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INTRODUCTION

Allen Lieb Architects & Associates, P.C.., was commissioned by the Town of Littleton to prepare a
facility needs analysis study and program of the Municipal Town Offices including the Library,
Council on Aging Elder & Human Services, Park & Recreation and Cable TV Department, School
Department offices, Maintenance Department, Information Technology, Town Clerk, Veterans
Services, Town Administrator Offices, Tax Collector, Accounting, Treasurer Offices, Assessor,
Planning, Zoning, Conservation Commission, Building Department, Board of Appeals, Board of
Health, Zoning Board of Appeals, Public Meeting areas, etc. The following program has been
prepared with the considerations and goals listed below:

Considerations/Goals
Broad scale facility goals and concepts, which will be integrated into the design of the facility for
the Town of Littleton

Efficiency

The facility design should provide the departments with clear signage, defining public and private
circulation. Site signage will provide direction to all visitors and ample parking facilities should be
provided onsite. Administrative areas should be designed to promote efficiency by providing
appropriate conference, office and records areas, and enabling department personnel to work in a
well-defined space designed for their specific needs.

Flexibility

The needs of the departments require flexible spaces to allow for growth and multiple activities
while still maintaining dedicated spaces for specific tasks. These dedicated spaces must also
provide internal flexibility as well.

Accessibility
As required by the Massachusetts State Building Code and the Federal Americans with Disabilities

Act, all public buildings must be handicapped accessible. This type of access will be provided
throughout the facilities, in conformance with 521CMA.

Appropriate Image

A Municipal Facility should present an image appropriate to, and architecturally compatible with the
qualities of the Town. In addition, this image should be a secure/strong image, identifying itself as
Town offices. This particular quality needs to be seen in the architecture of the facility without
becoming a domineering character or symbolism of the architecture.

Security

Due to the important and sensitive nature of law enforcement, security is an important issue.
Security is maintained throughout the facility by architectural means such as electronic locking
devices, surveillance, cameras, and/or by departmental personnel.

Cost Considerations

The integration of energy efficient design with carefu! planning and efficient re-use of the existing
spaces and structure will increase the overall efficiency of both building and its staff, proving cost-
effective over time.

Scope
An important factor in the development of a program for such a facility is to realize that all the

specialized components and departments that are to utilize the facility should be sized not only for
today’s need'’s but also for the expected long term growth needs for that department. For example,
most municipal building projects are financed for a 10 to 20 year period through bonding.



Therefore, the facility should be programmed and designed to serve the departments for at least
that length of time. Additionally, and unfortunately, most cities and towns only anticipate an
expenditure on any one facility for as long as every 30 to 50 years, therefore, it is even more
crucial to design the facility to meet estimated future growth needs as far into the future as cost
effectiveness will allow.

There are many ways to address these issues, such as slightly over-sizing an office to allow for the
addition of a second or third work station a few years later on. Another method is to plan the facility
in such a way so as to allow for easy future expansion of anticipated growth areas without requiring
extensive modifications to the existing facility.

Obviously there is a balance to be attained between present budgets, cost effectiveness, and long
term planning. This balance is our goal.

Programming The Facility

The following pages contain an outline of the primary areas or spaces found to be beneficial for the
new Littleton Town Offices, Library, COA, Park & Recreation and Cable TV and all Department
names from the list of Town Departments being serviced (see attached list).

Each of the spaces listed contains descriptive information on the following categories:

Characteristics: Use of space, types of furniture, etc.

Adjacencies: Names of other spaces and their direct, or indirect, relationship to the space
in question.

Occupancy: Expected number of people to use the space.

Security: Typically, minimum, moderate and/or maximum

There will be other considerations for these spaces that are not listed, as this would cause this
document to grow into a 500 page specification. However, these items are such as: sound
attenuation between sound sensitive areas, finishes or materials for floors, walls and ceilings,
types of doors, types of glass, etc., security devices, etc.

Lastly, there are smaller spaces which would not necessarily show up in this program, but would
likely be part of the Schematic Design. These spaces are areas such as: closets, smaller storage
areas, smaller janitor closets, electric panel closets, mechanical rooms, etc.
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QUESTIONNAIRES RECEIVED FROM LITTLETON TOWN DEPARTMENTS

. Building/BOA/BOH/ZBA

. Planning/Conservation Commission
. Assessor

. Accounting/Treasurer

. Tax Collector/

Town Administrator/Asst./
Veterans Services
Town Clerk

Information Technology

10. Maintenance Dept.

11. Cable TV

12. School Department

13. Parks, Recreation & Community Education

14. Elder & Human Services (COA)

15. Library
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TOWN OFFICES QUESTIONNAIRE

TOWN OF LITTLETON

This questicnnairs has been prepared by Allen Lieh Architects & Associates, PC , 7 Kimball Lane, Building A Suite 3-4,
Lynnfield, Ma. 01940 in order to gather specific information about the Operations and needs of the various user groups that
are scheduled to occupy the proposed combined Littleton Town Offices & Senior Center Renovations and Addition at the

Questionnaires should be completed by every Department Head and/or group that is currently is and is anticipated to occupy
the New Town Offices and related department offices, and those persons who rely upon various aspects of Town Hall for
meetings, mail, copying, etc. (i.e., Town Manager, Town Clerk, Board of Selectmen, Community Development, Public

data or inventories are required, please attach,

Answers and comments from all user groups will e compiled and analyzed for the programming and schematic design of the
proposed facitity. Using the data that you provide, we will explore organizational options and cost effective altematives for
the design and use of the facility. It is important that all respenses and requested information be concise and inclusive of o/7
concerns for each user group as this information will serve as the basis for space pianning and building design, Also, future
objectives and planning that may impact the design and/or organization of the proposed spaces should be included v/ith the

responses, whether or not specifically requested.

We request that the questionnaires be completed and returned to us no later than - Following our receipt
of the completed questionnaires we will schedule folfow-up meetings and tours of existing facilities with each user group for
further clerification and discussion.

The questionnaire is divided into Five sections as follows:

[ Office space - Secretarial anc Administrative
2 General Requirements

3. Storage, files and computers

4. Conference and Meeting Space

5 Future growth requirements & Staff

You ars requested to provide each user group with a full set of questions.

If you have any questions or tomments, please feel free to call this office at 781-246-9333 and/or Email
amlisb@liebarchitects.com and ask for Alien Lieb and/or Georgann Lisb:
dlieparciitecis.com

Name, Department and Title of person completing survey:
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Could any of your personnel share office Space with another department/committee? What group would
best fit in with the space and time concerns of your group? Please indicate if this would be possible and
why or why not.

Mo , dDue ¢+ VOLVMN  oF PuBuie AR D
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Pleass indicate the regular hours and days of operation for your departmentcommittee/office,
4 =2
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Pre ime 4o poone,

Do you hold seasonal hours? If so, what are they, and when?

Nbd

How much direct contact does your deparmment have with the public during office hours (do not include
public meetings or hearings). Please mark as many as apply.

Every Day Seme Days SeasonallyfRare!y
(dates?)
A constant stream of townspeople Y
More than 20 persons &

Five to 20 persons

Less than five parsons

No public contact in our office

Cther (please indicate)

Office Space, Continued - Question le

Does your office require counter space to deal with the public? FHow many stations? What dg
You presently have? Is it sufficient? Please explain,
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i Please atiach a list describing the number of workstations required by your office and what type
of work and/or equipment is accommodated by each.

Amount Tvoe of Work Tvpe of Equipment
BER  Petihe sy

Paperwork S _—
Data Entry
Drafting
Typewriters
Computers . _—
Monitors = o o
Other
g Please describe the existing furniture currently in your office(s) (i.e., 2-standard 3x5 desks, 4

desk chairs, one printer stand, eic.).

- _
222 SN

GENERAL EQUIPMENT

quire the use of any of the following items? Mark as many as apply.

1. Does vour office, department, or commitiee re
Additionally, is this equipment currently in use by you only, or is it shared with others, Piease describe,
tam Amt, Oniy Shared
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Attachment §.
Six work stations required
©  Work Station 1 Building Commissioner
“  Paperwork
> large amount
®  receiving and reviewing plans ang associated documents
® file cabinets
> desk
®  Drafting table
" Data Entry
2 large amount
® Info data entry
2 Production of Documentation
@ Drafting
2  Rare
2 Production of supplemental department documentation
T Typewriter
2 Notapplicable
*  Computer
e  large amount
>  Access to online technical data
2 Datainput
7 Moanitor
2 Large amount
2 Digitize plan review
% Printers
2 One desk
®  Onelarge blue print size
2 One high capacity

o Work Station 2 Zoning Assistant/Local Inspector/BOH/B0OA (shared station)
*  Paperwork
> large amount
> receiving and reviewing plans and associated documents
> file cabinets
desk
@ Data Entry
°  Large amount
2 Info data entry
®  Production of Documentation
®  Drafting
2 Rare



©  Work Station 3 Administration Help (shared station)

a

o
Typawriter
2 Not applicable
Computer
» lLarge amount
> Access to online technical data
2 Data input
Monitor
o Llarge amount
o Digitize plan review
Printers
5 One desk
@ One large blue print size

2

Production of supplemental department documentation

One high capacity

Paperwork

9

o

2

o

2]

a8

large amount
receiving documents
file cabinets

desk

. Data Entry

Large amount
Info data entry

Drafting

@

Not Applicable

Typewriter

o

Not applicable

Computer

-]

a

-]

Large amount

Access to online technical data

Data input

Monitor

2

9

Large amount
Data entry

Printers

2

2

o

One desk

One large blue print size

One high capacity



e}

e}

Work Station 4 Inspector of Wires

2 Paperwork
» Moderate amount
» file cabinets
» desk

o Data Entry
2 Moderate amount
o Info data entry

3 Drafting
o Not Applicable

3 Typewriter
o Mot applicable

2 Computer
s  Moderate amount
o Access to online technical data

o Data input
2 Monitor

o Moderate amount
3 Printers

2 QOne large blue print size
o One high capacity

Work Station 5 Plumbing, Gas and Sheet Metal
2 Paperwork
»  Moderate amount
o file cabinets
2 desk
2 Data Entry
o Moderate amount
s Info data entry
s Drafting
2 Not Applicable
o Typewriter
o Not applicable
1 Computer
2 Moderate amount
o Agcess to online technical data

o Datainput
1 Monitor

» Moderate amount
s Printers

o One large blue print size
s> One high capacity




Current furniture

> 5desk varying sizes

o 2 printer stands

»  Drafting table

° 3 utility tables

2 5 office chairs

o 2 client chairs

2 22 file cabinats varying sizes and shapes

—————— e -



TOWN OFFICES QUESTION NAIRE,

e A e BT Erept e e i e

TOWN OF LITTLETON

T LY e e reciiaza

This questionnaire has been prepared by Allen Lieb Architects & Associates, PC, 7 Kimball Lane, Building A Sujte 34,
Lynnfisld, Ma. 01940 in order to gather specific information about the Operations and needs of the various vser aroups thai
avs scheduled 1o oceupy the proposed combined Littleton Town Offices & Senior Center Renovations and Addition at the
present Town offices Building Facility,

provided. If additional Space is required, please use the reverse side of each page and/or attach extra sheets. When additional

Answers and comments from all user groups will be compiled and analyzed for the programiming and schematic design of the
propesed facility. Using the data that you provide, ws will explore organizational options and cost effective alternatives for
the design and use of the facility. It is important tha all responses and requested information be concise and inclisive of gif
voncarns Jor each user g7oup s this information will serve as the basis for space planning and building design, Also, fiturs
objectives and planning that may fmpact the design and/or organization of the proposed spaces should bs included with the
responses, whether ornot specifically requested.

