and exterior

Interior Signage Package

Assisted listening systems

Technology: card swipe, emergency call boxes, countertop credit card machine,
anything that the public will use, etc.

Other (as defined in project narrative/scope)

Signature Date
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