
           CLINICAL ENGINEERING FACILITY MANAGEMENT GUIDE
Facility Construction Project Management - DOD Medical Military Construction Program

4.3 DOD MEDICAL MILITARY CONSTRUCTION PROGRAM
The general guidance provided on the Department of Defense (DOD) policies and procedures for design and construction of military medical facilities is outlined in Military Handbook-1191, entitled the Department of Defense Medical Military Construction Program Facilities Design and Construction Criteria. The guidance is broken down within this handbook to cover the entire construction process.  This includes pre-design responsibilities and considerations, design responsibilities and procedures, master planning and site development, and the technical guidance for each design aspect of the medical facility.  

The Air Force has a specific Air Force Instruction (AFI) 32-1023, entitled Design and Construction Standards and Execution of Facility Construction Projects, providing additional guidance specifically addressing the construction management process.  This includes the selection of architectural and engineering firms, planning, design management, and construction management.  

Additional contributing AFIs to the construction management process related to in this section are; AFI 32-1021, entitled Planning and Programming of Facility Construction Projects, AFI 32-1032, entitled Planning and Programming Real Property Maintenance Projects Using Appropriate Funds (APF), and AFI 65-501, entitled Economic Analysis.  This section will attempt to give an understandable overview of the information provided in these publications.
4.3.1 PLANNING AND PROGRAMMING
Guidance for programming military construction projects for medical facilities is found in AFI 32-1021.  In this document, the Air Force defines facility planning as “the identification of work needed on a facility to satisfy current and future mission requirements.” (15)  It further defines facility programming as “the actions taken to acquire both the authority and resources required to perform the planned work.” (16)

4.3.2 MAJOR MEDICAL CONSTRUCTION PROJECTS
It is important that the definition of a “major” construction project first be explained.  In AFI 32-1021, the definition of what constitutes major facility construction in the MILCON program is clearly stated.  “It includes construction projects for all types of buildings, airfield pavements, and utility systems costing $500,000 or more.  It can also include repair projects costing $500,000 or more, but  repair projects are accomplished from Operations and Maintenance (O&M) funds or from the Defense Business Operation Fund (DBOF).  It includes land acquisitions.” (17)

Legally, any construction of any type performed on a military installation is defined as military construction.  It includes any effort to build a usable facility, or to modify/improve an existing one.  The objective of these efforts, within the MILCON program, is to “provide quality facilities to support the Air Force Mission.” (18)  The MAJCOMs have specific investment strategies and general priorities to follow when planning and programming military construction efforts under their control:

1.  Projects required to achieve compliance with laws.

2.  Projects in support of international treaties and agreements.

3.  Projects in support of new missions and force reduction realignment.

4.  Level I projects according to Commanders’ Facility Assessment.

5.  Level II projects according to Commanders’ Facility Assessment.

6.  All others.

Medical projects that fall within the above priorities make up the Medical MILCON program.  This program deviates from the rest of the Air Force MILCON program in that it is managed by the Office of the Assistant Secretary of Defense Health Affairs (OASD [HA]) and funded by the Defense Health Program, not Air Force total obligation authority. (19)  

Once a facility construction concept has been planned and programmed, the lengthy process to justify the effort and design the project to satisfy the concept must be started.  The process is complex with an established sequence of submittals and approvals.

Roles and Responsibilities 

Office of the Assistant Secretary of Defense (Health Affairs) (OASD [HA])
As stated above, this office manages the funding for medical facility design and construction efforts through the Defense Health Program.  It issues all issues all design and construction authorizations, along with A&E selection, design initiation, contract advertising and award. (20)  It is also responsible for the program management of the entire medical MILCON program.  With input from the Base Medical Group and the MAJCOM Surgeon General, OASD (HA) has final approval of the program design.  If there are changes to the construction that total over $100,000, or that exceed the available contingency funds OASD (HA) must review and approve.  This is also the case for changes that add medical services to the design, or exceed approved cost or scope.  

Office of the Surgeon General, Headquarters United States Air Force (HQ USAF/SG)
Though the facility user can be heavily involved in the planning and design of facility projects, it gets its authority from the Office of the Surgeon General, who has final authority as the using agent for all Air Force medical facilities.  
Air Force Medical Operations Agency, Health Facility Division (HQ AFMSA/SGSF)

This office represents the Air Force Surgeon General on all medical MILCON design and construction efforts.  The primary focus of this agency are the medical, functional, space and operational aspects of the design.  It also supports the MAJCOM Surgeon General and Civil Engineer and the Base Medical Group and Base Civil Engineer on all medical facility acquisition, design and construction efforts. 