We request that the questionnaires be completed and returned to us no later than - Following oy receipt
of the completed questionnaires we will schadule follow-np meetings and tours of existing facilities with sach psep gronp for
further clarification and discussion,

The questionnairs is divided into Five sections as follows;

Office space - Secretarial and Adminisirative

General Requirements

Storage, files and computers

Conference and Meeting Space

Future growth requirsments & Staff

You are tequested 1o provids each user group with a fll 3¢ of questions,

[ L~ VAR R
Ui

If you have any questions Of comments, pleass feel free to call this office at 781-246.9333 and/or Bmail
amlieb(liebarchitscts.com and ask for Allen Lieb and/or (Georgann Lish,
S lleoareniiscis.com

Mams, Department and Title of person complsting survey:




DIFICE SPACE; ADMINISTRATIVE AND/O}LS“ECRETARIAJ:

2 ek

Ie If your office, department, or committes does not require any permanent, part-time or seasonal office space, plaase
check the box and go on to the Gensral Equipment section. | If your offies, dspartment or committes does
requirs any type of office space, please provide the following answers.

A,

=

How many fuil, part-tfime and/or seasonal personnel are currently employad by vour offica? Indieats job
titles and classifications for sach paraon.

Title/Classification full Time Part Tims Sensonal

Boar de f Bentbn a0 A0 x o 1

Beard of Hathn adpmin o

2 BA admin E Shaved wiRoh / o , L
funel %J;idw\:ﬁ\} ept) R .

13 an increase in persounsl anticipated? IF 50, indicate the number of persons, titles, classitications and
Possible dates of implementation,

o R o o

e o PP - e e ma ———a ————

Bo any of your personnal require private officas? Ifso, please indicate title/classification and how inany?

Titlefg;]assiﬁcatigg Amount
Bl o %4’}/# ...... .

Office Spacs, Continned - Question 1}




Could any of your personne] share office spacs with another department/commiites? What group would
best fit in with the space and time concems of your gronp? Pleass indicaie if this would be possible aug

why or why not,
‘Jghilt’n?\.ﬁ / o /Z_?t'_fi;’. A i1s o Shaayeed el MU PUST e

' Sama aw ‘.

c. Please indicatz the regular howrs and days of noeration for vour department/commitizs/office,

7-3:30 M- F

tl. Do you hold ssasona} hours? Ifso, what are they, and when?
N /A
e. How much direct contact does your depariment have with the public during office hours (do not includs

public meetings or hearings). Please mark as many as apply.

Every Day Some Days Seasonailly/Rarely
{dates?)
A constant stream of fownspeople { /
More than 20 persons s

Fivs to 20 persons

Less than five persons

No public contact in our office

Other (please indicate)

Office Space, Conrinued - Question |2

Does your offics require counter space to deal with the public? How many stations
you presently have? Is it sufficient? Plsass explain,

R H - ; ‘_, W e
For all 3 & s
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f. Please attach a list describing the number of workstations required by vour offics and what Lype
vf work and/or equipment is accommodatad by each.

Amount Ivoe of Work Tvpe of Equipment

Paperwork . -
Data Entry
Drafiing o e seruren

Typawriters . SR, s
Computers

Monitors

Other I

XA Adngn bHFie Splle gy, re mp b
A Ao, ; “j ,é(;.# s

& Please describe the existing furniturs currantly in your office(s) (i.e., 2-standard 3%5 desles, 4
desk chairs, one printer stand, etc.).

":_“) 4 ; _“ =] 2 g 3 1 i ] . g
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GENERAL EOUIPMENT

b Does your offics, department, or commitiee requirs the use of any of the following ftems? Mark as many as apply.
Additiomally, is this equipment currently in use by you only, or is it shared with others. Please describe.

Liam Amt, Omly Shared
;—"’

Phoincopier
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TOWN OFFICES QUESTIONNAIRE

TOWN OF LITTLETON

This questionnaire has been prepared by Allen Lieb Architects & Associaies, PC | 7 Kimball Lane, Building A Suite 3-4,
Lynniield, Ma. 01940 in order to gather specific information about tha operations and needs of the various user groups that
are scheduled to occupy the proposed combined Littleton Town Offices & Senior Center Renovations and Addition at the
present Town offices Building Facility,

Questionnaires should be completed by every Department Head and/or group that is currently is and is anticipated to occupy
the New Town Offices and related department offices, and thoss persons who rely upon various aspects of Town Hall for
Ineetings, mail, copying, ete. (i.e., Town Manager, Town Clerk, Board of Selectnen, Community Development, Publjc
Health, Building Department, Administration, Veterans Services, Finance Department, etc.); and including the Senior Center
Director and Executive Board of Director’s. Please answer each question (either typed or printed neatly) in the space
provided. If additional space is required, please use the reverse side of each page and/or attach extra sheets. When additional
data or inventories are required, please attach.

Answers and comments fom all user groups will be compiled and analyzed for the programining and schematic design of the
proposed facility. Using the data that you provide, we will explore organizational options and cost effective alternatives for
the design and use of the facility. Itis important that all responses and requested informarion be concise and inclusive of s/
concerns joir each user group as this information will serve as the basis for space planning and buiiding design, Also, fumre
objectives and planning that may impact the design and/or organization of the proposed spaces should be included with the
responses, whether or not specifically requested.

We request that the questionnaires be completed and returned to us no later than . Following our receipt
ofthe completed questionnaires we will schedule follow-up meetings and tours of existing facilities with each user group for
further clarification and discussion.

The questionnaire is divided into Five sections as follows:

Office space - Secretarial and Administrative
General Requirements
Storage, files and computers
Conference and Meeting Space
Future growth requirements & Staff
Ou are requested to provide each user group with a full set of questions.

RPN

Ifvou have any questions or comments, please feel fres to call this office ar 781-245-9333 and/or Email
amlisb@licbarchitects.com and ask for Allen Lieb and/or Georgann Lieb;

MName, Department and Title of person completing survey:
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OFFICE SPACE: ADM INISTRATIVE AND/OR SECRETARIAL

L. [f your office, department, or committee does not require any permanen:, part-time or seascnal office space, plaase
check the box and go on to the General Equipment section, || If your offics, department or committee doss
require any type of office space, please provide the following answers,

a. How many full, part-time and/or seasonal personnel are currently employed by your office? Indicate job
titles and classifications for each person.

Title/Classification Full Time Part Time Seasonal
| . 1
Zﬂtﬂﬂl‘n:\ -'—) Ctjm:“,"p}\"e}.h%/’ L

Is an increase in personnel anticipated? If so, indicate the number of persons, titles, classifications and
possible dates of implementation,

A o - / - % -
J\C‘ih.(,,‘:')\?. {‘; =S A?::;S- = .r'-} o ilit
| e ba ASAP- 5.}-&./'{.6 -
=1 - R —_ —
b. Do any of your personnel require private offices? If so, please indicate title/classification and how many?
Title/Classification Amount
lilhnnfr»:. ﬁtlm;:\:fv’ﬂ‘-—{-&‘r’ i

Office Space, Continued - Question Ib
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Could any of your personnei share office space with another department/committee? What group would
best fit in with the space and time concerns of your group? Please indicate if this would be possible and

why or why not,

‘/\e 5,
f

b

. Please indicate the regular hours and days of operation for your department/committee/office.
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d. Do you hold seasonal hours? If so, what are they, and when? ;1) s e, ¢ PheA ] ”}o)e aerde lie
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How much direct contact does your department have with the public during office hours {do not include
public meatings or hearings). Please mark as many as apply.

‘(D

Every Day Some Days Seasonaliy/Rarely
{dates?)
A constant stream of townspeople
More than 20 persons
Five to 20 persons
Less than five persons v

No public contact in our office

Other (please indicate)

Offics Space, Continued - Question s

Does your office require counter space to deal with the public? How many siations? What do
vou presantly have? s it sufficient? Please explain,
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TOWN OFFICES DUESTIONNAIRE

TOWN OF LITTLETON

== Sttt S 8

This questionnaire has been prepared by Allen Lieb Architecis & Associates, PC . 7 Kimball Lane, Building A Suite 3-4,
Lynnfield, Ma. 01940 in order to gather specific information about the operations and needs of the various user groups that
are schedulad (o oceupy ihe proposed combined Littleton Town Offices & Senior Center Renovations and Addition at the
present Town offices Building Facility.

Quesiionnaires should be completed by every Department Head and/or group that is currently is and is anticipated to occupy
the New Town Offices and related department offices, and those persons wha rely upon various aspects of Town Hall for
mestings, mail, copying, ste. (i.e., Town Manager, Town Clerk, Board of Selectmen. Community Development, Public
Health, Building Depariment, Administration, Veterans Services, Finance Department, ¢tc.); and including the Senior Centar
Director and Executive Board of Director’s. Please answer each question (either typed or printed neatly) in the space
provided If additional space is rzquired, please use the reverse side of each page and/or attach extra sheets. When additional
data or inventories are required, please attach.

Answers and comments from all user groups will be compiled and analyzed for the programming and schematic design of the
proposed facility. Using the data that you provide, we will explore organizational options and cost effective alternatives for
the design and use of the facility. It is important that all responses and requested information be concise and inclusive of alf
conceras for eack user group as this information will serve as the basis for space planning and building design. Also, future
objectives and planning that may impact the design and/or organization of the proposed spaces should be included with the
responses, whether or not specifically requested.

We request that the questionnaires be completed and returned ta us no later than .. Following our receipt
of the completed questionnaires we will schedule follow-up meetings and tours of existing facilities with each user group for
Further clarification and ciscussion.

The questionnaire is divided into Five sections as follows:

L Qifice space - Secretarial and Administrative
2. General Requirements

3 Storage, files and compuiers

4. Conference and vieeling Space

3. Future growth requirements & Staff

‘Y ou are requasted 1o provide each user group with a full set of questions.

ifyou have any questions or comments, please feel free to call this office at 78 1-246-9333 and/or Email
ambisbre-hebarchitgcis.ccm and ask for Allen Lieb andfor Georgann Lieb:

Name, Depariment and Title of person completing survey:
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OFFICE SPACE: ADMINISTRATIVE AND/OR SECRETARIAL
i [€ your office, department, or committee does not require any penmanent, part-time or seasonal office space, pleass

check the box and go on to the General Equipment scetion, I Tf vour office, department or committee does
requive any type of office space, please provide the following answers.

a. How many full, pari-time and/or seasona) personnel are cuirently emploved by vour office? [ndicats joh
tities and classifications for each person.

