
Preparer:       Ohio Public Works Commission 
Capital Improvement Report 

Summary Form 

 
Address:       

       

Phone:       
 
Subdivision       Code#       County       Date       
 
Infrastructure 
Component 

Replacement 
Cost 

Repair 
Cost 

Total 
(Units) 

Units/Physical Condition 
Excellent Good Fair Poor Critical Unknown 

Roads             
Center Line Miles 

                                     

Bridges             
Number of Bridges 

                                     

Culverts             
Number of Culverts 

                                     

Water Supply 
   Systems             

Number of Facilities 

                                     

Water 
   Distribution             

Linear Feet (Thousands) 

                                          

Wastewater 
   Systems             

Number of Facilities 

                                     

Wastewater 
   Collection             

Linear Feet (Thousands) 

                                          

Stormwater 
   Collection             

Linear Feet (Thousands) 

                                          

Solid Waste 
Disposal             

Capacity (tons per day) 

                                          

TOTALS                    

 
Subdivision Socio-Economic Characteristics 

CURRENT 2000 CENSUS INFORMATION 
Population  Population       % Low to Moderate Income       

Total Households  Total households       % Poverty       

% Unemployment  Median Household Income       % Unemployment       
 



Ohio Public Works Commission 
Five Year Capital Improvement Plan/Maintenance of Effort 

 
Subdivision       Code       Date       
 

Project Name/Description Funding 
Code(s) 

Status 
(A)ctive 

(C)omplete 
(P)ending 

Total 
Cost 

Two Year Effort Five Year Plan 

2008 2009 2010 2011 2012 2013 2014 
Funded Planned 

           

                                                                  

                                                                  

                                                                  

                                                                  

                                                                  

                                                                  

                                                                  

                                                                  

                                                                  

                                                                  

                                                                  

                                                                  

                                                                  

                                                                  

                                                                  

 



Locally Maintained/Operated 
 

______________________________________________________ 
(Infrastructure Type) 

_____________________  
Date              

Subdivision Name:____________________________         Suggested local use only 
 

Name / Description 
P 
C
R 

Location 
Code     Replacement 

Cost 
Repair 

Cost 

F 
C
R 

          

          

          

          

          

          

          

          

          

          

          

          

          

          

 