Design Manager/Construction Management 

The responsible agency for design and construction management depends on where the project is taking place:


Construction Management Medical Office, Headquarters Air Force Center for 

Environmental Excellence (HQ AFCEE/CMM)

This office provides medical facility design and construction management for the 

continental United States (CONUS) as well as the Azores and Panama.

Civil Engineering Construction Division Headquarters Pacific Air Force (HQ 

PACAF/CEC)

This office provides medical facility design and construction management for the 

Pacific area.

Directorate of Military Construction Headquarters U.S. Air Force (HQ 

USAFE/CEC) 

This office provides medical facility design and construction management for 

Europe.

Health Facilities Office (HFO)

For medical MILCON projects, the project management and technical oversight is provided by the headquarters level Health Facilities Office (HFO) of the appropriate Design Agent and Construction Agent.

Pre-Design Responsibilities and Considerations

The Defense Medical Facilities Office (DMFO) and/or the appropriate Regional Health Facilities Office (RFHO) works with the facility requesting construction to provide inputs to the Civil Engineering Squadron Commander.  The Civil Engineering Squadron prepares a Project Planning Package before the design effort is started.  This package includes: (21)

1.  DD Form 1391, FYxx Military Construction Program, which is the military document outlining the project justification.
2.  Project Narrative, summarizing the sizing decision process, siting, significant planning information and results.  In the event of a Military Construction (MILCON) project, the Project Narrative can be a summary of a document previously completed, signed and endorsed by the installation commander called the certificate of compliance.  Included in the steps are environmental issues, survey results, agency and government coordination submittals, environmental permits, waivers, and clearances.  This document is part of the planning process and is maintained by the Air Force Major Commands (MAJCOMs) until requested by Headquarters U.S. Air Force (HQ USAF)
3.  Program for Design, which includes the facility space planning program and parking space requirements

4.  Equipment Planning, used to cover DMFO’s responsibility for equipment installation planning.

5.  The Project Book (PB), which provides a summary of the existing site conditions and utilities.  

a.  The site conditions include necessary topographical and survey maps, accepted site (base) architectural style, seasonal construction limitations, site natural hazards, soil and foundation conditions, utility capacities and locations, and site restrictions.  

b.  Utility information provides the availability, capacity and location of necessary utilities, to include fuel sources, heat and chilled water, electricity, water and wastewater.  

c.  Environmental impact information required to satisfy any concerns by the Environmental Protection Agency (EPA) or Occupational Safety and Hazard Administration (OSHA).  This may include wetlands, watershed, contaminated soil, or coastal zone considerations.  It also includes local threatened and endangered species and natural resource protection information.  Due to many base locations and missions, this may also include archaeological and historical considerations, along with the base location of explosive ordinance. 

d.  Security requirements.

e.  Fire protection considerations.

f.  Communications information covering all communications and data systems resident on the base.  Included are communications interface requirements for fire, police, etc..

g.  Preliminary analysis of replacement .vs. addition/alteration when requested by DMFO.  

h.  Completed site survey (22)
This project package then must follow the proper submittal process to place the project into the DOD medical MILCON program.
1.  The DD Forms 1391 are forwarded to the MAJCOM Civil Engineer and Surgeon General offices for validation and prioritization.  

2.  Projects are then submitted to the Air Force Medical Support Agency, Health Facilities Division, Programs Branch (HQ USAF/SGSFW), with copies to the Air Force Center for Environmental Excellence (HQ AFCEE/CMM) and Directorate of Military Construction (HQ USAF/CEC).

3.  USAF/SG prioritizes and integrates the MAJCOM projects, and then forwards them to OASD (HA) through the Secretary of the Air Force (SAF/MI).

4.  OASD (HA) uses this information to integrate projects into the DOD medical MILCON program.  

Design Procedures

The guidelines outlined in MIL-HDBK-1191 are specific concerning the design phase of a MILCON project.  Included in this guidance, are the specific submittals and documentation required for this phase.  Some variations may be accepted by the designer and the facility user, but the schematic design submittal (S-2) and 35% design submittal (S-4) cannot be changed without DMFO approval.

