[image: image1.png]




Architectural Services Request

	Date:      
	Department:      

	Project Description:      

	Contact Person:      
	Phone Number:      

	Is this project already budgeted?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If yes, what is the budget? $     

	Account Number:      

	Is this a consultation request for pre-planning or cost estimates:  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	What is your preferred timeline?      

	Brief timeline explanation:      

	Submit completed form to James Whitney, City Architect, 266-4563, jwhitney@cityofmadison.com 


	Reply:      

	Project Number:      


Department of Planning & Development


Inspection Unit  





Website:  � HYPERLINK "http://www.cityofmadison.com" ��www.cityofmadison.com� 


			





Madison Municipal Building


215 Martin Luther King, Jr. Boulevard


P.O. Box 2984


Madison, Wisconsin 53701-2984


TDD  608 266 4747


FAX  608 266 6377


PH   608 266 4551
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