Title/Classificaiion Full Time Part Time Sessonal
2 i r 3 it
A a3 tlees, Moy r‘.\,n:lg ;5:’-':"_ e I S

Is an increase in personnel anticipated? If so, indicate the nuinber of persons, titles, classifications and
possible dates of implementation,

o~ e
MlE 2ACAL N s B e
A
r\\&.ﬁg’\ L5 b, p‘a’h}%‘é_&sﬂhﬁ o )
b. Do any of your personnel require private offices? if so, please indicate title/classificarion and how many?
&
Title/Ciassification Amount




Could any of your persenne! share office space with another deparment/commitiee’ What groun would
best fi in with the space and time concarms of your group? Please indicate if this would be noessibie and
why or why net

v 7 1 g i ‘.3‘ i
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e, Please indicate the regular howrs and days of operation for your department/commitice/office,
A <% !"‘, Cﬁ -y
d Do you hold seasonal hours? ifs0, what are they, and when?
H
e. tHow much direct contact does your department have with the public during office howss (de not inelde

public meetings or hearings). Please marlk as many as apply

Every Day Some Days Seasonally/Rarely
{dates?)

-A constant stream of townspeople

iviore than 20 persons

Five to 20 persons

Less than five persons B _ W

Mo public contact in our office

Other (please indicate)

Office Space, Continued - Quesiion 1= ]
% \
i
Does your office require counter space to deal with the’public? How many stations? What do
you presently have? Is it sufficient? Please oxplain.
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Please aitach a list describing the nunber ol woskstations required by yowr office and what type
ol vork and/or equipiment is accormmodated by each.

Amount Lype of Work Tyve of Equinment
Paperwork . R Q.@-m\@,ﬂ}‘r““"-"
Data Eniry o p— DS
Drafiing S (Ll 08 V2aar e
Typewriters e e
Computers \ T R
Monitors = |
Other 5 e o I I
2. Please describe the existing furniture currently in your office(s) (i.e., 2-standard 3x3 desks. 4
desk chairs, one printer stand, elc.). 1 | P
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1. Does your office, department, or committes require the use of any of the following items? Mark as many as apply,
Addiiionally, is this equipment curently in use by vou culy. or is it sharsd with others  Please desceribe,

Hem Ami, Caly Shared

\ ‘,/'J

Pliciocopier
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TOWN OFFICES QUESTI ONNAIRE

TOWN OF LITTLETON

This questionnaire hag been prepared by Allen Lieb Architects & Associates, PC, 7 Kimball Lane, Building A Sujte 34,
Lynnfield, Ma. 01940 i order to gather specific information aboy; the operations and needs of the various user groups that
are scheduled to occupy the proposed combined Littleton Town Offices & Senior Center Renovations and Addition at ths
present Town offices Building Facility,

meetings, mail, copying, etc. (ie, Town Manager, Town Clerk, Board of Selectmen, Commumt}f Development, Public
Health, Building De artment, Administration, Veterans Services, Finance Department, ete.); and including the Senior Center

We request that the questionnaires he completed and returned to us no later than - Following our receipt
of the completed questionnaires we wil| schedule follow-up meetings and tours of existing facilities with each user group for
further clarification ang discussion,

The questionnaire js divided into Five sections as followys:

Office space - Secretarial and Administrative
Gernisral Requirements

Storage, files and computers

Conference and Meeting Space

Future growth requirements & Staff

Lh Ja L) N —

Ifyou have any questions or comments, please feel free to call this office at 781-246-9333 and/or Email
amlieb@ lisharchitects com and ask for Ajlen Lieh and/oy Georgann Lieb;

Name, Department and Title of person campleting survey:




O

Dept:

I

check the box and 80 on to the General Equipment section.

require any type of office 5

a,

OFFICE SPACE: ADMINISTRATIVE AND/OR SECRETARIAL

: (£ your office, department, or commiites does not require any permanent, part-

time or seasonal offjce space, please

[ If your office, department or comimittes doag

Pace, please provide the following answers.

How many full, part-time and/or seasgnal personnel are currently employed by your offica? Indicate job

titles and classifications for each person,

Tirlelglassiﬁcation
_a;s@:v@r\

Rasl. SSESRO T

e Qesl /Tevd (isec
-_
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[s an increase in personnel anticipated? [f 50, indicate the numpber

possible dates of implementation, N0

—_—
—_—
—_—
Biaeean S

De any of your personnel require private offices?

Titie/CJassjﬁcation

Peseasnc S

¥
i

£
i

Full Time
X
A
X

—

se, please ind

—_—

Seasonal

—_—

of persons, titles, classifications and

———

icate titie/classificarion

——

and how many?

Armount

—_—



Could any of your personnel share office space with another department/committee? What group would
best fit in with the space and time concerns of your group? Please indicate if this would be possibie and

why or why not. o
&% Collector,

c. Please indicate the reguiar hours and days of operation for your department/commiitae/office,
I o, a N ~,
2. CO BN - Y.00 PM OPoN [ Tue / WE / TRUR
[T | i
ST 00 AMN-- 100 O RT

d. Do you hold seasonal hours? [f 50, what are they, and when? 2AG

e. How much direct contact does your department have with the public during office hours {do not include
public meetings or hearings). Please mark as many as apply.

Every Day Some Days Seasonal]y[Rarely
(dates?)
A constant stream of tovmspeople
Morg than 20 persans
s \\ 4
rive to 20 persons /(

Less than five persons

——

No public contact in our office

Other (please indicate)

Office Space, Continyed - Question le

Boes your office require counter space to deal with the public? How many stations? What do
you presently have? Is it sufficient? Please explain.
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fi Please afiach a list describing the number of workstations required by your office and what type
of work and/or equipment is accomin odated by each.

Armount Tyne of Work Type of Equipment
Paperwork
Data Entry R
Drafiing
Typewriters
Computers 3
Monitors 2 e
Other
Poan ker o
g. Please describe the existing furniture currently in your office(s) (i.e., 2-standard 3x5 desks, 4

desk chairs, one printer stand, etc.).
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Prosessor s o . 7 Coainads
o g e G
RO\ Som- DSt <

SIS ees

o

~

DRRE BLRce & BWNY Caninets ® % Desxs

; 2 =2 BCLL =
& oo, se\ueS D Gy

@

8 FeinseT # otz soope
3 . -t
GENERAL EQUIPMENT P oot T wf Hnelues yegaiieas

1

Does your office, department, or committee require the use of any of the following items? Marl as many as apply,
Additionally, is this equipment currently in use by you only, or is it shared with athers. Pizase describe.

Item Ami, Only Shared

1 + 1ae
Photocopier __i
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Please attach a list describing the number of workstaiions required by vour office and what type
of work and/or equipment is accommodated by each.

Amount Type of Work Tvpe of Equipment
Paperwork ___l___h R
Data Entry e
Drafiing
Typewriters
Computers _Z?_
Monitors (5

Other

Please describe the existing furniture currently in your office(s) (i.e., 2-standard 3%5 desks, 4
desk chairs, one printer stand, etc.) 3y
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SEMERAL BQUIPMENT

1. Doszs your offics, depariment, or commitise require the use of any of the ioliowing items? Mark as Wany as appiy.
Additi o....”v is this equipment currenily in use by you only, or is it shared with others. Please describe.
ltem At Only Shared
. /
Photocopier \



— —

A4 ! ﬁ’:’ﬁ_/; B f/\"@]’_/

- ..»%/’1/\ ff_,/fzearzf = ofhes - Xofnk
I <

e——

B / 1@ [ Lfifwfﬂf"”” /Lff ) /0 e L. f/'f?v } ?‘?‘f’\f@?_&_ P f"?~"'~&//_€* _f’
14

o f%isé,« +7 ,%,4., / /fzgw j@@éﬁ %zfau
o ﬁ_,.,i, B /cg% T e W_h_
B _/g sde’ 4. Lionan, GNA G N
4»%{4%% _‘ _L_Q:“"”‘*“’-ii‘fff"—-i;-—s
P= 3 poles
;__;gL_;,_ e — —hted "tﬁ;?;maﬂ??&‘:‘f“’ o

-f?{{f_f"f

e A e
S iy ?ﬁ_ﬂ‘;@!_gm DAL, Jera i =T T .
o Z,, (}mﬁ mﬁmm@w “";;;WL // ,@C }57};-?5 Lt

IRV Y O /v !

-4 el 2o A




YR E e
Thae 0¥

TOWN OFFICES QUESTE{DNNAERE

TOWN OF LITTLETON

This questionnaire has been prepared by Allen Lish Architects & Associates, PC , 7 Kimball Lape, Building A Suite 3.4,
Lynnfield, Ma, 01940 in order to gather specific information about the Operations and needs of the various uger groups that

are scheduled to oceupy the proposed combined Littleton Town Offices & Senior Center Renovations and Addition at the
present Town offices Building Facility,

responses, whether or not specifically requested,

We request that the questionnaires be completed and returned to ys no later than - Following our receip
of the completed questionnairas we wilj schedule follow-up meetings and tours of sxisting facilities with each usér group for
further clarification ang discussion.

The questionnaire is divided into Five sections as follows:

Office space - Secretarial and Administrative

L.

2 General Requirements

3, Storage, files ang computers

4. Conference and Meeting Space

5 Future growth requirements & Staff

You are requested tg provide each user group with a full set of questions.

If you havs any questions or comments, please fee] frea to call this office at 761-246-9333 and/or Email
amlich@l isbarchitects. com and ask for Allen Lieb and/or Georgann Lieb;
LeDarcniiects.com

Name, Department and Title of person completing survey:
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DFFICE SPACE: ADMINISTRATIVE AND/OR SECRETARIAL

1. If your office, department, or committee does not require any permanent, part-time or seasonal office space, please

check the box and 80 on to the General Equipment section. | If your office, deparanent op comnittee does
require any type of office Space, please provide the following answers.

a. How many ful, part-time and/or seasonal

personnel are currently employed by your office? Indicatz job
titles and classifications for each person.

Title/Classification

Full Time Part Time Seasonal
LitierClassification
—T S i
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Is an increase in personnel anticipated? If 50, indicate the number of Dersons, titles, classifications and
possible dates of implementation.

;
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b. Do any of your personnel require private offices? If $0, please indicate title/classification and how many?
Title/Classification Amount
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Ofice Space, Continued - Question 1b
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TOWN OFFICES QUESTIONNAIRE

TOWN OF LITTLETON

This questionnaire has been prepared by Allen Lieb Architects & Associates, PC | 7 Kimball Lane, Building A Suite 3d,
Lynnfield, Ma. 01940 in order to gather specific information about the Operations and needs of the various user groups that
are scheduled io occupy the proposed combined Littleton Town Offices & Senior Center Renovations and Addition at the
present Town offices Building Facility.

meetings, mail, copying, etc. (i.e., Town Manager, Town Clerk, Board of Selectmen, Community Development, Public
Health, Building Department, Administration, Veterans Services, Finance Department, etc.); and including the Senior Center
Dirsctor and Executive Board of Director’s. Please answer sach qQuestion (either typed or printed neatly) in the space
provided. If additional space is required, please use the reverse side of €ach page and/or attach extra sheets. When additional
data or inventories are rzquired, please attach.

Answers and comments fror all user groups will be compiled and analyzed for the programming and schematic design of the
proposed facility. Using the data that you provide, we will explore organizational options and cost effective altematives for
the design and use of the facility. It is important that all responses and requested information be concise and inclusive of gif
concerns jor each user group as this information will serve as the basis for space planning and building design. Also, future
objectives and planning that may impact the design and/or organization of the proposed spaces should be included with the

responses, whether or not specifical ly requested.

