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FORM 22.1

RENOVATION PROJECT PLANNING WORKSHEET
Project Name: _______________________________________________________________
Project Manager: _________________________________  Start Date: _____________
═════════════════════════════════════════════════════════
SECTION 1: PROJECT OVERVIEW
Scope of Work:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Areas/Spaces Affected:
☐ Resident rooms/units: Qty: _____    ☐ Dining areas
☐ Common areas: ________________      ☐ Bathrooms
☐ Exterior/grounds                    ☐ Mechanical systems
☐ Other: _________________________________________________________________
Square Footage: _____ sq ft
Business Objectives:
☐ Improve resident satisfaction        ☐ Increase marketability
☐ Address deferred maintenance         ☐ Modernize aesthetics
☐ Enhance functionality               ☐ Improve accessibility
☐ Energy efficiency                   ☐ Safety/compliance
☐ Other: _________________________________________________________________
Target Market Impact:
Target demographic: __________________________________________________________
Expected occupancy impact: ☐ Increase  ☐ Maintain  ☐ No change
Rate increase potential: ☐ Yes ($____/month)  ☐ No
═════════════════════════════════════════════════════════
SECTION 2: DESIGN & PLANNING
Design Vision/Theme:
_____________________________________________________________________________
_____________________________________________________________________________
Key Design Elements:
☐ Flooring: Type: __________  Color/style: ________________________________
☐ Paint: Colors: ___________________________________________________________
☐ Lighting: Type: __________________________________________________________
☐ Furniture/fixtures: Style: _______________________________________________
☐ Accessibility features: __________________________________________________
Resident Input Received: ☐ Yes  ☐ No
Method: ☐ Survey  ☐ Focus group  ☐ Design committee  ☐ Other: ______________
Key resident preferences identified:
_____________________________________________________________________________
_____________________________________________________________________________
Professional Team:
☐ Architect: _______________________________________________________________
☐ Interior Designer: _______________________________________________________
☐ General Contractor: ______________________________________________________
☐ Specialty contractors: ___________________________________________________
Permits Required:
☐ Building permit          ☐ Electrical permit         ☐ Plumbing permit
☐ Fire marshal approval    ☐ Other: ____________________________________
═════════════════════════════════════════════════════════
SECTION 3: BUDGET
	Budget Category
	Estimated Cost
	Actual Cost

	Design/architectural fees
	$
	$

	Demolition/removal
	$
	$

	Materials
	$
	$

	Labor/contractor fees
	$
	$

	Permits and inspections
	$
	$

	Furniture/fixtures/equipment (FF&E)
	$
	$

	Technology/systems
	$
	$

	Project management
	$
	$

	Contingency (10-20%)
	$
	$


TOTAL BUDGET: $__________
Funding Source: ☐ Operating Budget  ☐ Capital Reserves  ☐ Loan  ☐ Other: _______
═════════════════════════════════════════════════════════
SECTION 4: TIMELINE
Projected start date: _____________  Projected completion date: _____________
Total project duration: _____ weeks
Key Milestones:
Design finalization: _____________
Permits approved: _____________
Demolition complete: _____________
Construction complete: _____________
FF&E installation: _____________
Final walkthrough: _____________
═════════════════════════════════════════════════════════
SECTION 5: RISK ASSESSMENT & MITIGATION
Identified Risks:
☐ Schedule delays - Mitigation: _____________________________________________
☐ Budget overruns - Mitigation: _____________________________________________
☐ Resident disruption - Mitigation: _________________________________________
☐ Occupancy impact - Mitigation: ____________________________________________
☐ Other: ____________________________________________________________________
═════════════════════════════════════════════════════════
Completed By: _________________________________ Date: _____________
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