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BATH COUNTY PLANNING COMMISSION
& BATH COUNTY BOARD OF SUPERVISORS
JOINT AGENDA

HOT SPRINGS FIRE & RESCUE BUILDING

10.

11.

12.

2670 MAIN STREET, HOT SPRINGS, VA
6:00 P.M.
Monday, February 24, 2020

Call to Order

Acknowledge Public in Attendance

Public Comment — Matters Unrelated to the Agenda
Additions and Corrections to Agenda

Election of Officers

Public Hearing(s):

Receive input on Capital Improvement Plan requests for 2020-2025
Receive input from Bath County Board of Supervisors
Chairman’s Report

Staff Report

Old Business:

New Business:

Approve Minutes of January 27, 2020 meeting

Adjourn



PUBLIC NOTICE

The Bath County Planning Commission and Bath County Board of Supervisors will meet
on Monday, February 24, 2020 at 6:00 p.m., or as soon thereafter, at the Hot Springs Fire &
Rescue, 2670 Main Street, Hot Springs, Virginia to receive public input on, discuss, and
consider the following:

FY 20-25 Capital Improvement Plan — Hearing to receive input on requests submitted for
FY 20-25 Capital Improvement Plan.

Please address all correspondence to: Bath County Planning Commission, c/o Building,
Planning & Zoning Office, Box 216, Warm Springs, Virginia 24484. For more information,
contact the Building, Planning & Zoning Office by calling (540)839-7236, or toll free for residents
outside the local calling area at (888)823-1710, or e-mail at bathbpz@tds.net. This matter will not
be heard without applicant representation.

Bath County intends to comply with the requirements of the Americans with Disabilities
Act. Should you need special assistance or accommodations in order to participate in the public
hearing, please contact the Building, Planning & Zoning Office at least two work days prior to the
hearing.



Bath County Capital Improvement Plan 2020-2025

Department/Project

Service Authority

Chimney Run Water Line Extension

{Connect Chimney Run water system to Warm
Springs water system adjacent to Route 220
with 1 mile of water line)

West Warm Springs Water Tank Upgrade
{Replace 30,000 gallon storage tank and
upgrade to a 300,000 gallon tank)

Wastewater Land Acquisition
{Locate and acquire fand for a 1 §-2 million gal
per day wastewater treatment plant)

Millboro Well Project
(Install weli pump,construct water and
wastewater lines)

Sub-Total:

FY 20-21

240,925

240,925

FY 21-22

240,925

240,925

FY 22-23

327.0001

327,000

FY 23-24

180000

147175

327,175

FY 24-25

147175

147,175

Millboro Volunteer Fire Association

Replace 1994 Mini pumper with a
brush fruck

Sub-total:

170,000]

170,000]

Hot Springs Vol Fire Association
Replace tanker
Replace Engine

Sub-total:

350,000

350,000

450,000

450,000




Department/Project FY 20-21
Bumsyville Rescue Squad
Replace aging squad

Sub-total: 0

Hot Springs Rescue Squad
Replace aging ambulance
Replace aging ambulance

Sub-Total: 0

FY 21-22

FY 22-23

240,000

240,000

FY 23-24

FY 24-25

240000

240000

240000|

240,000

Williamsville Fire Dept

Sub-Total; 0

Bath County Public Schools

Upgrade non-classroom door locks at each 50,000
elementary school

Athletic field ighting
Lighting to allow for playing ball in the dark w/o
interruption from class schedule to play dunng

daylight

Paving MES/VES
Integrity of pavement is failing

BCHS Football Fieid - Lighting upgrade
New poles for safety and LED lighting for
energy savings

BCHS Fuel Tanks
Replace current tanks that were installed in 1876

Sub-Total: 50,000

170000

170000

660,000

77,000

77,000

330000

330,000

121000

121,000




Department/Project FY 20-21 FY 21-22 FY 22-23 FY 23-24 FY 24-25
TOTAL OF REQUESTS: 640,925 1,240,925 644,000 1,107,175 748,175
FUNDING COMMITTED:

Bolar Fire Department 25000

Hot Springs Rescue Squad 11500 11500

Millboro Fire Department - Tanker 67600 67600 67600

Mountain Grove Mini Pumper 52500 52500 52500

TOTAL REQUESTS/COMMITTED FUNDING: 787,525 1,372,525 764,100 1,107,175 748,175



Bath County Service Authority

December 10, 2019

Ms. Sherry Ryder

Building, Planning and Zoning
PO Box 309

Warm Springs, Virginia 24484

RE: Bath County Service Authority CIP Requests 2021 to 2025

Dear Mrs. Ryder:

Enclosed are four Authority projects for consideration. These projects were approved at the
December Authority Board meeting.

Respectfully submitted,

Gene Q. Phillips
BCSA Administrator
kf

PO Box 98
Phone 540-839-7251 Warm Springs, Virginia 24484 Fax 540-839-7298



BATH COUNTY CAPITAL PROJECT
REQUEST FORM

Department/Activity
Bath County Service Authority

1. Project title: 2. Priority # 1 of 4

Chimney Run Water Line Extension
NOTE: Requests shall not be an aggregate total of projects/equipment that are grouped together to meet

minimum dollar threshold (850,000 per request). For example: A garage door replacement should not be combined with
a bathroom renovation request. All projects to be evaluated individually.
3. Project Description/Location(Please note service area and magisterial district):

Warm Springs district
Connect our Chimney Run water system to Warm Springs water system adjacent to St. Route 220.

