VIRGINIA DEPARTMENT OF HEALTH, DIVISION OF CERTIFICATE OF PUBLIC NEED

Application for a Certificate of Public Need – (name of project): ________________________________________________

COPN Request No. VA - _________


Date prepared or last changed: _________________



Table II-F

TABULATION OF SPACE BY FUNCTIONAL AREA

(estimated gross square feet*)

	Functional Area
	Existing

(incl. previously approved, but unbuilt)
Square Feet
	Estimated Square Feet to Be Demolished or Removed
	Estimated

Square Feet of New Construction
	Estimated

Square Feet to Be Remodeled or Renovated
	TOTAL

Square Feet 

After Completion 

of Project

	NURSING UNITS
	
	
	
	
	

	Patient rooms and toilets (no. rooms: ____)
	
	
	
	
	

	Nursing unit service areas (nurs. stat., etc.)
	
	
	
	
	

	Day rooms, solariums, etc.
	
	
	
	
	

	Nursing unit circulation
	
	
	
	
	

	Other (specify: _______________)
	
	
	
	
	

	  Sub-Total Nursing Units
	
	
	
	
	

	ASSISTED LIVING UNITS
	
	
	
	
	

	Resident rooms and toilets (no. rooms: ____)
	
	
	
	
	

	Assisted living unit service areas
	
	
	
	
	

	Day rooms, solariums, etc.
	
	
	
	
	

	Assisted living unit circulation
	
	
	
	
	

	Other (specify: _______________)
	
	
	
	
	

	  Sub-Total Assisted Living Units
	
	
	
	
	

	SUPPORT AREAS
(including intra-departmental circulation)
	
	
	
	
	

	Public lobby
	
	
	
	
	

	Administration
	
	
	
	
	

	Physical therapy
	
	
	
	
	

	Occupational therapy
	
	
	
	
	

	Other therapy
	
	
	
	
	

	Exam/treatment rooms
	
	
	
	
	

	Beauty shop and canteen
	
	
	
	
	

	Chapel
	
	
	
	
	

	Kitchen and dietary department
	
	
	
	
	

	Patient dining
	
	
	
	
	

	Recreation and activities rooms
	
	
	
	
	

	Staff dining, lounge, lockers
	
	
	
	
	

	Laundry
	
	
	
	
	

	Housekeeping and maintenance
	
	
	
	
	

	General storage and receiving dock
	
	
	
	
	

	Mechanical equip. and engineering services
	
	
	
	
	

	Circulation, corridors, stairs (inter-department)
	
	
	
	
	

	Other (specify: _______________)
	
	
	
	
	

	Other (specify: _______________)
	
	
	
	
	

	Other (specify: _______________)
	
	
	
	
	

	  Sub-Total Support Areas
	
	
	
	
	

	FACILITY TOTAL - Sum of All Above
	
	
	
	
	

	TOTAL GROSS SQUARE FEET
	
	
	
	
	


*Note:  Compute and report square feet by functional area in a manner which approximates the concept of gross square feet as closely as can conveniently be calculated.  In most cases, the gross square footage of interior spaces cannot be directly measured or taken directly from a drawing, but must be estimated by converting from net square feet.  Do this in a reasonable and consistent manner such that the next-to-last line, “FACILITY TOTAL,” closely approximates the final line, “Total Gross Square Feet.”  The final line should be the independently determined gross area of the facility, based on exterior building dimensions.
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