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Desert Southwest Region
[bookmark: _GoBack]Customer Project Request Form
Ten Year Capital Planning


Please complete this form and email to DSWTYP@wapa.gov


Name of Organization/Entity Making Request: 

Name of Individual Making Request: 

Date Requested:

Proposed Project Description: 

Within which DSW power system is this project located (select only one)? 
☐Parker Davis 	☐CAP		☐Intertie	☐Boulder Canyon 
☐CRSP	 	☐Salinity 	☐Levee 

Proposed Project Urgency (select only one)?   
☐Minor 	☐Moderate 	☐Major 	☐Severe 	☐Catastrophic  

Mission Needs Statement: What is the problem, condition, or upgrade that needs to be evaluated?




Functional Requirements to be met:What are the functional expectations for this project?





Project Justification What is the justification to do this project?







                                           
Project Scope Alternatives DSW’s AoA study process will identify project scope alternatives, however, please list any known preferential alternatives that should be evaluated by WAPA


Challenges, obstacles, or restrictions impacting the proposed project List all known or potential impacts on the proposed project
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