4. Project Justification and/or Objectives:
Construct 1.3 mile of 8" water line to connect our Chimney Run waler system with our Warm Springs water system. This

connection would loop our water systems from Hot Springs to Mitchelltown to Bacova to Muddy Run to Warm Springs.
5. Status of Project, Plans, Specifications, etc.
Planning

6. Required Permits or Approval:
VDH E&S vDOT

7. Anticipated Start Date of Project: October 2020

8. Anticipated Time of Construction or Anticipated Completion Date of Project:

12 months

9. Department Priority {see instructions for Please explain department priority:

Completing Captial Request Form): Installing this waterline would elimate Chimney Run booster
Urgent station, saving electical cost, repair & maintenance.
Necessary Provide dependable water to customers

X Desirable when BARC power is out, offer multiple raw sources of water
to customers and provide additional fire protection.

10. Total Estimated Captial Costs* 11. Total Estimated Annual Opertaing Costs

Planning/Engineering/Legal __$45,000.00 per year*  Should not change annual operating costs

Land/Right-of-Way $0

Construction __ $395,850.00 FY 20-21 | FY 21-22 | FY22-23 | FY 23-24 | FY 24-25

Equipment/Furniture__ $41,000.00
$ $ $ $ $

Other $

(Explain other $:
**Explain all savings, revenues, and

trade-ins Electrical costs per year $1000.00

Total Capital Project Cost ___ $481,850.00
*Use dollar amounts*




12. Cost Summay:

FY 20-21 |FY 21-22 FY 23-24 |FY 24-25|TOTAL
County | 8240925 | $240.925 $481,850
State
Federal
Other
TOTAL 3481,850
FY 2019 - 2024
Recommended method(s) of financing:
Current Revenue X Capitat Reserve Fund

Grant (type)
Loan (type)

Revenue Bond X
General Obligation
Special Assessment

Other:

13. Does request have a life expectency of 10 years or greater? X yes no

If yes, how many years could be expected? 50 years
14. If this is a replacement, will this equipment be more cost effective? Explain how:

New

15. Does this request go along with the goals and objectives of the Bath County Comprehensive
Plan? yes

16. If so, please indicate what section of the Comprehensive Plan and the appropriate goals and
recommendations. (If you fail to answer questions 15 & 16, your application will not be considered).

8-15goal #2 Objective C

17. Please attach a map showing the location of the project, if applicable.

Planning Commission Use Only

Note: #15 and #16 required
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BATH COUNTY CAPITAL PROJECT
REQUEST FORM

Department/Activity
Bath County Service Authority

1. Project title: 2. Priority # 2___of 4
West Warm Springs Water Tank Upgrade

NOTE: Requests shall not be an aggregate total of projects/equipment that are grouped together to meet minimum
dollar threshold (850,000 per request). For example: A garage door replacement should not be combined with a
bathroom renovation request. All projects to be evaluated individually.

3. Project Description/Location{Please note service area and magisterial district):
Warm Springs district. This project would replace a 30,000 gallon storage tank and upgrade it to a 300,000 tank.

4. Project Justification and/or Objectives:
West Warm Springs water tank is the smallest in BC Regional water system and its location is in the middle of our

system whether pumping water or gravity flowing water

5. Status of Project, Plans, Specifications, etc.
Preliminary

6. Required Permits or Approval:
VDH E&S

7. Anticipated Start Date of Project: April 2023

8. Anticipated Time of Construction or Anticipated Completion Date of Project:
6 months

X Desirable

9. Department Priority (see instructions for Please explain department priority:

Completing Captial Request Form): Added fire protection for West Warm Springs, Bacova, Muddy Run, Chimney
Urgent Run, Rte 621 by having more available water: more storage for
Necessary emergency water due to breaks, repairs, ect.

10. Total Estimated Captial Costs™ 11. Total Estimated Annual Opertaing Costs
Planning/Engineering/Legal __ $27,000.00 per year*  Should not change annual operating costs
Land/Right-of-Way $0

Construction ___$300,000.00 FY 20-21| FY 21-22 | FY 22-23 | FY 23-24 | FY 24-25

Equipment/Furniture__ $0

$ $ $ $
Other

(Explain other $:

**Explain all savings, revenues, and
trade-ins:

Total Capital Project Cost __ $327,000.00
*Use dollar amounts™




12. Cost Summay:

FY 20-21 |[FY 21-22 |FY 22-23 |FY 23-24 |FY 24-25|TOTAL
County 3327,000 $327,000
State
Federal
Other
TOTAL $327,000
FY 2019 - 2024
Recommended method(s) of financing:
Current Revenue X  Capital Reserve Fund
Revenue Bond X  Grant (type)

General Obligation
Special Assessment

Other:

Loan (type)

13. Does request have a life expectency of 10 years or greater?

If yes, how many years could be expected?

50 Years

yes

no

14. If this is a replacement, will this equipment be more cost effective? Explain how:

15. Does this request go along with the goals and objectives of the Bath County Comprehensive

Plan?

yes

16. If so, please indicate what section of the Comprehensive Plan and the appropriate goals and

recommendations. (If you fail to answer questions 15 & 16, your application will not be considered).

8-15goal # 4

Objective C

17. Please attach a map showing the location of the project, if applicable.

Planning Commission Use Only

Note: #15 and #16 required
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BATH COUNTY CAPITAL PROJECT
REQUEST FORM

Department/Activity
Bath County Service Authority

1. Project title: 2. Priority # 3 of 4

Wastewater land aquasition

NOTE: Requests shall not be an aggregate total of projects/equipment that are grouped together to meet minimum
dollar threshold (850,000 per request). For example: A garage door replacement should not be combined with a
bathroom renovation request. All projects to be evaluated individually.