We request that the questionnaires be completed and returned to us no later than - Following our receipi
of the completed questionnaires we will schedule follow-up meetings and tours of existing facilities with each user group for
further clarification and discussion.

The questionnaire is divided into Five sections as follows:

L. Office space - Secrerarial and Administrative
Z General Requirements

3. Storage, files and computers

4, Conference and Meeting Space

5 Future growth requirements & Staff

You are requested to provide each user group with a full set of questions.

a9

If you have any questions or cemmenis, please feel free to call this office at 731-246-9333 and/or Email
amlisb@lizbarchitects.com and ask for Alisn Lieb and/or Georgann Lieb;

MName, Department and Title of person completing survey:
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OFFICE SPACE: ADMINISTRATIVE AMD/OR SECRETARIAL

I IF your office, depariment, or commitiee does not require any permanent, part-time or seasonal office space, please
check the box and go on to the General Equipment section. || If your office, department or committee does
require any type of office space; please provide the following answers.

a. How many full, part-time and/or seasonal personnel are currently employed by your office? Indicate job
titles and classifications for each person.

Title/Classification Full Time Part Time Seasonal
. Lo L2 Llj_—)l i |L \ "‘/
ZOAME TTol{ien V1
; ’ a B
Meednolle P.,.»g,tf nol g8 il
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Is an increase in personnel anticipated? If se, indicate the number of persons, titles, classifications and
possible dates of implementaticn,

£
0. Do any of your personne! require private otfices? If so, please indicate title/classification and how many?
Title/Classification Amount
NN ﬁ e clad }
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Clfice Space, Continued - Question Ib




Could any of your personnel share oifice space with another department/committee? What group would

best fit in with the space and time concerns of your group? Please indicate if this would be possible and
why or why not,

[

2 s il 3 y 5 hie SRR A7 ) ama
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c. Please indicate the regular hours and days of operation for your department/committee/office,
-2
0, - 230
: - 30
ER 67 - oo

d. Do you hold seasonal hours? If so, whar are they, and when?
no
& How much direct contact does your department have with the public during office hours (do nor include

public meetings or hearings). Please mark as many as apply.

Every Day Some Days Seasonally/Rarely
{dates?)
A constant stream of lownspeople
More than 20 persons
Five i0 20 persons
//
Less than five persons L

No public contact in our office

Other (please indicate)

Office 3pace, Continued - Question 1=

Does your office require counter space to deal with the public? How many stations? What do
vou presently have? Is it sufficient? Please explain,

Ne  Couactex o ale
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Could any of your personnel share office space with
best fit in with the space and time concermns of your

why or why not,

1

A3 SR
A0 a0

another department/coramittee? What group would
group? Please indicate if this would be possible and

g Please indicate the regular hours and days of operation for your department/committee/office,
WF 8.5
d. Do you hold scasonal howrs? I so, what are they, and when?
No
e How much direct contact

public meetings or hearin

does your department have with the public during office hours (do not includs
gs). Please mark as many as apply.

Every Day Some Days Seasonally/RareJy
(dates?)
A constant stream of townspeople
More than 20 persons
Five to 20 persons el
Less than five persons et

No public contact in our office

Other (please indicate)

Office Space, Continued - Question le

Does your office

you presently have? Is it sufficient? Please explain,

require counter space to deal with the public? How many

Sk
VORY
a1 2} L

ations? What do

2



£ Please attach a list describing the number of workstations requ ired by your office and what type
of work and/or equipment is accommodated by each.

Amount Type of Work Type of Equipment
Paperwork o
Data Eniry ST
Drafting
Typewriters g N
Computers
Monitors
Other
CL\\ Q:_\,P{a\gt-: eos Wi P _.-\ o ‘L:“,\_L_“fé‘.l'
s. Please describe the existing furniture currently in your office(s) (i.e., 2-standard 35 desks, 4
desk chairs, one printer stand, eic.).
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CENERAL EQUIPMENT

Does vour office, department, or commitiee requite the use
Additionally, is this equipment currently in use by you only, or is it shared

of ary of the following items? Mark as many as 2pp iy,
with others. Please describe.

Tiem Amt. Only Shared
Photoconier [P
sk G Praater . -
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TOWN OFFICES QUESTIONNAIRE

TOWN OF LITTLETON

This questionnaire has been prepared by Allen Lieb Architects & Associates, PC, 7 Kimball Lane, Building A Suite 3-4.
Lynnfield, Ma. 01940 in order to gather specific information about the oparations and needs of the various user groups that
are scheduled to occupy the proposed combined Littleton Town Offices & Senior Center Renovations and Addition at the
present Town offices Building Facility.

Questionnaires should be completed by every Department Head and/or group that is currently is and is anticipated to occupy
the New Town Offices and related department offices, and those persons who rely upon various aspects of Town Hall for
meetings, mail, copying, etc. (i.e., Town Manager, Town Clerk, Board of Selectmen, Community Development, Public
Health, Building Department, Administration, Veterans Services, Finance Department, etc.); and including the Senior Center
Director and Executive Board of Director’s. Please answer each question (either typed or printed neatly) in the space
orovided. Ifadditional space is required, please use the reverse side of each page and/or artach extra sheets. When additional
data or inventories are required, please attach.

Answers and comments from all user groups will be compiled and analyzed for the programming and schematic design of the

proposed facility. Using the data that you provide, we will explore organizational options and cost effective altematives for

the design and use of the facility. It is important that all responses and requested information be concise and inclusive of a7/

concerns for each user group as this information will serve as the basis for space planning and building design. Also, fumure

objectives and planning that may impact the design and/or organization of the propoesed spaces should be included with the
Ssponses, whether or not specifically requested.

“We request that the questionnaires be completed and returned to us no later than . Following our receip:
of the completed questionnaires we vwill schedule follow-up meetings and tours of existing facilities with each user groug for
Further clarification and discussion.

The questionnaire is divided into Five sections as follows:

Office space - Secretarial and Administrative

General Requirements

Storage, files and computers

Conference and Meeting Space

Future growth requirements & Staff

You are requested to provide each user group with a full set of questions.

W

aAan

't you have any questions or comments, please feel free to call this office at 781-246-9333 and/or Email
amlizb@lisharchitects.com and ask for Allen Lieb and/or Georgann Lieb;

Mame, Department and Title of person completing survey:
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OFFICE SPACE: ADMINISTRATIVE AND/OR SECRETARIAL

1. [f your office, depariment, or committee does noi require any permanent, part-time or seasonal office space, pleass
check the box and go on to the General Equipment section, I If your offics, department or committee does
require any typa of office Space, please provide the following answers,

a. How many full, part-time and/or seasonal personnel are currently employed by vour office? Indicate job
titles and classifications for each person.

Title/Classification Full Time Part Time Seasonal

—AANAN . L S ’

VBl
Wil
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Is an increase in personnel anticipated? Ifso, indicate the number of persons, titles, classifications and
possible dates of implementarion.

b. Do any of your personnel require private offices? Ifso, please indicate iitle/classification and how many?

Title/Classification “—’)LD Amount

Office Space, Continued - Question 1b

Dept:




Could any of your personnel share office space with another deparanent/commitiee? VWhat group would
best fit in with the space and time concerns of your group? Please indicate if this would be possible and

why or why not. ~
fr—‘ \(\é{ﬁj\‘-‘-j 2 (

o Please indicats the ragular hours 2nd days of operation for your depariment/committee/office.
Mow - P4 -6 > 0
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d. Do you hold seasonal hours? [f so, what are they, and when?
o
AY)
e. How much direct contact does your department have with the public during office hours (do not include

public meetings or hearings). Please mark as many as apply.

Every Day Some Days Seasonally/Rarely
{dates?)

/

A constant stream of townspeople \/,.f

Ivore than 20 persons \/

Five to 20 persons

iess than five persons

No public contact in our office

Other (please indicate)

Office Space, Continued - Question e _,\
ey -
Does your office require counter space to deal with the pubkis 17 How man y stations? What do
vou presantly have? is it sufficient? Please exolain,
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f: Please attach a list describing the number of workstations required by your office and what type

of work and/or equipment is accommodated by each.

Amount Tvpe of Work Type of Equipment
Paperwork sy -
Data Entry N -
Drafting

Typewriters f

Computers c,-_—-_/)

Monitors ’s /

Qther

Please describe the existing furniture currently in your office(s) (i.e., 2-standard 3x3 desks, 4

desk chairs, one printer stand, etc.).
—- nops= (ot M h({% Le. Cibi f\o'"f:{
= £

j- "“’“_f\,:J VIS L—-} J ﬁj: A A f;gr Cé,&.:iéum@ -

ua

57 Mark as meny as apply.

CGEMNERAL EOUTPMENT
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cur office, department, or commitiee require the use of any of the foilowin

L Does ¥
Additionally, is this equipment currently i use by you only, or is it shared wiih others. Please dascribs,
ltern Ami, DOnly / Sharsed
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TOWN OFFICES QUESTIONNAIRE,

TOWN OF LITTLETON

A

-
d

his questionnaire has been prepared by Alien Lieb Architects & Associates, PC , 7 Kimball Lane, Building A Suite 3-4,
Lynnfield, Iva. 01940 in order to gather specific information about the operations and needs of the various user groups that
are scheduled to occupy the proposed combined Littleton Town Offices & Senior Center Renovations and Addition at the
oresent Town offices Building Facility.

Questionnaires should be completed by every Department Head and/or group that is currently is and is anticipated to occupy
the New Town Offices and related department offices, and those persons who rely upon various aspects of Town Hall for
meetings, mail, copying, etc. (i.2., Town Manager, Town Clerk, Board of Selectmen, Community Development, Public
Health, Building Department, Administration, Veterans Services, Finance Department, etc.); and including the Senior Center
Director and Executive Board of Director’s. Please answer each question (either typed or printed neatly) in the space
provided. Ifadditional space is required, please use the reverse side of each page and/or attach exiva sheets. When additiona!
data or inventories are required, please attach.

Answers and comments from all user groups will be compiled and analyzed for the programming and schematic design of the
proposed facility. Using the data that you provide, we will explore organizational options and cost effective alternatives for
the design and use of the Facility. It is important that all responses and requested information be concise and inclusive of al/
coicerns for each user group as this information will serve as the basis for space planning and building design. Also, future
objectives and planning that may impact the design and/or organization of the proposed spaces should be included with the
responses, whether or not specifically requested. #

We request that the questionnaires be completed and returned to us no later than . Following our receipt
of the complsted questionnaires we will schedule follow-un meetings and tours of existing facilities with each user group for
further clarification and discussicn.

The questionnaire is divided into Five sections as foliows:

Office space - Secretarial and Administrarive
General Requirements

Storage, files and compurers

4. Conference and Meeting Space

3. Future growth requirements & Staff
You are requested to provide each user group with a full set of questions.

el

bt

fyou have any questions or comments, please feel free to call this office at 781-246-9333 and/or Emai}
amlisb@iisbarchitects.com and ask for Allen Lieb and/or Georgann Lieb:;

1]

Name, Department and Title of person completing survey:

o
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OFFICE SPACE: ADMINISTRATIVE AND/OR SECRETARIAL

1. If your office, department, or commitiee does not require any perimanent, pari-time or seasonal office space, pleass
check the box and go on to the General Equipment section. || 1f your office, depariment or commitles does
raquire any type of office space, please provide the following answers.

a. How many full, part-time and/or seasonal personnel are currently employed by your office? Indicate job
titles and classifications for each person.

