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BUSINESS ENTERPRISES PROGRAM (BEP)

NEW LOCATION SURVEY
                          Please e-mail this form to BEPResponse@dor.ca.gov

Business Enterprises Program,

Attention: Nancy Abila 
	Date Requested:__________    


LOCATION TYPE: FEDERAL____ STATE____ OTHER____

PROJECT NAME:____________________



AGENCY:________________________

ADDRESS:________________

CONTACT PERSON:____________________________________

E-MAIL:___________________________________________________

OFFICE PHONE:________________________


721 Capitol Mall, Sacramento, CA 59814 

	ALTERNATE CONTACT PERSON:__________________________

E-MAIL:___________________________________________


OFFICE PHONE:___________________________



GENERAL INFORMATION

Project start date


Project completion date





List building owner(s), address, and phone number(s)  

How long are the terms of the Lease?_______________________________

Number of buildings?



Number of floors per bldg.


Type of food service agency is requesting?




What is the bldg. Population?



Visitors (daily)



On what floor would the BEP facility be located?







What is the total sq. ft. available for the BEP facility?






Hours of operation for BEP facility?



AM 



PM


Will BEP facility be open on weekends? Y / N (circle one) if so, please specify.  Days and hours of operation


AM 


PM


Will  Food Service Area be Open to the public?  Y / N







Are there any security constraints in the bldg.? Y / N (circle one) if yes, please specify.



How many of the tenants remain in the bldg. for the majority of the day?





Number of food services within ½ mile?










What is the sq. ft. for prep area?











What is the total sq. ft. for dining area?










What is the “TOTAL” sq.  ft. for the BEP facility?








Is storage available for BEP facility?  Y / N (circle one) if yes, sq. ft.





Is space for an office?  Y / N (circle one) if yes, sq. ft.








Number of seats in the dining area?










GENERAL INFORMATION CON”T.

Number of shifts per bldg.?  (Please list)

 ______________________________________________________________________ 

Other bldg. tenants?  (Please list) with access to bldg.?

 ______________________________________________________________________
Is training conducted in the bldg.? (If so,) Please list frequency and number of trainees







per session that will be in addition to population above.


If seasonal work applies please list dates and population figures for each.





Do you host large events? if yes, number of seats in Room.  ______________________
Are there any other BEP facilities in bldg.?  Y / N (circle one) What floor?


_
Competitive employee activities?


a). Potlucks?


Frequency
 
No. Ees. Effected

___

b). Snack Clubs

Frequency

No. Ees. Effected

___

c). Fund Raisers?

Frequency

No. Ees. Effected
________
Coffee makers in offices?  Y / N (circle one) many

few

none


Other equipment in offices / break rooms?  (Refrigerators, microwaves, etc…)
______________________________________________________________________
Number, and type, and location of vending machines?

______________________________________________________________________
Competitive vending machines not affiliated with BEP?  (List contact person and phone #).
______________________________________________________________________
Are there vending trucks catering to bldg.?  (List contact person and phone #).




______________________________________________________________________
PROJECT SPECIFICS

Where in the bldg. will the BEP facility be located? 







_______________________________________________________________________
Is bldg. a “Design Built”?  And if so, by what agency?







_______________________________________________________________________
If not “Design Built” what agency or party will do the architectural plans for this project?


_______________________________________________________________________
Are “As Built” drawings available?











_______________________________________________________________________
EQUIPMENT INFORMATION

Is your agency providing any equipment?  (If so, attach list)







_______________________________________________________________________

Are there any constraints on construction hour, (I.e. night, weekend only




_______________________________________________________________________
What is the electrical load capacity for each of the food service, dining areas and vending machines?














_______________________________________________________________________
Are there any special services needed?  (Catering, special feeding programs, etc.)



_______________________________________________________________________
ADDITIONAL INFORMATION / COMMENTS

Please use this page for comments:

2
1