3. Project Description/Location(Please note service area and magisterial district):
Warm Springs district adjacent to St. Route 605. To locate land for a 1.5 - 2.0 million gallon per day
wastewater treatment piant.

4. Project Justification and/or Objectives:
Existing 450,000 wastewater treatment plant is presently 33 years old and averages 325,000 gallons of wastewater per

day. By securing land we can begin a long range project for wastewater needs.

5. Status of Project, Plans, Specifications, etc.
Planning

6. Required Permits or Approval:
None for acquiring property.

7. Anticipated Start Date of Project: working on

8. Anticipated Time of Construction or Anticipated Completion Date of Project:
18 months to 24 months

9. Department Priority (see instructions for Please explain department priority: Our HSRSTP is 33 years old
Com pletlng Captlal Req uest For m): and has required extensive mechanical repairs and upgrades during the past 15 yrs. These
Urgent repairs will only get worse. A new STP will make sewer (public) available to more
X Necessary residents and {0 more development property. A STP this size would assure adaquate
Desirable treatmeni for sustancial fiture sewer connections and would allow existing sewer

customers from other areas treatment (WSSC).

10. Total Estimated Captial Costs* 11. Total Estimated Annual Opertaing Costs
Planning/Engineering/Legal __$30,000.00 per year* (0
Land/Right-of-Way $150,000.00
Construction FY 20-21 | FY 21-22 | FY 22-23 | FY 23-24 | FY 24-25
Equipment/Furniture___$0

$ $ $ $ $
Other

(Explain other $:

**Explain all savings, revenues, and
trade-ins Locating land and purchasing

Total Capital Project Cost __$180,000.00
*Use dollar amounts™




12. Cost Summay:

FY 20-21 |[FY 21-22 |FY 22-23 |FY 23-24 |FY 24-25|TOTAL
County 8180000 $180,000
State
Federal
Other
TOTAL $180,000

FY 2019-2024
Recommended method(s) of financing:

Current Revenue ___X__ Capital Reserve Fund

Revenue Bond Grant (type)

General Obligation Loan {type)

Special Assessment
Other:
13. Does request have a life expectency of 10 years or greater? X yes noc
If yes, how many years could be expected? 50 Years

14. If this is a replacement, will this equipment be more cost effective? Explain how:
N/A

15. Does this request go along with the goals and objectives of the Bath County Comprehensive
Plan? yes

16. If so, please indicate what section of the Comprehensive Plan and the appropriate goals and
recommendations. (If you fail to answer questions 15 & 16, your application will not be considered).
8- 15 goal #, goal # 4 Objectives H& K

17. Please attach a map showing the location of the project, if applicable.

Planning Commission Use Only

Note: #15 and #16 required
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BATH COUNTY CAPITAL PROJECT
REQUEST FORM

Department/Activity

Bath County Service Authority

1. Project title: 2. Priority # 4  of 4
Miliboro Well Project
NOTE: Requests shall not be an aggregate total of projects/equipment that are grouped together to meet minimum
dollar threshold (350,000 per request). For example: A gararge door replacement should not be combined with a
bathroom renovation request. All projects to be evaluated individually.

3. Project Description/Location(Please note service area and magisterial district):

Millboro District
Install well pump, controls, filter system, construct water and wastewater lines

4. Project Justification and/or Objectives:

By putting this well online it would become BCSA main water source and Millboro water system would be our secondary
source this well then could become Millboro water system secondary source.

5. Status of Project, Plans, Specifications, etc.

Preliminary

BCSA has performed 48 hour pump test and water quality anyalsis

6. Required Permits or Approval:

VDH VDOT E&S

7. Anticipated Start Date of Project: May 2024

8. Anticipated Time of Construction or Anticipated Completion Date of Project:

12 months

9. Department Priority (see instructions for Please explain department priority:

Completing Captial Req uest Form): More residents and property in the Millboro and Millboro Springs area could be
Urgent served by public water: Areas with no public system or quality water would
Necessary have access to a reliable and quality water while the only source of water

X Desirable Jor existing water customers would have a secondary source.

10. Total Estimated Captial Costs* 11. Total Estimated Annual Opertaing Costs

Planning/Engineering/Legal __ $40,000.00 per year*

Land/Right-of-Way $0

Construction ___$229,350.00 FY 20-21 | FY 21-22 | FY 22-23 | FY 23-24 | FY 24-25

Equipment/Furniture____ $25,000.00

$ $ $ $ $
Other
(Explain other $:

**Explain all savings, revenues, and
trade-ins:

Total Capital Project Cost __ $294,350.00
*Use dollar amounts™




12. Cost Summay:

FY 20-21 |FY 21-22 |FY 22-23|FY 23-24 [FY 24-25|TOTAL
County 8147175 | 8147175 | 8294350
State
Federal
Other
TOTAL $294,350
FY 2019 - 2024
Recommended method(s) of financing:
Current Revenue x  Capital Reserve Fund
Revenue Bond x  Grant (type)
General Obligation Loan (type)
Special Assessment
Other:
13. Does request have a life expectency of 10 years or greater? X yes no

If yes, how many years could be expected? 50 years
14. if this is a replacement, will this equipment be more cost effective? Explain how:
New

15. Does this request go along with the goals and objectives of the Bath County Comprehensive
Plan? VYes

16. If so, please indicate what section of the Comprehensive Plan and the appropriate goals and
recommendations. (If you fail to answer questions 15 & 16, your application will not be considered).
8-15goal 2&3 Objective 4 & C

17. Please attach a map showing the location of the project, if applicable.

Planning Commission Use Only

Note: #15 and #16 required
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BATH COUNTY CAPITAL PROJECT
REQUEST FORM

e Uelwiter) Fiv. Qasocidio

1. Project title: . 2. Priority # of
g \jau Ch

NOTE: Requests shall not be an aggregate ltotal of projects/equipment that are grouped together
to meet minimum dollar threshold ($50,000 per request). For example: A garage door replacement
should not be combined with a bathroom renovation request. All projects to be evaluated
individually.