Title/Classification Full Time Part Time Seasona!l
Touwn _ [Admiatshutes i

Ao ol shot To w o Adant nic Mt i

CxtecutVe A33Ayan 3 3

Is an increase in personnel anticipated? [f so, indicate the number of persens, titles, classifications and
possible dates of implementation.

Yes |
b. Do any of your personnel require private offices? If so, please indicate title/classification and how many?
Title/Classification Amount

Towa Bdwmainddhyator !
Attt Towa_ Rdarind verte -~
M‘@./ 2 Ll it i ]

Office 3pace, Coniinued - Question 1b




Could any of your personnel share office space with another department/committee? What group would
best fit in with the space and lime conceins of your group? Please indicate if this would be possible and
why or why not.

\./ig ., Ys
HR Dipecdep and Taek Fme STady

Please indicate the regular hours and days of operation for your departmeni/commitiee/office.
m-F 80/fi3y —~ &Siloo
Plus eNenings

Do you hold seasonal hours? Ifso, what are they, and when?

N 0

How much direct contact does your deparment have with the public during office hours {do not include
public meetings or hearings). Please mark as many as apply.

Every Day Some Days Seasonally/Rarely
(dates?)
A constant stream of townspeaple
viore than 20 persons
Five to 20 persons %

£

Less than five persons

No public contact in our offics

Other (please indicaie)

Office Space, Continued - Question le

Does your offics require counter space to deal with the public? How many stations? What do
van presently have? Is it sufficient? Please explain,

Sl dable  Wwauld o uiefi ]

; . .|
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f. Please atiach a list describing the number of workstations required by your office and whai type
of work and/or equipment is accommodated by each.
Amount Tvpe of Work Type of Equipment
Paperwork I
Data Entry _j__?_ bor €T
Drafting
Typewriters
Computers 341 e

Monitors = 2% 1 _ .
tasks 3 o

er

g. Pleass describe the existing furniture currently in your office(s) (i-e., 2-standard 3x3 desks, 4
desk chairs, one printer stand, etc.).

= stoadard &k £ need mg.,r‘.?_>

o
.
=

U cdesl. wy Credenza L asdoru s ':;'“sz Arae
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| L desk £ nead PAOYe
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GENERAL EQUIPMENT

1.

tems? Mark as many as apply.

Does your office, departiment, of commiltee raquire the use of 2y of the following i
Additionally, is this equinment curvently in use by you only, or is it shared with others. Please deseribe,
Iiem Amt. Only Shaved

: LV
Photocopier . _ _ /A
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TOWN OFFICES QUESTIONNAIRE

Ty ¥
A B

TOWN OF LITTLETON

This questionnaire has been prepared by Allen Lieb Architects & Associates, PC , 7 Kimball Lane, Building A Suite 3~4,
i.ynnfield, Ma. 01940 in order to gather specific information about the operations and needs of the various user groups that
are scheduled to oceupy the proposed combined Litileton Town Offices & Senior Center Renovations and Addition at the
present Town offices Building Facility.

Questionnaires should be completed by every Departinent Head and/or group that is currently is and is anticipated to ocoupy
the New Town Offices and related department officss, and those persons who rely upon various aspects of Town Hall for
meetings, mail, copying, etc. (i.e., Town Manager, Town Clerk, Board of Selectmen, Community Development, Public
Health, Bnilding Depariment, Administration, Veterans Services, Finance Department, etc.); and including the Senior Center
Director and Executive Board of Director's. Please answar each question (either typed or printed neatly) in the space
provided. If additional space is required, please use the reverse side of each page and/or attach exira sheets. When additional
data or inventories are required, please attach.

Answers and comments from all user groups will be compiled and analvzed for the programming and schematic design of the
proposed facility. Using the data that you provide, we will explore organizational options and cost effective altemnatives for
the design and use of the facility. It is important that all responses and requested information be concise and inclusive of aff
concerns for each user group as this information will serve as the basis for space planning and building design. Also, firture
objectives and planning that may impact the design and/or organization of the proposzd spaces should be included with the
responses, whether or not specifically requested.

We request that the questionnaires be completed and returned to us no later than _- Following cur receipt
of the completed questionnaires we will schedule follow-up meetings and tours of existing facilities with each user group for
further clarification and discussion.

The questionnaire is divided into Five sections as follows:

1. Office space - Secretarial and Administrative
2. General Requirements

3, Storage, files and compuiers

4, Confersnce and vieeting Space

5 Furare growth requirements & Staff

“'ou are requested to provide each user group with a full set of questions.

If you have any questions or comments, please feel free to call this office at 781-246-9333 and/or Email
amlieb@liebarchiiects.com and ask for Allen Lieb and/or Georgann Licb;

Marme, Department and Title of person completing survey:
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OFRICE SPACE: ADMINISTRATIVE AND/OR SECRETARIAL

I I your office, department, or committee does not require any Permaneni, part-time or seasonal office space, please
check the box and g0 on to the General Equipment section. L) If your office, department or committee does
require any type of office space, please provide the following answers.

a, How many full, part-time and/or seasonal personne! are currently employed by your office? Indicatz job
titles and classifications for each DETson.
Title/Classification Full Time Part Time Seasonal
E_ i
!_)Lfl Lorun p A VETR Fhi)‘;_j:;’ dvevdy N o

Is an increase in personnel anticipated? [fso, indicaie the number of parsons, litles, classificaiions and
possible dates of implementation,

Clbdreds  t)pRic 7 o7
B o o o
b. Do any of your personnel require private offices? If so, please indicate title/classification and how many?
Title/Classification Amount
VIREe TR JpF ETEAD S (RN £ =P .

Office Space, Continued - Quastion 1h
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Could any of your personnel share office space with another department/committee? What
best fit in with the space and time concerns of your group? Please indicats if this would be

why or why not,

Sroup would
possible and

Coft -« 5g - Ly Monrgr  Hove
i Please indicate the regular hours and days of operation for your depariment/committee/office.
- 4 P8 -
Corneas iy £I30n Mgy Monday S Th wfu‘-*ﬂlf'f).v’
Ravor or ey £3 FIN Ean g G, y R LA
d. Do you hold seasonal hours? IF 50, what are they, and when?

Neo

W

How much direct contact does your department have with the public during office hours (do rot include

public meetings or hearings). Please mark as many as apply.

Every Day Some Days Scasenaiiy/‘ﬂaraiy
{dates?)
7

A constant stream of tovmspeople X P
More than 20 persons X
Five 1o 20 persons A

~
Less than five persons pt

Mo public eontact in our office

Other (please indicats)

Office Space, Continued - Question 1e

Does your office Tequire counter space to deal with the public? How many siations? What do
you presently have? Is it sufficient? Please explain.
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tatl

Please atiach a list describing the number of workstations required by your office and what type
of work and/or equipment is accommodated by each.

Amouni Type of Work Tyne of Equipment
Paperwork e o R
e {_i

DataBnry  _ f R (O M FaTLA
Drafting - _

Typewriters . .

‘.‘T -

Computers ] Gom Per fel~
Monitors f _ ﬂﬂ a1 ot

Other 7~ Fred  falrvery

,f - L?I.@f ;\ fa {:ri"?;:‘ < .‘Q’.Gt‘ J'{‘v‘/f%‘-: "J’— .
g Please describe the existing fumniture currently in your office(s) (i.s,, 2-standard 335 desks, 4

desk chairs, one printer siand, etc.).

2. Fres  Cabrrgaton Ot A
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GEMNERAL EOUIPMENT

-

Does your office, department, or committee require the vse of any of the following items? Mark as many as apply.
Additionally, is ihis equipment currently in use by you only, or is it shared with others. Please describe.

liem Amt. Only Shared
: W W7
Photocopier __L__” i i -y
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TOWN OFFICES QUESTIONNAIRE

OWN OF LITTLETON

This questionnaire has been prepared by Allen Lieb Architects & Associates, PC » 7 Kimball Lane, Building A Suite 3-4,
Lynnfield, Ma. 01940 in order to gather specific information about the operations and needs of the various user groups that
are scheduled to occupy the proposed combined Littleton Town Offices & Senior Center Renovations and Addition at the
present Town offices Building Facility.

Questionnaires should be completed by every Department Head and/or group that is currently is and is anticipated to occupy
the New Town Offices and related department offices, and those persons who rely upon varijous aspects of Town Hall for
meetings, mail, copying, ete. (i.e., Town Manager, Town Clerk, Board of Selectmen, Community Development, Public
Health, Building Department, Administration, Veterans Services, Financs Department, etc.); and including the Senior Center
Director and Executive Board of Director’s. Please answer each question (either typed or printed neatly) in the space
provided. If additional space is required, please use the reverse side of each page and/or attach extra sheets. When additional
data or inventories are required, please attach,

Answers and comments from all user groups will be compiled and analyzed for the programming and schematic design of the
proposed facility. Using the data that you provide, we will explore organizational options and cost effective alternatives for
the design and use of the facility. It is important that all responses and requested information be concise and inclusive of afl
concerns for each user group as this information will serve as the basis for space planning and building design. Also, future
objectives and planning that may umpact the design and/or organization of the proposed spaces should be included with the
responses, whether or not specifically requested.

We request that the questionnaires be completed and returned to us no later than - Following our receipt
of the completed questionnaires we will schedule follow-up meetings and tours of existing facilities with each user group for
further clarification and discussion.

The questionnaire is divided into Five sections as follows:

Office space - Secretarial and Administrative

General Requirements

Storage, files and computers

Conference and Meeting Space

Future growth requirements & Staff

You are requested to provide each user group with a full set of questions.

Y SR

If you have any questions or comments, please feel free to call this office at 781-246-9333 and/or Email
amlieb@ligbarchitects.com and ask for Allen Lieb andfor Georgann Lieb:

Name, Department and Title of person completing survey:

/ e
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DFFICE SPACE: ADMINISTRATIVE AND/OR SECRETARIAL

ettt IS

I If your office, department, or commitiee does not require any permanenti, part-time or seasonal office space, please
check the box and go on to the General Equipment section. [__| If your office, department or commitiee does
require any type of office space, please provide the following answers.

2, How many full, part-time and/or seasonal personnel are currently employed by your office? Indicate job
titles and classifications for each person.

Title/Classification : Full Time Part Time Seasonal
1 Fi ! e

(:’ OLL’"- il : /’if/i‘n._[‘ V/

Is an increase in personnel anticipated? If so, indicate the number of persons, titles, classifications and
possible dates of implementation.

T o C)'('Lij !LC«E,Q__
f

b. Do any of your personnel require private offices? If so, please indicate title/classification and how many?
Title/Classification Amount

Office Space, Continued - Question 1b
= Y

i 7

Dept: /D/Ul? (:—f Cﬁ/&_;{‘:;_




Could any of your personnel share office space with ancther department/committee? What group would
best fit in with the space and time concemns of your group? Please indicate if this would be possible and
why or why not. J

M,—"f‘zj"f (5743 (j_.)/.‘?/,
/ &J/G:, lfecTor

C. Pleasz indicate the regular hours and days of operation for your department/committee/office. ™
™ B F ;oA n 4 oy - P ] J‘( i !
VRS, jﬁif{ ~ T hwsts /7,@%1;2 Q2 fo_/l; LY/ES )
= : Ry, J
P~ T L Ad i
d. Do you hold seasonal hours? If so, what are they, and when?