The designers for the MILCON program (Design Agents) are designated by the Secretary of the Air Force, and are responsible for the design of projects from the time when  DMFO issues the Design Authorization until it is turned over for construction.  At this time, the construction is the responsibility of the Construction Agents, which may or may not be the same agent.  Design and Construction Agents are:

1.  The  U.S. Army Corps of Engineers (USACE)

2.  The Naval Facilities Engineering Command (NAVFAC)

3.  The Air Force Engineers (AF/CECM) in the United Kingdom

Up to the 35% design complete stage, the objective of the designer is to produce a document that will meet all requirements set for the job, be detailed enough to establish the scope of the job, and complete enough to establish the programmed amount (PA).  The designer is then to complete the design effort, producing documents that will allow construction to be performed within the PA established.  If the designer determines that the PA will not be enough to adequately perform the construction, justification for a change to the PA, or alternative approaches to the design to maintain the PA must be presented to DMFO before the design can be completed. 

The sequence of events and responsibilities during construction are: (23)

1.  DMFO issues the section 2807, Title 10 USC (reference 2b) Congressional notification.  This is a required government document and follows the completion of the preliminary project scope.  The 2807 Action is required to meet design and programming milestones that are standard in a typical DOD medical military MILCON timetable (24).

2.  DMFO distributes Design Funds to the Design Agent to complete each phase of the design effort.  

3.  DMFO issues the appropriate Design Authorization to the designer to complete each phase of the design effort.  Separate authorizations are issued for Architectural/Engineering (A/E) Selection, Concept Design, and Final Design.  The Design Agent must follow the guidelines set by the policies and procedures established by DMFO and may not continue beyond the established design phase without authorization.

If DMFO deems it is necessary, prior to issuing the Design Authorization, it can request an Economic, Engineering and Environmental Study be performed.  The intent of this study is to insure the design provides for an efficient and effective facility, at a reasonable cost, with the least adverse effects on the environment.  All costs are considered as life-cycle-costs, not actual costs.  If requested, this submittal must be presented to DMFO prior to the issuing of the Design Authorization.

4.  The A/E Selection Authorization is accomplished to allow the Design Agent to establish the A/E and to negotiate the contract.  The award of the contract and start of the design is not authorized at this time.  

5.  The Concepts (0 to 35%) Design Authorization is issued to the A/E to begin the design and proceed to the 35% level.  The submittals required to DMFO from this design effort are the S-2, which is the scope approval submittal, and the S-4, which is the funding approval submittal.  The Concept Design effort is completed when DMFO approves the S4 submittal, scope and cost estimate.

Prior to the 35 percent design submittal a Value Engineering Study must be       completed (in accordance with DOD Directive 4245.8 - reference 2d). The intent of this study is to reduce the life-cycle-costs of areas of the design that are determined to be high cost.  It is also used to investigate the availability of alternative construction designs.  The primary objective of the value engineering effort is to lower life-cycle-costs and to improve the quality of the design without lowering the criteria or quality standards set by MIL-HDBK-1191 or reducing the scope of the project. AFI 32-1023, 5.14.1.1. outlines the conditions which require the study to be accomplished.  The study is required if the construction program amount is over $10 million.  Also, if the amount is between $1 million and $10 million, the study is required when the return on investment (savings to study cost) is 10 to 1 or greater. (25)

6.  The 35 Percent Review and Certification directly follows the 35% design submittal.  DMFO certifies to the Office of the Assistant Secretary of Defense (OASD) Comptroller the cost estimates by 15 September of the year prior to the planned budget submission.  DMFO also notifies the Design Agent and the Using Agent (Office of the Surgeon General, Headquarters United States Air Force) whether the design was approved, with or without comments, or the design was disapproved, with comments. 

7.  The Final Design Authorization is issued for the A/E to continue to the final design.  This is issued once the 35% is approved by DMFO.

      A Constructability Study is performed on all significant projects (over 

      $20,000,000) and is especially important for alteration or addition contracts.  

      The intent of the study is to insure that the project is capable of being administered, bid, built, enforced, and understood.  Though this should be a focus throughout the planning and design effort, it is important that a preliminary study be completed on the 35 percent design and updated based on the final design.  

      A Comprehensive Interior Design (CID) may be included in the final design       submittal, if so desired by the Using Agent.  If selected, the CID establishes the furniture and accessory selection, layout and identification. It may also establish documentation for the procurement of these items.  Following the CID, additional furniture and medical equipment purchases must be coordinated with the design. 