3. Project Description/Location (Please note
service area and magisterial district):

Jo wognade amngl renlasgr a 1394 inpwepn, 0] & T I

or Objectl es:

ject Justlf cation and

5. Status of Project, Plans, Specifications, etc. ~Tranch .

- The haed

6. Required Pefmits or Approval:
e

7. Anticipated Start Date of Project: /

8. Anticipated Time of Construction or Anticipated Completion Date of Project:
/—

9]

(Use additional sheet if necessary)

Total Capital Project Cost i l 7 D 000. 60
*Use dollar amounts*

8. Department Priority (see instructions for Please explain department prijority:
Completing Capital Request Form): : f
Urgent ho nged A oetlun) o wh, TulChag ),
L v~ Necessary (AN Fn Mo B0 ¢ 2119 pa
Desirable 708 ‘
(use additidnbl sheet ifthecessaky)
10. Total Estimated Capital Costs™: 11. Total Estimated Annual Operating Costs
per year™:
Planning/Engineering/Legal $
FY20-21 | FY21-22 | FY22-23 | FY23-24 | FY24-25
Land/Right-of-way $ -
8 $ $
Construction $ ™~ L$ - L___—$
Equipment/Furniture $ ‘ 7 Q 000.0b
*Explain all savings, revenues, and
Other $ trade-ins:
(Explain other $:

)




12. Cost Summary:

FY 20-21 FY21-22 FY22-23 FY23-24 FY24-25 TOTAL
County |10 peo |10 pov
State
Federal
Other
TOTAL . l’!o;ooo LT10,000
FY2020-2025
Recommended method(s) of financing:
Current Revenue / Capital Reserve Fund
Revenue Bond Grant (type)
General Obligation Loan (type)
Special Assessment
Other:
13. Does request have a life expectancy of 10 years or greater? \~¥es ___ no
If yes, how many years could be expected? years

14. If this is a replacement, will this equipment be more cost effective? Explain how:

%QL; peLoling do AgulaRion

15. Does this request go along with the goals and objectives of the Bath County
Comprehensive Plan? ‘1 s -

16. If so, please indicate what section of the Comprehensive Plan and the appropriate goals
and recommendations. (If you fail to answer questions 15 & 16, your application will not be
considered)

. ID-G Goal 2, Oby. B

17. Please attach a map showing the location of the project, if applicabie.

Planning Commission Use Only

Note: #15 and #16 REQUIRED



TO BE USED BY PLANNING COMMISSION

CIP EVALUATION CRITERIA

Department: Project Title:
Criteria Group Notes:
Improves Health and Safety

® Risks to public health and safety: should address a
ciear and immediate risk

Protection and Conservation of Resources

Encouragement of Economic Development

Project linked to an existing project that needs additional
improvements
* Project that is already linked to an existing high
priority project and/or to complete an approved
project that may need additional improvements not
previously noted

Replacement, Replacement or Addition of new
equipment/facilities
¢ Replacement, maintenance of deteriorating or
addition of new equipment/facilities that would
exceed a cost of $50,000 with a life expectancy of a
minimum of ten {(10) years

Greater Efficiency

Project being equitable
» Equitable provision of facilities in order to provide
for groups that are under served in comparison




BATH COUNTY CAPITAL PROJECT
REQUEST FORM

Department/Activit
eparimen v %/_f)/bh/?f %/ ;/"/ze' /%f.f 2/ A r{ onf

1. Project title: 2. Priority# __/ of XA
/l/;’w %&(

NOTE: Requests shall not be an aggregate fotal of projecis/equipment that are grouped together
fo meet minimum dollar threshold ($50,000 per request). For example: A garage door replacement
should not be combined with a bathroom renovation request. All projects to be evaluated
individually.

3. Project Description/Location (Please note
service area and magisterial district):

New Jgwker_ - Bath Louoly

4. Project Justification and/or Objectives:

Nephhee Z5 yean old Fwlen .

5. Status of Project, Plans, Specifications, etc.

6. Required Permits or Approval.

7. Anticipated Start Date of Project:

8. Anticipated Time of Construction or Anticipated Completion Date of Project:

9. Department Priority (see instructions for Please explain department priority:
Completing Capital Request Form):
Urgent
Necessary
Desirable

(use additional sheet if necessary)

10. Total Estimated Capital Costs™ 11. Total Estimated Annual Operating Costs
per year*:
Planning/Engineering/Legal $

FY20-21 | FY21-22 | FY22-23 | FY23-24 | FY24-25

Land/Right-of-way $

Construction$ 350, ¢000.2° $ 3 $ $ $
Equipment/Furniture $

Other $ :E:ﬂjinns?" savings, revenues, and

(Explain other $:

{Use additional sheet if necessary)

Total Capital Project Cost 554, 02, ¢¢

*Use dollar amounts®




12. Cost Summary:

If yes, how many years could be expected? 235 A4 52  years

FY 20-21 FY21-22 FY22-23 FY23-24 FY24-25 TOTAL
County F5, 008
State
Federal
Other
TOTAL
FY2020-2025
Recommended method(s) of financing:
Current Revenue Capital Reserve Fund
Revenue Bond Grant (type)
»~_ General Obligation Loan (type)
Special Assessment
Other:
13. Does request have a life expectancy of 10 years or greater? _#" ;es ___no

14. If this is a replacement, will this equipment be more cost effective? Explain how:

s

15. Does this request go along with the goals and objectives of the Bath County
Comprehensive Plan?

16. If so, please indicate what section of the Comprehensive Plan and the appropriate goals
and recommendations. {If you fail to answer questions 15 & 16, your application will not be
considered)

f‘)% )D G C?OO\,\ 2, D\D\)chﬂd‘l. o .