(4]

How much direct contact does your department have with the public during office hours (do not include
public meetings or hearings). Please mark as many as apply.

F

\ _ g
/)f_, - /}'L)OLL/C/ /i ff"e_ #o s 4!

Every Day Some Days Seasonally/Rarely
‘ (dates?)
iy
A constani stream of townspeople W s
More than 20 persons vV

Five to 20 persons

Less than five persons

No public contact in our office

Other (please indicate)

Office Space, Continued - Question le

Does your office require counter space to deal with the public? How many stations? What do
vou presently have? Is it sufficient? Please explain. L/},
fonsie o A p
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t Please atiach a list describing the number of workstations required by your office and what type
of work and/or equipment is accommodated by each.

: Amount Tvpe of Work Type of Equipment
i i f
s, A/Dfwr
Paperwork LAY u'
Data Entry v
Drafting (2 i N
.'" 1
. ]
Q I'vpewriters :
AT 3
\ L N . Computers 3 _
3 'i\(/ \_\}Vt i
S AR “ V]
U Al \ Monitors Iy
¥a L :
\ i
Other o o
g. Please describe the existing furniture currently in your office(s) (i.e., 2-standard 3x3 desks,
desk chairs one printer stand, etc.). ! .
i : P
| P / %) ”C 12 <
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A i ! %‘ \
Wl r\ NPERAY
L ‘{; C\de\.f\ Ay ; o ] )
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GEMERAL EQUIPMENT

Mark as many as apply.

—

Does your office, department, or comunitiee require the use of any of the following iilems?
Additionally, is this equipment currentiy in use by you only, or is it shared with others. Plsase describe.

L--

tem Amnt, Caly

st

]

; /
Photocopier / .
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TQWN OF LITTLETON

Attention Town Clerk

The Allen Lieb Architects & Associates, P.C .has been hired by the Permanent Municipal Building Commiitee
of the Town of Littleton to assess the facility needs of the Town Hall Departments and that of the Public
Library, develop space needs facility programs and to design for Preliminary Facility Needs. In doing this
work we ask for your assistance.

This quastionnaire has been prepared by Allen Lieb Architects & Associates, P.C 7 Kimball Lane, Bldg 'A%,
Ste 3, Lynnfield MA 01940. Its purpose is to gather specific information about the community.

We respectiully request that you complete as much information as possible and return this document to our
office.

If you are aware of any related information that you feel would be vital to our project please feel freg fo includa
same, or cantact our office. Please fael free to attach additional pages as necessary.

If you have any questions or commenis, please feel free to call this office at 781-246-9333 and ask for:
Allen Lieb or Georgann Lieb.

PLEASE TYPE OR PRINT NEATLY, THANK YOU ,
\ N

RESPOMDENT ./.-“
3 1
i / ,g’/ M 7 i ._)f
Name of Person Completing Survay: ,JA LA Nl
Title: /u: “f’)( 2 s
-~ e 5 =
W PR P *
-y Ay LopF
Contact Address: 5 ( q;f;j ?/ fff"-é'{(., L 207 = i
i g { ; :./ , !
-./ / Z?é_ﬁ/' 4 j’lﬂﬁ} — -':’ / )
R TN/ _ Q57 e SABD
Telephone: (7 XY\ 3 Wj SN Fax {f A0 Y A A Al
Fi Y] 3
ST +") !r' FE L o e )
Email (s @ L Tl gz nmc.ord,

MUNIGIPALITY

-

7 e 2
city 1 Town [ of. _Littletor

Area: Municipality Covers 4 Squarea Miles
]




A

Town / City Incorporated in the year / 77

POPULATION
We would appreciats as much of this dats as vou would have.

Population of Community: 2 ANTo g -
2017 4714 2004 ? Y il
2016 FA3A A 2003 Ph 77
2015 0932 2002 567
2014 C/}c 133 2001 Fo1a0
2013 ?c',{J 2000 SH¥
2012 g 13 1999 KAAD
2011 /;’ / 54»4 1998 pcf‘c,j
2010 300 1997 TGAA
2009 Q320 1996 /864
2008 QA 1995 7 10
2007 Gt 1994 7810
2008 T&H R 1993 7807
2005 \?a\p’ & 1992 FtrEl

Are you aware of any population projections prepared by yoursalf, the town, or other agencies, projecting
population levels into the future.

Yas [ Mo B

If yes could you aitach a copyof same.

iT no copies are available, could you inform us of where we might geta copy.

or

If you are aware of the resulis of any such study could you indicate them below, along with a referenca as io
the source.

Year Population




Are you aware of any Town Census Data recenily compiled’-’ s

Yes [ No
. THTY l_O FTI
17 yes could you attach a copy of same. £

If no copies are available, could vou inform us of where we might get a copy.

The Municipality is Serviced by:

/ST, 1 '-,wm‘ 7)./ ./m/ 11 21

Telephone Company:

Electric Company:

Gas Company:

Cable Television Company:

Are their any cellular towers within the Town/City Boundaries?

Yas Mo O

We thank you for your cooperation.

Sincerely,

Allen Lieb Architects & Associates, P.C.
7 Kimball Lane, Building ‘A’ Ste:3
Lynnfisic, MA 01840



REFERENCE #9



TOWN OFFICES QUESTIONNAIRE

TOWN OF LITTLETON

This questionnaire has been prepared by Alien Lieb Architects & Associates, PC , 7 Kimbalil Lane, Building A Snite 3-4,
Lynnfield, Ma. 01940 in order to gather specific information about the operations and needs of the various user groups tha
are scheduled to occupy the proposed combined Littleton Town Offices & Senior Center Renovations and Addition at the
present Town offices Building Facility.

Questionnaires should be completed by every Department Head and/or group that is currently is and is anticipated to oceupy
the New Town Offices and related department offices, and those persons who rely upon various aspects of Town Hall for
meetings, mail, copying, etc. (i.e., Town Manager, Town Clerk, Board of Selectmen, Community Development, Public
Health, Building Department, Administration, Veterans Services, Finance Department, etc.); and including the Senior Center
Director and Executive Board of Director's. Please answer each question (either typed or printed neatly) in the space
provided. If additional space is required, please use the reverse side of each page and/or attach exira sheets. When additional
data or inventories are required, please attach,

Answers and comments from all user groups will be compiled and analyzed for the programming and schematic design of the
proposed facility. Using the data that you provide, we will explore organizational options and cost effective alternatives for
the design and use of the facility. It is important that all responses and requested information be concise and inclusive of al/
concerns jor each user group as this information will serve as the basis for space planning and building design. Also, future
objectives and planning that may impact the design and/or organization of the proposed spaces should be included with the
responses, whether or not specifically requested.

We request that the questionnaires be completed and returned to us no later than - Following our receint
of the completed questionnaires we will schedule follow-up mestings and tours of existing facilities with sach user group for
further clarification and discussion.

The questionnaire is divided into Five sections as follows:

Office space - Secretarial and Administrative
General Requirements

Storage, files and computers

2, Conference and Meeting Space

3 Future growth requirements & Staff

You are requested to provide each user group with a full set of questions.

LW -

3

I you have any questions or comments, please feel frea 1o call this office at 781-246-9333 and/or Email
amliebwlisbarchitects,com and ask for Allen Lish and/or Georgann Lieb;

=

Name, Depariment and Title of person completing survey:

_:;/-;'\ -{_‘! ¥: r"':.j! e~ 'd—\:-i‘r L5 LN i“‘\ ¥ e
i
:.\ b1 / /
Signaiure: ‘\ s \\L S Date: blasy /1Y

I
f

Dept: /_5-4'“'-\" D




OFFICE SPACE: ADMINISTRATIVE AMD/OR SECRETARIAL

[f your office, department, or committee does not require any permanent, part-time or seasonal office space, please
check the box and go on to the General Equipment section.
a.

|| If your office, depariment or commitiee cloes
require any type of office space, please provide the following answers,

How many full, part-time and/or seasonal personne| are currently employed by your office? Indicate job
ritles and classifications for each person.

Title/Classification Full Time Pari Time Seasonal
s ] .f/ltaﬁt‘,a. v /

Is an increase in personnel anticipated? If so, indicate the number of persons, titles, classifications and
possible dates of implementation.

l,'jﬁln m".l e ‘r-’ra.u/;'
T T

_i/_
37 ~ Lo g

i
L.

Do any of your personnel require private offices? If so. piease indicate titie/classification and how many?
Title/Classification

&wﬁ-{,ﬁ.g'}‘%ﬁ
B W el T

Amount

7 § o
jv‘l.r — R G—*: e ‘}‘QL\ \i\{;-— ’Dﬁﬁ

I
e Q.

- 3
| Shng by 830
ST = B L S
e 4 —', - \ A_;T._}j ""{-.3 Tf"’?"\ M T
:f‘_: 2yidy E]-,r‘#?}j\}‘.\ % b 3
Dept:

Office Space, Continued - Question 1b

'




Could any of your personnel share office space with another department/committes? What group would
best fir in with the space and time concerns of your group? Please indicate if this would be possible and
why or why not.

ok ey - =T J ko b ¢amb B N\
_\ . ‘5 f} WL - [
- Zsuj‘,’-"”‘A' (‘*““""-"’l‘ k_,-‘l_ L_%‘{é—f;’ f\-.;;..\ - S T
c: Slense indicate the regular hovrs and days of operation for your deparzmenrlcommittee/ofﬁca.
M- F ¥ - ™
d. Do you hold seasonal hours? if so, what are they, and when?
Al
e. How much direct contact does your department have with the public during office hours (do not include

public meetings or hearings). Please mark as many as apply.

Every Day Some Days Seasonaily/Rarely
(dates?)
A constant strsam of townspeople
Mors than 20 persons
Five to 20 persons
Less than five persons l/

No public contact in our office

Other (please indicate)

Office Space, Continued - Question 1&

Does your office require counter space 1o deal with the publie? How many stations? What do
you presenily have? Is it sufficient? Please explain.

r’\l G~



£. Please atiach 2 list describing the number of worksiations required by your office and what type
af worlk and/or equipment is accommodated by eacil.

Amouni Tvpe of Work Tvpe of Equipment
- paperwork
Data Entry

Drafting R
. Typewriters
Computiers s )
— Monitors Y
Other _‘\(!)_:_‘_L_Lw
. g. Please describe the existing furniture currently in your office(s) (1.8 3-standard 3x3 desks, 4

desk chairs, 002 printer stand, etc.)-

CEPERAL EOUIPMENT
1 Tyoes your office, departingii; oF commumitice require the use of any of
Additionally, is this squipment currenily in use by you only, or is i shared with others. Dlease describe.

the following jtamns? Mark as many as anply.

Itexm Amk Only

i e :

Shotocopier pee AL B



MoV, o
o nadT alid .
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TOWN OFFICES QUESTIONNAIRE

TOWN OF LITTLETON

This questionnaire has been prepared by Allen Lieb Architecis & Associates, PC , 7 Kimball Lane, Building A Suite 3-4,
Lynnfield, Ma. 01940 in order to gather specific information about the operations and needs of the various user groups that
are scheduled to occupy the proposed combined Littleton Town Offices & Senior Center Renovations and Addition at the
present Town offices Building Facility.

