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Date Received:  
Washoe County FY 2025 Capital 

Improvement Plan Project Submittal Form 
Projects over $100,000

Planning Horizon:  FY  2025-2029 

Project Title: 

1. Submitted by (department, division, contact person, and phone #):

Approved by (department head): 

2. Of the projects submitted by the department what is the priority of this project. (i.e. 1,
2, 3, 4, 5, etc.):

3. Project Location (if applicable):

4. Project Type (Choose all that apply):
Core/Critical Projects 

Major Health/Safety Hazard Mitigation 
Legally Mandated 
Completes a Current Project 
Infrastructure Preservation 
Extends/replaces obsolete operating platform necessary for business 

Benefit to Community/Staff 
Leverage grants or other revenue >2:1 match 
Will sustain an important function limiting impacts to services 
Necessary to meet demands of new growth 
Creates operational efficiencies 
Economic Development benefit 
Strategic Plan Project 
Positive Fiscal Impact with savings or revenue having a 6-10 yr payback 

Quality of Life 
Project benefits are regional with linkages to other jurisdictions 
Creates or expands learning opportunities 
Creates experiences that benefit the health of the community 
Enhances opportunities for regional growth/development 



Washoe County Capital Improvements 
Project Submittal Form 
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5. Specify which program(s) this project will support (if applicable):

6. Specify which Board of County Commissioners Strategic Objective the project
supports:(Select   all   that   apply)

1) Fiscal Sustainability
2) Economic Impacts
3) Vulnerable Populations
4) Innovative Services

7. Project Scope/Description (e.g. project size, amenities, preferred location, etc.):

8. Project Justification.  Include: the project purpose (i.e. problem or opportunity you are addressing
such as a federal, state or local mandate), benefits expected (e.g. improve timeliness or quality of services,
reduce costs, generate additional revenue, safety issues, etc.), statistics available on constituency
served, service demand, workload, etc., other alternatives considered. Also include whether
this project was recommended in a Master Plan, Strategic Plan, or other document.

Please select one (1) type of Project Justification this project most closely aligns with: 
1) Remedies a Health/Safety Hazard
2) Legally mandated
3) Completion of already approved project or interdependent with a CIP project
4) Generates operational savings
5) Leverages grant monies
6) Required maintenance
7) Supports growth
8) Supports existing service levels
9) Improves productivity



9. Preliminary Cost Estimates for the Project - Please include a quote when applicable.
(For new building(s) or remodeling project(s), please meet with Capital Projects for cost estimates

prior to submitting.)

Phase Cost 

Planning/design/engineering $ 

Permits/water/electric/gas $ 

Land acquisition, right-of-way $ 

Construction $ 

Furnishing/fixtures/equipment $ 

Technology-Hardware $ 

Technology-Software (Licensing or Subscription) $ 

Professional / Consulting Services $ 

Other $ 

Contingency $ 

Total Cost $ 

Direct Costs/(Savings) FY25 FY26 FY27 FY28 FY29 TOTAL 

FTE (Number of FTEs) 

Salary 

Benefits 

Service and Supplies 

Other 

Total Cost – Direct to 

Department 

Supporting Departments 

Indirect Costs/(Savings) 
FY25 FY26 FY27 FY28 FY29 TOTAL 

FTE (Support Staff) 

Tech Hardware/Equipment 

Tech Software/Maint/Sub 

County Overhead - 12%
Total Cost – Indirect / 

Supporting Departments 

11. Proposed Funding Sources: For both for the initial capital project and, if applicable,
increased operational costs (e.g. General Fund, grants, utility user fees, parks construction
tax, special assessment district, cost reductions in other budgeted areas, etc.):

12. Timeframe – indicate the specific fiscal year the project is required to be completed, if applicable,
and why.  Otherwise, the project will be scheduled as funding allows.