17. Please attach a map showing the location of the project, if applicable.

Planning Commission Use Only

Note: #15 and #16 REQUIRED




BATH COUNTY CAPITAL PROJECT
REQUEST FORM

DepartmentIActlwty

SOOPQ_S U'D\ ﬁfe ASSDC—

1. Project t 2. Priority# 2 of 2
}ﬁw ’WUMC

NOTE: Requests shall not be an aggregate total of projects/equipment that are grouped together
to meet minimum dollar threshold ($50,000 per request). For example: A garage door replacement
should not be combined with a bathroom renovation request. All projects to be evaluated
individually.

3. Project Description/Location (Please note
service area and magisterial district):

New bire Dhyine. - ot Couch

4. Project Justification and/or Gbjectives:

eblacy. old  apoovaivs

5. Status of Project, Plans, Specifications, etc.

6. Required Permits or Approval:

7. Anticipated Start Date of Project:

8. Anticipated Time of Construction or Anticipated Completion Date of Project:

9. Department Priority {see instructions for Please explain department priority:
Completing Capital Request Form):
Urgent
Necessary
____ Desirable

(use additional sheet if necessary)

10. Total Estimated Capital Costs™: 11. Total Estimated Annual Operating Costs
: per year®:
Planning/Engineering/Legal $

FY20-21 | FY21-22 | FY22-23 | FY23-24 | FY24-25

Land/Right-of-way $

$ $ — % — |f :
Construction $ - : , b -

p

Equipment/Furniture $ L’SD{ 'S

*Explain all savings, revenues, and
Other $ trade-ins:
(Explain other $:

Use additional sheet if
Total Capital Project Cost U(g) !000 (Use addlfonal sheet f necessan)

*Use dollar amounts*




 12. Cost Summary:

If yes, how many years could be expected? ZS - 8D

years

FY 20-21 FY21-22 FY22-23 FY23-24 FY24-25 TOTAL
County H‘E@ cop 4SO pee
State ’
Federal
Other
TOTAL “YsCrooe S50 pe2
FY2020-2025
Recommended method(s) of financing:
{ {Current Revenue Capital Reserve Fund
Revenue Bond Grant (type)
General Obligation Loan (type)
Special Assessment
Other:
13. Does request have a life expectancy of 10 years or greater? +” yes ___ no

14. If this is a replacement, will this equipment be more cost effective? Explain how:

Comprehensive Plan?

Ues

15. Does this request go along with the goals and objectives of the Bath County

considered)

Ry, 10-b Goal 2, Oh). @

16. If so, please indicate what section of the Comprehensive Plan and the appropriate goals
and recommendations. (If you fail to answer questions 15 & 16, your application will not be

17. Please attach a map showing the location of the project, if applicable.

Planning Commission Use Only

Note: #15 and #16 REQUIRED




BATH COUNTY CAPITAL PROJECT
REQUEST FORM

Department/Activity ~
Pt @( Al Pﬁfﬂ 19,

1. Projeciijtle:
%Qscm, el

2. Priority# | of g

NOTE: Requests shall not b an aggregate total of projects/equipment that are grouped together
to meet minimum dollar threshold ($50,000 per request). For example: A garage door replacement

should not be combined with a bathroom
individually.

renovation request. All projeclts to be evaluated

3. Project Description/Location (Please note

service area and magisterial district):

Puplace  agiy  sgpad

4. Project Justification and/or Objectives:

Mvod WAL Dy

J
20 ue. bld

5. Status 'of Project, Plans, Specifications, etc.

6. Required Permits or Approval:

7. Anticipated Start Date of Project: FY 332

8. Anticipated Time of Construction or Anticipated Completion Date of Project:

Fy22-23
9. Department Priority (see instructions for Please explain department priority:
Completing Capital Request Form):
Urgent
Necessary
Desirable

(use additional sheet if necessary)

10. Total Estimated Capital Costs*:

Planning/Engineering/Legal $

11. Total Estimated Annual Operating Costs
per year™:

Land/Right-of-way $

FY20-21 | FY21-22 | FY22-23 | FY23-24 | FY24-25

Construction $

Equipment/Furniture $ ZLPD iDbO

Other $

*Explain all savings, revenues, and
trade-ins:

(Expiain other $:

Total Capital Project Cost ZL[O;D'DD

(Use additional sheet if necessary)

*Use dollar amounts*




12. Cost Summary:

FY 20-21 | FY21-22 FY22-23 FY23-24 |[FY24-25 [TOTAL
County Zyo po _2-speo, |
State ’
Federal
Other a ]
TOTAL ZQOéD oQ T ?);@#_an_

FY2020-2025

Recommended method(s) of financing:

Current Revenue Capital Reserve Fund
Revenue Bond Grant {type)
General Obligation Loan (type)
Special Assessment
Other:
13. Does request have a life expectancy of 10 years or greater? ./ yes __ no
If yes, how many years could be expected? ___27) years

14. If this is a replacement, will this equipment be more cost effective? Explain how:

15. Does this request go along with the goals and objectives of the Bath County
Comprehensive Plan? \*fé <

Fi
—

16. If so, please indicate what section of the Comprehensive Plan and the appropriate goals
and recommendations. (If you fail to answer questions 15 & 16, your application will not be

considered)
tg. D @ Goull 2 obic

17. Please attacia map showing the location 6&the project, if applicable.

Planning Commission Use Only

Note: #15 and #16 REQUIRED



BATH COUNTY CAPITAL PROJECT
REQUEST FORM

Department/Activity
M’So(mgé E@gu!%uod)
1. Project titl 2. Prioriy# Z- of 2.