Questionnaires should be completed by every Department Head and/or group that is currently is and is anticipated to occupy
the New Town Offices and related department offices, and those persons who rely upon various aspects of Town Hall for
meetings, mail, copying, etc. (i.e., Town Manager, Town Clerk, Board of Selectmen, Community Development, Public
Health, Building Department, Administration, Veterans Services, Finance Department, etc.); and including the Senior Center
Director and Executive Board of Director’s. Please answer each question (either typed or printed neatly) in the space
provided. If additional space is required, please use the revarse side of each page and/or aniach exira sheets. When additional
data or inventories are required, please attach.

Answers and comments from all user groups will be compiled and analyzed for the programming and schematic design of the
proposed facility. Using the data that you provide, we will explore organizational options and cost effective alernatives for
the design and use of the facility. Itis important that all responses and requested information be concise and inclusive of a//
concerns for each user group as this information will serve as the basis for space planning and building design. Also, fure
objectives and planning that may impact the design and/or organization of the proposed spaces should be included with the
responses, whether or not specifically requested. &

We request that the questionnaires be completed and returned to us no later than . Following our receipt
of the completed questionnaires we will schedule follow-up meetings and tours of existing facilities with sach user group for
further clarification and discussion.

The questionnairz is divided into Five sections as follows:

Office space - Secretarial and Adminisivative

General Requirements

Storage, files and computers

Conference and Meeting Space

Future growth requirements & Staff

“ou are requested to provide each user group with a full set of questions.

Ul D =

Jx

tn

If you have any questions or comments, please feel free to call this office ar 781-246-9333 and/or Email
amlisbi@|iebarchitscts.com and ask for Allen Lieb and/or Georgann Lieb;

Mame, Department and Title of person completing survey:

(=7 & ~y " ¥ I & s , 3 L
L g if \‘ V) ’..} ‘-., J_f_"'] ’x"-} 1.6 7 ( o ____lL"P 2 {_,‘,f Jh i
P ]
74
s - : 5
” e / g -y
3 s P, . ; /
Signature: L A7 By = g__},g,‘c/,,,’,_xu Date: (2 /? S /] 7
=2




OFFICE SPACE: ADMINISTRATIVE AND/OR SECRETARIAL

ot

If your office, department, or commitiee does not require any permaneni, part-time or seasonal office space, please
check the box and go on to the General Equipment section. || If your office, department or commiiize does
require any type of office space, please provide the following answers.

a. How many full, part-time and/or seasonal personnel are currently employed by your office? Indicate job
titles and classifications for each person.
Title/Classification Full Tir};ﬁ Part Time Seasonal
J,}. A f“\th AN {: ')’L.p ¢l [,I'f-j (,"f. ﬁ‘/
4
;’_'.l"!./\.f«!\h{ Iﬂ?‘.ﬂ!t’_ - 3‘“3 "/’/-

{s an increase in personne! anticipated? 1fso, indicate the number of persons, titles, classifications and
possible dates of implementation.

Nio o
b. Do any of your personnel require private offices? If so, please indicate title/classification and how many?
Title/Classification Amount
nlo

Dffice Spacs, Continued - Question 1o

-~

Dent: _marnltfnsnice




her deparmment/committee? What group would

Could any of your personnel share office space with anot
2 Pplease indicate if this would be possible and

hast fit in with the space and time concerns of your group
why or why not.

c. Please indicate the regular hours and days of eperation for your depamnentfcommtﬁee/’efﬁce.

'S . 1
o .O/;-,\/'D g2 Q- 27’0{/\

d. Do you hold seasonal hours? If so, what are they, and when?

nto

e How much direct contact does your department havea with the public during office hours (do not include
public mestings or hearings). Please mark as many as apply.
Y
Every Day Some Days Seasonaily{%mreh?
(dates?)

A constant stream of townspeople

More than 20 persomns

Five to 20 persons

1

et
o
<
(A0

.S58 tnan

: DETIONS

P
¥

o public contact in our office

Other (please indicate)

Office Space, Continued - Question le

Does your office require counter space to deal with the public? How many stations? What do
vou presently have? Is it sufficient? Please explain.

. fm
ANy



£ Please attach a list describing the number of workstations required by your office and what type

of work and/or equipment is accommodated by each.

Tvoe of Equipment

Amount Type of Work
Paperwork I
Data Entry AR
Drafting
Typewriters
Computers
Monitors RS

Other
N _

-~ PR Er ._ s e - " L=
£Cuytegeanl CloseT pal Forid Floo 2 bis g i b Tt Clocnl ._); o
Z g v ] 2zl A

end Sopply’s ] _
5]-” C‘IU)fT yﬂ/ C;’Tli\lﬁ’ ll_{vu;?.-jl';.ur !t‘{'\ HeAa K,

g. Please describe the existing furniture cwrrently in your office(s) (i.e., 2-standard 3%5 desks, 4

desk chairs, one printer stand, etc.).
oy %
4 Desh 3 xS

2 a3k Char®2

GENERAL EQUIPMENT

items? Mark as many as apply.

, or conunittee require iiie use of any of the o lowing
i
i

1, Doss your office, department
Additionally, is this aquipmsit currently in use by you only, of is it shaved wiith others. Please describe.
liem Ami, Only Sharsd

Photocopier o
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TOWN OFFICES QUESTIONNAIRE

TOWN OF LITTLETON

This qusstionnaire has been prepared by Allen Lieb Architects & Associaies, PC, 7 ¥imball Lane, Building A Suite 3-4,
Lynnfizld, Ma. 01940 in oxder to gather specific information about the operations and needs of the various usar groups that
are scheduled to occupy the proposed combined Littleton Town Offices & Senior Center Renovations and Addition at the
pressnt Town offices Building Facility.

Questionnaires should be completed by every Department Head and/or group that is currently is and is anticipated to occupy
the New Town Offices and related department offices, and those persons who rely upon various aspects of Town Hall for
mestings, mail, copying, ste. (i.e., Town Manager, Town Clerk, Board of Selectinen, Community Development, Public
Health, Building Depariment, Administration, Veterans Services, Finance Department, etc.); and including the Senior Center
Diractor and Executive Board of Director’s. Please answer each question (either typed or printed neatly) in the space
provided. Ifadditional space is required, please use the reverse side of each page and/or attach extra sheets. When additional

data or inventories are required, please attach.

Answers and comments from all user groups will be compiled and analyzed for the programming and schematic design of the
sroposed facility. Using the data that you provide, we will explore organizational options and cost effective alternatives for
the design and use of the facility. Itis important that all responses and requested information be concise and inclusive of all
concerns jor each user group as this information will serve as the basis for space planning and building design. Also, future
objectives and planning that may impact the design and/or organization of the proposed spaces should be included with the
responses, whether or not specifically requested.

We request that the questionnaires be completed and returned to us no later than . Following our receipt
of the completed questionnaires we will schedule follow-up meetings and towrs of existing facilities with each user group for
fustkar clarification and discussion.

The questionnaire is divided into Five sections as follows:

Office space - Secrerarial and Administrative

General Requirements

Storage, files and computers

Confersnce and Meeting Space

3. Future growth requirements & Staff

"/ ou are requested to provide each user group with a full set of questions.

Ja W 1D~

1f you have any questions of COMINERLS, please feel fres to cali this office at 781-246-9333 and/or Email
2inlishi@lisharchitects.com and ask for Allen Lieb and/or Georgann Lizsb;

Name, Department and Title of person completing survey:

ANLL Oy

Signature:

3 . ! & 5 e
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OFFICE SPACE: ADMINISTRATIVE AND/OR SECRETARIAL

L. If your office, department, or comumitiee does not require any permanant, part-time or ssasonal office space, pleass
check the box and go on to the General Equipment section.  |_| If your office, department or committee does
require any type of office space, please provide the following answers.

a. How many full, part-time and/or seasonal personnel are currently employed by your office? Indicate job
titles and classifications for each person.
Title/Classificaiion Full Time Part Time Seasonal
J{:)(P( u/{'-LQ— D~ﬁ'-{-\{rv X
?m‘lvd--“ S po- iy &

Is an increase in personnel anticipated? 1f so, indicate the number of persons, titles, classifications and

possible dates of implementation.

b. Do any of your personuel require private offices? If so, please indicate title/classification and how many?
Title/Classification Almount
({‘{Ecv {— b\fb{f‘f‘{"f‘-’ [ -
f
(f“ ;l\-{“—}-.,_f\ —S\"’k’-’l"" [CTI L \
] a

Office Space, Continued - Question 1b
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Could any of your personnel share office space with another department/committes? What group would

best fit in with the space and time concerns of your group? Please indicate if this would be possible and
why or why not.

i : o

IO . The  Sfacc 1S 0kd ot

Scoae bma) (ypesse Sleate el Q\“”""C}

TS Podocdas Lhney

¢ Please indicate the ragular hours and days of operation for your department/committee/ofiice.
— ] T
Moa - By C\ O
d. Do you hold seasonal hours? If s0, what are they, and when?
NO

How much direct contact does your department have with the public during office hours (do not include
public meetings or hearings). Please mark as many as apply.

o

Every Day Some Days Seasonally/Rarely
(dates?)
A constant stream of townspeople
More than 20 persens
; N
Five to 20 persons AN

Less thain five persons

No public contact in our office

Other (please indicate)

Office Space, Continued - Question 1e

Does your office require counter space to deal with the public? How many stations? What do

N T S B Dlan el
you preseitiy nave? Is it sufficient? Pleass explain.

) ST P,
We  hawt A Cacvke whal 3 wsed far chalsn
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£ Please attach a list describing the number of workstations required by your office and what type
of work and/or equipment is accommodated by each.

Amount Tvpe of Work Tvoe of Equipment
Paperwork - | Daly Ropouddih=  Ele et
~ —_—
[ o
Data Entry ol \s Elm - Gk
Drafting
Typewriters )
< [~ At .Qc’jﬂuu.‘:-[fl‘l’) 'u':ll?'f‘l
Computers :5 Des Loy 1hes e ol
& \t?‘-“-r CB“"("'L" e, ‘1-'.-
Monitors __i___ B Tl el l,w" s Paduades
—~ Cyabel 2o Sf,tuﬁ-f_ _J
‘ 3 2 \2(' UICLU o 1A
Q Other SRR — Slida s U
- Cygmat Sheay %ﬁﬁaﬂl'ﬁ.\,@& ﬂi;w;;}f‘?l[@
; — Casleem ©
F\%‘"‘ = Lamd e \C'r D <l r (I('/,;‘_f

£ &

3
éﬂ—;‘d
%:z
[«]

P\ Bt
Please describe the existing furniture currently in your office(s) (i.e., 2-standard 3x35 desks, 4
desk chairs, one printer stand, etc.).

ua

We  have mulhple Goi Shadens a1 Shalie
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GENERAL BOUIPMENT

1. Does your office, department, or commitize require the use of any of the tollowing items? Mark as many as appiy.

Additionally, is this equipment currently in use by you only, or is it shared with others. Please dascribe.

