
Project Name 

Project Code 

Marion 
County 

Fl O ll IO A 

PROJECT CLOSE OUT MEETING REQUEST FORM 

!Rainbow Springs Sewer Feasibility 

iurcooo, 87 I Contract Number i20CF0002704 ~----------~ 
End-Using Dept. Jutilities 

;============:;;:===========================================:-, 
Project Budget ~' $_2_00_,_oo_o_.o_o_/ _______________________ ___, 

Final Project Costs J $195,921.00 / 
~----------- --------------------' 

Remaining Funds I$4,079.00SG:O _ < 

Funding Restrictions (Grant, Etc.) ,....jG-ra_n_t_F_u_n-de_d ___ $_2-,3-0-2-.0-0-✓-..,,..c-----------------, 

Construction Manager NameJ N/ A 
~---------- ----~ 

Documentation Provided 

Copy of Dept. Acceptance letter: D Yes □ No 

Date Final Request for Payment Received , , , /08/2021 

Facilities Director/ Project Manager Signature: 

Administrative Use 

Date Meeting Request Received: 

Date of Project Close Out Meeting 

Project Completion Certification (To be completed & signed during CPM): 

Recommendation for Remaining Project Funds 

Transfer balance of Marion County Funds ($1,777.00) to reserves 

Dep~trfien~__Dat0re / Date Procurement Services Signature Date 

~ '2 "-i (___,- I), ~I z '1 
Administration/Fiscal Signature Date 

Date Rev 01 /11 