Kex re. Qﬁ‘ ocncl
NOTE: Requests shall not be afyaggregate total of projects/equipment that are grouped together

to meet minimum dollar threshold ($50,000 per request). For example: A garage door replacement
should not be combined with a bathroom renovation request. All projects to be evaluated

individually.

3. Project Description/Location (Please note
service area and magisterial district):

Replace Q%lﬂﬁ {esCua %ﬁqx\a[

4. Project Justification and/or Objectives:

SSNYY ZD&\(% old

5. Status of Project, Plans, Specifications, etc.

6. Required Permits or Approval:

7. Anticipated Start Date of Project.  Z4-24

8. Anticipated Time of Construction or Anticipated Completion Date of Project:

24-28
9. Department Priority (see instructions for Please explain department priority:
Completing Capital Request Form):
Adrgent
Necessary
Desirable

(use additional sheet if necessary)
10. Total Estimated Capital Costs*: 11. Total Estimated Annual Operating Costs

per year*:
Planning/Engineering/Legal $

FY20-21 | FY21-22 | FY22-23 | FY23-24 | FY24-25
Land/Right-of-way $
$ $ $ $ $

Construction $
Equipment/Furniture $ zqq OO

*Explain all savings, revenues, and
Other $ trade-ins:
(Explain other $:

(Use additional sheet if necessary)
Total Capital Project Cost 240 DDD
*Use dollar amounts*




| 12. Cost Summary:

FY 20-21 FY21-22 FY22-23 FY23-24 FY24-25 TOTAL
County 2490000 | 240 Doy
State t t
Federal
Other
TOTAL 20 D740 DD

FY2020-2025

Recommended method(s) of financing:

Current Revenue Capital Reserve Fund
Revenue Bond Grant (type)
General Obligation Loan (type)
Special Assessment
Other:
13. Does request have a life expectancy of 10 years or greater? ¢ ~yes _ no
If yes, how many years could be expected? 20 years

14. If this is a replacement, will this equipment be more cost effective? Explain how:

15. Does this request go along with the goals and objectives of the Bath County
Comprehensive Plan? 3@5

16. If so, please indicate what section of the Comprehensive Plan and the appropriate goals
and recommendations. (If you fail to answer questions 15 & 16, your application will not be

considered)
e 10le Cod | A off 2

17. Please attach a map showing the location of the project, if applicable.

Planning Commission Use Only

Note: #15 and #16 REQUIRED



BATH COUNTY CAPITAL PROJECT
REQUEST FORM

DepartmentlActivity%Mm 'f ( &ﬂ ) {7]6\ ];’ (%c
ject title: 2. Pristity # o [
S uact

1. Project %\

NOTE: Requests shall not bé/an aggregate total of projects/equipment that are grouped together
to meet minimum dollar threshold ($50,000 per request). For example: A garage door replacement
should not be combined with a bathroom renovation request. All projects to be evaluated
individually.

3. Project Description/Location (Please note
service area and magisterial district):

(P\Q,aﬂru Qkﬁc\}b &?ﬂ)@d

4. Project Justification and/or Objectives:

5. Status of Project, Plans, Specifications, etc.

6. Required Permits or Approval:

7. Anticipated Start Date of Project. _ 24 -25

8. Anticipated Time of Construction or Anticipated Completion Date of Project:

24-25

9. Department Priority (see instructions for Please explain department priority:
Completing Capital Request Form):

~Urgent
Necessary

Desirable

(use additional sheet if necessary)

10. Total Estimated Capital Costs™ 11. Total Estimated Annual Operating Costs
per year*:
Planning/Engineering/Legal $

FY20-21 | FY21-22 | FY22-23 | FY23-24 | FY24-25

Land/Right-of-way $

Construction $

Equipment/Furniture $ Z"{O,, pooD

Other $
(Explain other $:

*Explain all savings, revenues, and
trade-ins:

U dditional sheet if
Total Capital Project Cost Z";D D@ se additional sheet if necessary)

*Use doflar amounts™




12. Cost Summary:

| FY 20-21 FY21-22 FY22-23 FY23-24 FY24-25 TOTAL
County Z\D oD | 2P peD
State '
Federal
Other
TOTAL Z49p o |24 i
]
FY2020-2025
Recommended method(s) of financing:
%urrent Revenue Capital Reserve Fund
Revenue Bond Grant {type)
General Obligation Loan (type)
Special Assessment
Other:
13. Does request have a life expectancy of 10 years or greater? _«-yes __ no
If yes, how many years could be expected? yZ5) years

14. If this is a replacement, will this equipment be more cost effective? Explain how:

15. Does this request go along with the goals and objectives of the Bath County
Comprehensive Plan? <

16. If so, please indicate what section of the Comprehensive Plan and the appropriate goals
and recommendations. (If you fail to answer questions 15 & 16, your application will not be
considered)

. 0 Ca) 1,2 obj. a

17. Please attach a map showing the location of the project, if applicable.

Planning Commission Use Only

Note: #15 and #16 REQUIRED



BATH COUNTY CAPITAL PROJECT
REQUEST FORM

Department/Activity

Wiliamsulle Fre Tt

1. Projec%itle: — 2. Priority#__ { of |
yush” \wock.

NOTE: Requests shall not be an aggregate total of projects/equipment that are grouped together
to meet minimum dollar threshold ($50,000 per request). For example: A garage door replacement
should not be combined with a bathroom renovation request. All projects to be evaluated
individually.