8.  The Design Coordination between the DMFO, the Design Agent, the facility user is imperative for the successful completion of the project.  Impacts to the scope, cost, criteria, policy and procedure, and/or schedule of the project must be advised to DMFO for necessary action. 

9.  Proposed Design Changes, during either the proposed concept design phase or the final design phase, are submitted by the Design Agent and/or the Using Agent to DMFO for approval.  If the changes occur after the S-2 submittal, the changes can be submitted for approval with the S-4 submittal.  If the 35% design has been approved, any changes that increases the design’s gross square feet or adds new functions must be approved by DMFO prior to incorporation into the design.  

10.  If there is a need for a Stopped or Deferred Design, the final decision will be made by DMFO.  

Master Planning and Site Development
The master planning and siting of a new facility or addition is an important part of the overall design effort.  MIL-HNDBK-1191 outlines the DOD guidance concerning this effort.  Generally, the siting of the facility must coexist with the surrounding community, so the design and location must take into consideration the local planning goals and objectives.  

The site design must consider a number of factors, such as the operation, function, energy efficiency, safety, aesthetics and the preservation of natural site characteristics. (26)  Natural site conditions preserved, such as ground forms, water sources, topographical elevations, ledges, trees, and rock formations can all be used to enhance the overall site design.  The spacing of the buildings must consider the allowance for natural light, air circulation and fire safety, along with parking, pedestrian access, and vehicular traffic patterns. (27)  The spacing of the buildings must also consider the views from the building, especially the patient areas of the hospital.  It is important to establish a site plan that provides pleasant views from the building.  The view from the street accesses are important, too.  The site must be planned so that signage and general orientation of the buildings aids in the orientation and directional reference for patients and visitors. 

Additional site concerns, such as floodplain and wetland areas, energy concerns, accessibility by disabled, security fencing, landscape planting, sidewalks, soil conditions, utility siting, underground lines, storm drainage, and water service must also be addressed in the site design.  Guidance for these areas can be found in MIL-HNDBK-1191, section 3.

4.3.3 MINOR MEDICAL CONSTRUCTION PROJECTS
The general guidance for unspecified minor construction is still provided in Military Handbook-1191 but, it is first important to explain what constitutes a “minor” construction project.  In AFI 32-1021, Planning and Programming of Facility Construction Projects, a clear definition of what constitutes an unspecified minor construction project is clearly stated.  There are actually two different levels of minor construction projects, separated by the source of their funding.  Projects that are single undertakings with an approved cost between $500,000 and $1,500,000 are funded by MILCON funds, in an account called the P-341 account.  Projects whose cost is below $500,000 are authorized for funding from the operations and maintenance (O&M) appropriation.  The limits cannot be exceeded, as they are statutory.  If a project funded under O&M funds exceeds the $500,000 threshold, action must be taken to stop the project and process the project as a P-341 minor construction project for submittal to OASD (HA).

Minor Construction (P-341)

The types of projects that are included as minor construction are: (28)

· The construction, erection or installation of a new building or system.

· Construction that adds a building addition or another building level, adding 

      additional functional space.

· Construction that results in the conversion of a building’s primary function.

· Repair work that exceeds 70% of the building’s replacement cost.

But, in order for the projects to be funded as minor construction, they must adhere to the following criteria: (29)

· The proposed work must meet the definition of minor construction, specifically the approved costs, as is outlined in AFI 32-1032 paragraph 3.3.3.

· The construction requirements were unforeseen and urgent, and cannot wait until the next MILCON program.

· The finished effort will result in a usable, or improved facility.  The programmed cost includes all land acquisitions and temporary facilities required. If minor construction funding was approved separately for the construction of buildings, they cannot be joined together to make one large multipurpose facility.

· Minor construction projects cannot be done concurrently with a MILCON project.  

· Companion maintenance or repair projects (O&M funded projects) may be worked concurrently with a minor construction project (P-341 funded project).  All construction class work must be accounted for in the minor construction project.  Project documents in each project (P-341 and O&M) must cross reference each other.  

· If there are any unit or activity relocations that result from the project effort, they must be identified in submittal documents.  This is to insure that Congressional notifications contain the relocation information.

· Any minor construction previously denied approval must have additional information justifying the urgency if requested for approval again in a later MILCON.  

· A minor construction project for a new mission requirement may precede a MILCON project if the usable space it completes is required for a specific need and specific time frame.  The minor construction project may follow a MILCON when the new mission requirements developed after the MILCON project was completed. 