Washoe County Capital Improvements 
Project Submittal Form 

10. REQUIRED - 5 Year Operations and Maintenance Impact - Identify any additional ongoing or one-time
expenses and/or reductions for 5 years (Enter 0.00 as applicable):

 *** Forward completed form and any supplemental documents on to:  Budget:  Kari Estrada 775-328-2073   kestrada@washoecounty.gov 
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	Washoe County FY17 Capital Improvement Plan Project Submittal Form
	Untitled

	Date Received: 
	Project Title: Animal Services Enrichment DogYard 
	Submitted by department division contact person and phone: Shyanne Schull, 775.328.2142
	Approved by department head or designee: Shyanne Schull
	2 3 4 5 etc: 1
	Project Location if applicable: 2825 Longley, #A, grassy area along Marquez road
	Specify which programs this project will support if applicable: This enrichment yard will help support live outcomes for dogs that come into our shelter that may have extended periods of confinement.  It is critical for dogs to be able to exercise, and utilize their sensory systems for physical and mental well-being.  
	Core/Critical Projects: Off
	Bennefit to Comm/Staff: Yes
	Quality of Life: Yes
	Group2: 
	1: Off

	PROJECT JUSTIFICATION: PJ7
	Project Justification: The addition of the enrichment dog yard will allow for us to prioritize enrichment programs that reduce stress and promote the physical and psychological well-being of animals. The kennel size that houses each dog, (sometimes multiple dogs), is not adequate for a dog to exercise, run, play or stimulate any olfactory or auditory senses.  In FY 2024, we took in 5,387 live dogs. During this time, we took in 600 live case dogs, that were required to be held longer than the 5 day stray hold. Of the 600 case dogs, 268 were kenneled here longer than 5 days. In FY 2024, for case animals here longer than 5 days the average  was 20.7 days with the longest stay of 132 days.Additionally, our 2022 facility assessment prepared by ADISA Group, page 33, recommended that WCRAS focus on modifying an area on our property for appropriate exercise of longer term dogs on our property or seek out alternative housing off site. See assessment, attachment C.  
	Project Description: We are proposing an enrichment dog yard on the south side of the building (please see attachment A and B). We will remove the river cobble, grass,curbing, excess soil and a tree with the debris disposed of off-site. An eight foot tall wrought iron, gates and access portal will be installed to enclose the enrichment dog park. Pet turf will be installed (approx. 1800 sf with compacted decomposed granite installed under the trees and along the building/shrubs. A path will be installed from the west end of the dog park to the SW corner of the building with a new man gate installed.Outside of the new yard on the east side we will install 13 - 5 gallon shrubs and cobble from the site to blend with the existing.
	FY21 FTE: 
	FY21 Benefits: 
	FY21 SS: 
	FY21 Other: 
	FY21 Direct: 0
	THE FY21 I: 
	TSM FY21 I: 
	Other FY21 I: 
	Indirect FY21: 0
	FY22 FTE: 
	FY23 FTE: 
	FY24 FTE: 
	FY25 FTE: 
	TOTAL FTE: 0
	FY25 Salary: 
	Total Salary: 0
	FY22 Benefits: 
	FY23 Benefits: 
	FY22 SS: 
	FY25 Benefits: 
	FY24 SS: 
	Total Benefits: 0
	FY24 Other: 
	FY25 SS: 
	FY22 Other: 
	FY25 Other: 
	FY24 Benefits: 
	FY23 SS: 
	FY23 Other: 
	Total SS: 0
	Total Other: 0
	FY23 Direct: 0
	FY24 Direct: 0
	FY25 Direct: 0
	Direct Total: 0
	FY22 Direct: 0
	Planning Design: 
	Land: 
	Construction: 150000
	FFE: 
	Permits: 
	Tech Hardware: 
	Tech Software: 
	Prof Services: 
	Contingency: 
	Other: 
	Total CIP Cost: 150000
	FTE FY22 I: 
	FTE FY23 I: 
	FTE FY24 I: 
	FTE FY25 I: 
	FTE I Total: 0
	FTE FY21 I: 
	THE FY22 I: 
	THE FY23 I: 
	THE FY24 I: 
	THE FY25 I: 
	THE Total I: 0
	TSM FY22 I: 
	TSM FY23 I: 
	TSM FY24 I: 
	TSM FY25 I: 
	TSM Total I: 0
	Other FY22 I: 
	Other FY23 I: 
	Other FY24 I: 
	Other FY25 I: 
	Other Total I: 0
	Indirect FY22: 0
	Indirect FY23: 0
	Indirect FY24: 0
	Indirect FY25: 0
	Indirect Total: 0
	Proposed Funding Sources: WCRAS Fund Balance
	Timeframe: FY 2025
	FY21 Salary: 
	FY22 Salary: 
	FY23 Salary: 
	FY24 Salary: 
	Check Box A: Off
	Check Box B: Off
	Check Box C: Yes
	Check Box D: Yes