3. Project Description/Location (Please note
service area and magisterial district):

“Rep\Gee agian BDYOSY\ el

4. Project Justification and/or ©blectives:

5. Status of Project, Plans, Specifications, etc.

6. Required Permits or Approval:

7. Anticipated Start Date of Project: 2|~ Z2.2-

8. Anticipated Time of Construction or Anticipated Completion Date of Project:

Z\-Z22-

9. Department Pricrity {see instructions for Please explain department priority:
Completing Capital Request Form):

rgent
Necessary

Desirable

(use additional sheet if necessary)

10. Total Estimated Capital Costs™; 11. Total Estimated Annual Operating Costs
per year*
Planning/Engineering/Legai $

FY20-21 | FY21-22 | FY22-23 | FY23-24 | FY24-25

Land/Right-of-way $

Construction $ ’ ’ ) ’ ’
Equipment/Furniture $__ | 7DfDD’D

Other $ :g)é;gi;r; ?II savings, revenues, and

(Explain other $:

{Use additional sheet if necessary)

Total Capital Project Cost !7D| DOO

*Use doliar amounts®




12. Cost Summary:

FY 20-21 FY21-22 FY22-23 FY23-24 FY24-25 TOTAL
County \"TD.DTD | 7D DCO
State ! '
Federal
Other
TOTAL "0 9[) oD { 70: Die's)
FY2020-2025

Recommended method(s) of financing:

Current Revenue Capital Reserve Fund
Revenue Bond Grant (type)
General Obligation Loan (type)
Special Assessment
Other:
13. Does request have a life expectancy of 10 years or greater? L-yes _ no
If yes, how many years could be expected? 20 years

14. If this is a replacement, will this equipment be more cost effective? Exptain how:

15. Does this request go along with the goals and objectives of the Bath County
Comprehensive Plan? \‘-jQS

16. If so, please indicate what section of the Comprehensive Plan and the appropriate goals
and recommendations. (If you fail to answer questions 15 & 16, your application will not be
considered)

e -6 Gpoal A . ohiective a

17. Please attdch a map showing the location of the ptoject,‘-dpplicable.

Planning Commission Use Only

Note: #15 and #16 REQUIRED



BCFRA

Training Facility
Burnsville FD
Vehicles

Vehicle Totals
Building
Totals
Burnsville RS
Vehicles
Vehicle Totals
Building
Totals

Hot Springs FD
Vehicles

Vehicle Totals
Building

Totals

Hot Springs RS
Vehicles

Vehicle Totals
Building
Totals

Radio ID

30
31
32
33

38

12
17

TYPE

Brush
Mini-Pumper
Tanker
Engine

1

Engine
Engine
Ladder
Brush
Tanker
SPR
Mini-Pumper
Trailer

1
Utility
1
1

Chassis MFG

Ford
Chevrolet
IH
GMC

Chevrolet

Freightliner
ALF
HME
Chevrolet
Mack
Chevrolet
Ford

Ford
Ford
Ford
Ford

Year

2016
1997
2006
2002

2010

2014
1999
2001
2011
1996
2008
2015
1995

2003
1997
2011
2017

YRREP YRRFS R-REP Grade

2026
2012
2026
2017

2020

2029
2014
2021
2021
2016
2018
2030
2015

2012
2007
2020
2030

2031 2041
B 2037
2031 2051
2022 2037
2025 [ 2035 |
2034 2049
2019 2034
2026 2046
2026 2036
2021 2041
2023 2033
2035 2050
2020 2038
2031
2012 2022
2035 2035
2022 2032

> W OO0

W w o P>

» W O W WO w

2020 2021

11.5

115

11.5

87.5

87.5

875

115

115

115

2022

1125

87.5

200

200

60

115

71.5

715

2023

1125

87.5

200

200

60

11.5

715

715

2024

115

115

115

1125

875

40
240
240

60

60

60

2025

115

115

115

60
60

60

112.5

112.5

112.5

60

60

120

120

Ambulance 15
Light Trucks 15
Engine 20
Trucks 25

A - New

B-VGC

C - OK, some minor issues
D - Poor, needs some work
F - Needs replacement now

Ambulance - $240,000

Tanker - $350,000

Engine - $450,000

Mini - $255,000

Brush - $168,000

Special Purpose/Rescue (SPR) - $150,000 -$300,000

Approved in prior year
Will be beyond remove from servide date
_ Beyond remove from servide date



Millboro FD
Vehicles

Vehicle Totals
Building
Totals

MARS
Vehicles

Vehicle Totals
Building

Totals

Mountain Grove FD
Vehicles

Vehicle Totals
Building

Totals
Williamsville FD
Vehicles

Vehicle Totals
Building
Totals

20
22
24
26
27
28

70
71
72
73
74

51
52
53
54
55
56

35
37
36
34

Engine KwW
Utility Dodge
Tanker Peterbilt
Brush/Mini Chevrolet
Mini-Pumper Dodge
Engine Spartan
SPR Ford
1 Ford
1 Ford
Response Ford
Utility Chevrolet
Brush Ford
SPR Ford
Utility Chevrolet
Engine KW
Mini-Pumper  Chevrolet
Tanker KW
Brush Chevrolet
Brush GMC
Engine Freightliner
Engine Ford