· Combining project funding from P-341 minor construction funds, O&M funds, Defense Business Operation Funds (DBOF), Research, Development, Test and Evaluation, or industrial funds, to fund a single minor construction effort is prohibited.

· Projects cannot be split in order to conform to the approved thresholds or cost ceiling is prohibited.  

· Incrementing the results in a higher cost of construction because of a sacrifice of economy of scale is prohibited. 

· Concurrent work on an active military construction project that reduces the cost of the military construction project below cost variation notification levels is prohibited.
The organizational roles and responsibilities associated with medical unspecified minor construction are slightly different than those for normal MILCON program projects.  The differences are due to the unforeseen nature or need for urgency that is the underlying reason for the minor construction request.  “Installation and MAJCOM staffs will process Medical Unspecified Minor Construction requirements in the same way as medical MILCON projects.  OASD (HA) funds approved projects from the Defense Health Program.” (30)  Specific roles and responsibilities are: (31)

Minor construction projects, that are submitted for approval, must include the following information on a DD Form 1391: (32)

· A clear statement describing the construction requirement.

· Identification of the existing mission and the nature of the new requirement.

· Explain how the mission or requirement will be satisfied in the interim.

· Rationale supporting why the requirement was not included in the present MILCON, and why it cannot wait until the next MILCON.

· The date when the requirement was first identified.

· The required completion date and justification for that date.

· A schedule of related equipment delivery.

· Steps that will be taken to expedite the design and award of the project.

· A design and construction schedule.

· A list of actions taken to satisfy the requirement, and a list of reasonable alternatives that have been considered.  An explanation must be included on why the alternatives were not adopted. 

· Identification of any O&M work that is associated with the project scope along with copies of the DD Forms 1391 for the companion projects.  A cross reference annotation must be included in the projects DD Form 1391.

· A certificate of compliance signed by the host installation commander. 

In order to initiate a minor construction project, there is a specific sequence of events that must take place:  (33)

1.  The MAJCOMs submits justification for proposed minor construction to the Air Force Medical Support Agency, Health Facilities Division, Programs Branch (HQ USAF/SGSFW) for validation.  Along with a DD Form 1391, the following information must be furnished:

· A clear statement describing the requirement

· Identification of existing mission and nature of new requirement.

· Explanation of how mission or requirement is being, or will be, satisfied in the interim.

· Rationale for the submission’s urgency and why it was not included in prior year MILCON programs.  Also, why it canot wait for future MILCON programs.

· The date the requirement was first discovered.

· The date the requirement is needed to be completed, and justification behind this date. 

· A schedule of related equipment delivery.

· Steps taken to expedite the project (through design and contract award).

· Proposed design and construction schedule

· A full description of other actions taken in an attempt to satisfy the requirement, and identification of alternatives explored with reasons why they were not adopted.

· Identification of O&M work associated with the total project scope and copies of DD Forms 1391 for the companion project.  Annotate the companion project on the DD Form 1391 documents.

· A certificate of compliance signed by the host installation commander and endorsed by the MAJCOM commander or designee.

2.  HQ USAF/SG submits validated projects to the Deputy Secretary of the Air Force (Installations) (SAF/MII) for approval.

3.  SAF/MII forwards the projects to the Office of the Assistant Secretary of Defense (Health Affairs), (OASD [HA]).

4.  The House and Senate Armed Services and Appropriations Committee are informed of the intent to accomplish the project.  

5.  If within 30 days there are no objections to the notification, the process of notification is complete and HQ USAF advises the MAJCOM.  If an objection is raised, the Air Force’s policy is to resolve it prior to proceeding. 

Minor Construction (O&M)

This type of construction is also referred to as real property maintenance work.  It can be further classified as maintenance, repair or minor construction.  The maintenance construction is funded through Element of Expense Investment Code (EEIC) 521.  The repair construction is funded through EEIC 522, and the minor construction is funded through EEIC 529. 

For the real property maintenance work to be classified as maintenance construction, it must refer to day-to-day work required to adequately preserve real property facilities and prevent pre-mature wearing out or failure of system components.  It also includes work to stop component deterioration or work required to restore components that have deteriorated but not yet failed.