2013
2012
2020
1994
2013
2017

2005
2016
2013
2010
2003

2015
2019
2003
2008
1994
2001

1977
1983
2000
1990

2028
2022
2006
2019
2028
2032

2015
2026
2023
2020
2013

2025
2039
2018
2023
2009
2021

1992
1998
2015
2010

2033
2027
2024
2033
2037

2020
2031
2028
2025
2018

2030
2044
2023
2028

2026

1997

2003

2020

2048
2037
2041
2039
2048
2052

2035
2041
2041
2035
2038

2040
2031
2044
2049
2039
2051

2038

2049
2045

»>P 00> P

OO0 P > @

WO WO O >

67.6

67.6

67.6

52.5

52.5

52.5

67.6

165

233

233

52.5

52.5

52.5

67.6

67.6

67.6

52.5

52.5

52.5

67.6

67.6

67.6

52,5

52.5

52.5

85

85

85

85

85

85



2020 2021 2022 2023 2024 2025
Vehicle Totals 132 384 391.6 4766 500 4075
Building Totals o 0 0 0 0 0

Total CIP per year 132 384 391.6 476.6 500 4075



Bath County Public Schools
P.O. Box 67
Warm Springs, VA 24484
Phone: 540-839-2722 + Fax: 540-839-3040 + Website: www.bath.lc12.va.us

January 6, 2020

Sherry Ryder

County Planner

P.O. Box 309

Warm Springs, VA 24484
Dear Mrs. Ryder:

Enclosed please find the CIP for Bath County Public Schools. This was
approved by the Schoo! Board in regular meeting on December 3, 2019.
Please contact me if you have any questions.

Sincerely,

Sue Hirsh
Division Superintendent

SH:prc

Enclosure: CIP Request for 2020-2025

¢: Mr. Ashton Harrison, County Administrator

e AR RS A T T 22 LA e

=



BATH COUNTY CAPITAL PROJECT REQUEST FORM

Department / Activity:  BATH COUNTY PUBLIC SCHOOLS

1. Project Title: Phase 2 Door Locks MES/VES 2. Priority #: i of 5

NOTE: Requests shall not be an aggregate total of projects/equipment that are grouped together to
meet minimum dollar threshold ($50,000 per request). For example: A garage door replacement
should not be combined with a bathroom renovation request. All projects to be evaluated individually.
3. Project Description / Location (Please note Service Area and Magisterial District):

Upgrade non-classroom door locks at each elementary school. (Not eligible for school safety/security

grant.)

4. Project Justification and/or Objectives:
New interior locks would be keyed to same master.

5. Status of Project, Plans, Specifications, etc..

8. Required Permits or Approval:

Anticipated Start Date of Project: 7/1/2020
8. Anticipated Time of Construction or Anticipated Completion Date of Project:

~

9. Department Priority (see instructions for completing Capital Request Form):
Urgent
Necessary
X Desirable

Please explain department priority: (use additional sheet if necessary)

10. Total Estimated Capital Costs™ 11. Total Estimated Annual Operating Costs per year:*
Planning/Engineering/Legal FY20-21 | FY21-22 FY22-23 FY23-24 | FY24-25
Land / Right-of-Way 5 s # 5
Construction

Equipment / Furniture
*Explain all Savings, Revenues, and Trade-Ins:

n | W [ W

OCther

Exptlain Other $:

Total Capital Project Cost _$50,000
*Use Dollar Amounts* (use additional sheet if necessary)

17612020 12:05 PM




BATH COUNTY CAPITAL PROJECT REQUEST FORM

Department / Activity.  BATH COUNTY PUBLIC SCHOOLS

1. Project Title: Athietic Fleld Lighting — Non-Lighted Fields (Baseball, Softbal)) 2. Priority # 2 of 5

NOTE: Requests shall not be an aggregate lotal of projects/equipment that are grouped together to
meet minimum dollar threshold ($50,000 per request). For example: A garage door replacement
should not be combined with a bathroom renovation request. All projects to be evaluated individually.

3. Project Description / Location (Please note Service Area and Magisterial District):
BCHS baseball and softball fields.

4. Project Justification and/or Objectives:
Enable home baseball and softball games to not interrupt the class schedule and allow play when

dark.

5. Status of Project, Plans, Specifications, etc.:

6. Required Permits or Approval:

7. Anticipated Start Date of Project. July 1, 2021

8. Anticipated Time of Construction or Anticipated Completion Date of Project: Fall, 2021

9. Department Priority (see instructions for completing Capital Request Form):
Urgent
X Necessary
Desirable

Please explain department priority: (use additional sheet if necessary)

10. Total Estimated Capital Costs™. 11. Tota! Estimated Annual Operating Costs per year*

Planning/Engineering/Legal FY20-21 | FY21-22 | FY22-23 FY23-24 | FY24-25

Land / Right-of-Way 3 $ $ $ $

Equipment / Furniture

s
s
Construction _$
s
) *Explain all Savings, Revenues, and Trade-Ins:

Other

Explain Other $:

Total Capital Project Cost _$660,000
*Use Dollar Amounts* (use additional sheet if necessary)

1/6/2020 12:05 PM
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