To be classified as repair construction, the real property maintenance work must be necessary for any facility or facility component to restore safe, effective, and economical support of the facility’s assigned missions and organizations.  This includes: (34)

· Work necessary to restore or replace components and systems that have worn out, failed or exceeded their economical life.   Modern, reliable, maintainable, functional, economical and energy efficient materials and equipment must be used in the effort.

· Work required to correct fire or other occupational safety and health code deficiencies.

· Modifications to utility systems to reduce O&M costs, or to increase capacity or efficiency of existing systems.

Repair construction can also be used to add, move or remove non-loadbearing walls in order to:

· Restore a building to functional standards.

· Combine similar functions in order to vacate or remove facility space no longer needed.

Minor construction that falls within the real property maintenance program must first meet the requirement of not exceeding the $500,000 ceiling.  The construction project types are exactly like those in the $500,000 to $1,500,000 range, and includes:

· The construction, erection or installation of a new building or system.

· Construction that adds a building addition or another building level, adding additional functional space.

· Construction that results in the conversion of a building’s primary function.

· Repair work that exceeds 70% of the building’s replacement cost.

When planning O&M funded minor construction, it is imperative that the construction effort supports the overall mission of the facility’s organization.  It is also important to schedule the project so it will cause the least disruption to the facility’s operation and personnel.  If possible, phasing the construction effort over a period of years may lesson the impact, if the project and facility layout allow it. 

Each minor construction project that is required for a facility within the next two years (24 months) should be planned and programmed in a single minor construction project. (35)  The two year programming period begins at the time the Form 9 is submitted.  Base Civil Engineering executes the project by passing the Form 9 to Contracting to be issued as a contract effort, or through Civil Engineering resources.  In the Civil Engineering channels, the project can be earmarked as a SABER project or it can be added to other project efforts, such as in-house, RED HORSE, etc. (36) 

Funds cannot be combined from different appropriations, such as P-341 and O&M funds, for minor construction efforts, though exceptions can be considered by  HQ USAF/CE.  Projects cannot be split into phases, or increments, as a part or whole, to maintain the costs below the statutory cost limits.  

There are a few specific conditions for programming minor construction efforts on newly constructed buildings.  Improvements cannot be programmed within 12 months of the beneficial occupancy date (BOD) unless it is to meet changes in the mission needs or due to changes in the equipment that was unknown at the time of the original construction project.  Improvements requested within the 12 month period must obtain MAJCOM approval.  

Another condition dealing with follow-on projects to new construction is concerning MILCON funded projects.  O&M funds cannot be used to correct deficiencies 

for projects originally MILCON funded.  Also, multiple minor construction projects cannot be programmed in a two year period for a single building, with the following exceptions: (37)

· The additional minor construction requirement in a two year period could not have been reasonably anticipated when the previous requirement was started.  

· The additional minor construction requirement has a distinctive different purpose or function than the precious requirement.  

· Each minor construction project results in a complete, usable facility.

If these exceptions are met, and multiple minor construction projects are required within the two year period, the individual programs may be approved.  If the projects each have a funded cost that is less than $300,000, the following total multiple minor construction funded cost determines the appropriate approval level: (38)


    Total Funded Cost     
Approval Level

· As Delegated

Installation Commander

· $          0  - $500,000
MAJCOM/CE

· $500,000 - over

HQ USAF/ILR

To further clarify the Minor Construction (P-341) Minor Construction (O&M) thresholds and funding sources:

Type Construction (O&M)      
          $Threshold            Funding Source


Minor construction (P-341)

$500,000 - $1,500,000    MILCON (P-341)

Minor construction (O&M ) – (Also know as RPMA)

     Minor construction (EEIC 529)
$0 - $500,000  
     O&M (MAJCOM/CE

        








         approval)

     Repair (EEIC 522)


$0 - $5,000,000
     O&M (MAJCOM/CE

         approval)   

$5,000,000 & above
     MILCON (SAF/MII 

         approval)

     Maintenance (EEIC 521)

No limit


O&M

In order to establish an O&M funded minor construction project, the following documentation submittals are required.: (39)

· All projects that exceed the installation commander’s approval authority must be documented on an DD Form 1391 and routed to the appropriate approval authority.

· All projects that are within the installation commander’s approval authority must be documented on an AF Form 332, Civil Engineering Work Request,  an AF Form 327, Civil Engineering Work Order, or a DD Form 1391.  

· Project documents (DD Form 1391, AF Form 332, or AF Form 327) must be signed by the appropriate approval authority and have an approval date included. 
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