Item Amt. Only Shared
| i : ik no Hle Capted
Photocopier f)f Ange s On J T _:/ ued f‘u e
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OWN OFFICES @ES‘I_F_H@NNAE[R@

TOWN OF LITTLETON

Tt ame

This questionnaire has been prepared by Allen Lieb Architects & Associates, PC | 7 Kimball Lane, Building A Suite 3-4,
Lynnfleld, Ma. 01940 iy order to gather specific information abour the operations and needs of the Various user groups hat
are scheduled to occupy the proposed combined Linleton Town Offices & Senior Center Renovations and Addition at the
present Town offices Building Facility,

Questionnaires should bz completed by every Department Head and/or group that is currently is and is anticipatad to occupy
the New Town Offices and related department offices, and those bersons who rely upon various aspecis of Town Hall for
meetings, mail, copying, etc. (i.e., Town Manager, Town C lerk, Board of Selectmen, Community Development, Public
Health, Building Deparmen, Administration, Veterans Services, Finance Department, eic.); and including the Senior Center
Director and Executive Board of Direcror’s, Please answer each question (either typed or printed neatly) in the space
provided. Ifadditional SPace is required, please use the teverse side of each page and/or ariach extra sheets. When additional
data or inventories are required, please attach,

Answers and comments from all user groups will be compiled and analyzed for the Programming and schemaric design of the
proposed facility. Using the data that you provide, we will explore organizational options and cost effective alternatives for
the design and use of the facility. Tt is important thar aj] responses and requested information be concise and inclusive of ai/
concerns for each user &roup as this information wil] serve as the basis for space planning and building design. Also, fuure
objectives and planning that may impact the design and/or organization of the proposed spaces should be included with the
responses, whether or noi specifically requested.

We request that the quesiionnaires be compleied and returned 1o us no later than ) __ Following cur receipt
of the completed questionnaires we wij] schedule follow-up meetings and tours of existing facilities vith each user graup for
further clarification and discussion,

The questionnaire is divided into Five sections as follows:

Office space - Secreiarial and Administrarive

1

k.

2, (General Requirements

3 Storage, files and computers

4, Conference and Meeting Space

3 Future growth requirements & Staff

You are requested to provide each user group with a full set of questions.

fyou have any questions or commens, please feel free 1o call this office ar 781-246-9333 and/or Email

ayo o = Ve LLilimen

[f
g_mlieb’:’aliebarchE‘L_e.cts.com and ask for Allen Liel and/or Georgann Lieb;

Name, Department and Title of person completing survey:




OFFICE SPACE: ADMINISTRATIVE ANMND/OR SECRETARIA),
1. lf your office, department, or committee does not require any permanent, parc-time or seasonal office space, please
check the box and £0 on 1o the Genera| Equipment section. I_! If vour office, department or commitize does

require any type of office space, please provide the following answers,

a. How many 1, part-time and/or seasonal personnel are carrently employed by your oitice? Indicae Job
titles and classificarions for each person,

Ti tle/Classification Full Time Part Time Seasonal
<deitlassification
o % ,,\1 o] \‘ "5-1"....' 2, 1 a
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Is an Mcrease in personnel anticipated? If so, indicate the numf’ erhbf persans, titles, Classifications ang
possible dates of implementation,
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b. Do any of your personnel require private offices? If'so, please indicate title/classification and how many?
Title/Classification Amoun(
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Could any of vour
best fit in with the
why or why not.

-t-)ir\l

i

personnel share office space w
Space and time concerns of Yot

c. Please indicate the regular hours and days of oper,
£
e
4 h LD e
W B <o &, =T
LI \
d. Do vou hold seasonal hours? [fso. what are they,
.
P
£, How much direct contact does your deparanen: have with the

public meetings or hearings). p

Every Day

A constant stream of lownspeople

ith anather departmenvcommirtee? What group
Ir group? Please indicate if this would be possi

ation for your deparmentcommiitee office.

and when?

lease mark as many as apply.

would
ble and

public during office hours (donot inciude

Viore than 20 persons

Some Days Seasonally/Ra rely
(dates?)
/
'\'/

Five to 20 persons

No public contact in our office

Other (please indicate)
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Office Space, Continued - Question le

Does your office require counter space
you presently have? Is it sufficient? Pl
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_ f: Please artach a list describing the nunber of workstations required by your otfice and what type
of work and/or equipment is accommodated by each.
Amount Tyoe of Waork Type of Equipment
Paperwork o
Data Entry o N o
Draiting —_— - —_—
Typewriters e
. Computers s = i —_—
Monitors R
o Other )
g. Please describe the existing furniture currently in your office(s) (i.e., 2-standard 3x3 desks, 4
_ desk chairs, one printer stand, etc.).
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5 Coes your office, department, of comimittee require the use of any of the fodowing items? Mark as many as Aoy,
Additionally, is this equipment currently in use by you only, or is it shared with others. Please descrive.
- Tiem Ami, Oniy Shared
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TOWN OFFICES QUESTIONNAIRE

TOWN OF LITTLETON

This questionnaire has been prepared by Allen Lieb Architects & Associates, PC | 7 Kimball Lane, Building A Suite 34,
Lynnfleld, Ma. 01940 in order to gather specific information about the operations and needs of the various User groups that

are scheduled o oceupy the proposed combined Littleton Town Offices & Senior Center Renovations and Addition at the
present Town offices Building Facility.

meetings, mail, copying, ete. (i.e., Town Manager, Town Clerk, Board of Selectmen, Community Development, Public
Health, Building Deparment, Administration, Veterans Services, Finance Department, ete.); and including the Senior Center
Director and Executive Board of Director's. Please answer each question (either typed or printed neatly) in the space
provided. Ifadditional space is required, please use the reverse side of each page and/or attach extra sheets. When additional
data or inventories ars required, pleass attach.

the design and use of the facility. Itis important that al] responses and requested information be concise and inclusive of i/
concerns for each user &roup as this information will serve as the basis for space planning and building design. Also, fuure
objectives and planning that may impact the design and/or organization of the proposed spaces should be included with the
responses, whether or not specifically requested,

We request that the questionnaires be completad and returned 1o us no lazer than . Following cur raceing
of the completed questionnaires we will schadule follow-up meetings and tours of existing facilitizs with cach user growp for
further clarification and discussion, J 2 ,,‘%__,_fr.,
bl o o e : - "
The questionnaire is divided into Five sections as follows: W2 F ,-\_.g.ﬁ‘ﬁ \ _,er 5
1,\:@ i LYY o i) 2T
. i . ; Ay o
1. Office space - Secretarial and Administrative W/ ?"J
2. General Requirements 2 ’%’
3. Storage, files and computers | % ilym?@gi \ﬂ,,: y !
4, Conference and Vizeting Space = 1 W | 19" r"""'//-/-~
5 Future growth requirements & Staff .;(

Cu are requested to provide each user group with a full set of questions,

If you have any questions or comments, please feel free 15 cali this office ar 781-246-9333 and/or Email
ainlieb@lisbarchitects.com and ask for Allen Lieb and/or Georgann Lieb;

Name, Department and Title of person complsting survey:

7 S TR i : b ; = } A £ . ; ‘ i S
= | ¢ dd gy Ll ' o I D Lbgigisn P |

b 16 o - P a7 i i s ; #
e et ey r
/ )
R ; 7 g ;. {"- { | f
Signatuie: e e : A = Date - /
g e, R




OFFICE SPACE: ADMINISTRATIVE AND/OR SECRETARIAL

l. If your office, department, or committee does not require any permanent, part-time or seasonal office space, please
check the boxand go on to the General Equipment section. | If your office, deparment or commities does
require any type of office space, please provide the following answers,

a. How many full, part-time and/or seasonal personnel are currently employed by your office? Indicate job
titles and classifications for each person.
Title/Classification Full Time Part Time Seasonal
Da - o~ ; 5
IACE D oo 4 o -
DTy = K v
TANLE Aas s X
A i \or
Necveetioa ~
r =
LM q =
TASK fourie

o sy olidcee 0 2w i) - 5 & e
# Sz gl | T d2njiml) genpleagdd

Is an increase in personnel anticipated? Ifso, indicate the number of persons, titles, classifications and
possible dates of implementarion. . 5
/A ‘i‘\..» : \ \ \

i
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¥ b. Do any of your personnel require private offices? If so, please indicate title/classificarion and how many?
Title/Classification Amount
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3 Space, Coniinued - Question b
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Title

number of staff  |Classification
|Camp Director 1|Seasonal
| Assistant Director 1|Seasonal
|Art Specialist 1|Seasonal
Music Specialist 1|Seasonal
Science Spacialist 1|/Seasonal
Sports Specialist 1{Seasonal
Lead Counseor - Bobcats 1|Seasonal
Lead Counselor - Hawks 1|Seasonal
{Lead Counsleor - Foxes 1{Seasonal
|Lead Counselor - Tigers 1|Seasonal
Lead Counselor - aftercare - 1|Seasonal 7
Lead Counselor - Wolves i : 1/Seasonal
Lead Counselor - Deer : 1/Seasonal
Senior Counselor 7|Seasonal
Junior Counselor 6|{Seasonal —I

Title

number of staff Classification
Aquatics Director 1|Seasonal
Head Lifeguard 1|Seasonal
Sailing Coordinator 1{Seasonal
Snack Shack Manager 1|Seasonal
Swim Instructor 4|Seasonal
Lifeguard 13|Seasonal
Sailing 2|Seasonal
Snack Shack 2|Seasonal

Title number of staff Classification
TRAC Course Coordinator 1|Seasonal
@unselors 2|Seasonal

Title

number of staff Classification

TRAC Course Coordinator

1tPart-time

[Counselors

3{Part-time ]

EoMmunity Edtication

e’y

[Title

BT

number of

; lssicaio »

 Hiaic]

] Instructors

85*

Seasonal

* This number changes from Season to season, year o year



- Could any of your personnel share office space with another deparment/committes? What group would
best fit in with the space and time concerns of your group? Please indicate if this would be possible and

why or why not.
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c. Please indicate the regular hours and days of operation tor your department/committes/oflice.
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d. Do you hold seasonal hours? If so, what are they, and when?
e S  une. — Ayudrd
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e. How much direct contact does your deparument have with the public during office hours (do not include
public meetings or hearings). Please mark as many as apply.
Every Day Some Days Seasonally/Rarely
(dates?)
Pree : -t . \
o L/ -/ff,- - it )
B A constant stream of townspeople ki ¥ § Ld ’ }Lv‘j TS
\_‘ -
More than 20 persons N\

f
X

Five to 20 persons

(=~

Less than five person

"2

No public contact in our office

Other (please indicate)

Office Space, Continued - Question le

Doss your office require counter space o deal with the public? How many stations? What do
vou presently have? Is it sufficieni? Please explain.
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= £ Please attach a list describing the number of workstations required by vour office and what type
of work and/or equipment is accommodaied by each.
= Amount Tvpe of Work Type of Equipment
7
__ Paperwork /
\
ad " 1 1/" Data Ei’lf]'y 0 o
N LY B — —

y ANV
B . \}L&N it XJ 7. Drafting A
?\{‘ W\g,};}b Typewriters _’((,;__

- i
rr\}}’ Computers
Monitors i
& }ffl‘%f:’._."_mm Other o o
) Gleraye (hosck "I_“—’{"v i J,J
Yy gals :"__H\} !‘,":f’f‘;-‘_

Please descnbe the existing furniture currently in your office(s) (i.e., 2-standard 3x3 desks, 4

desk chairs, one printer stand, etc.).
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ENERAL EQUIPMENT

)

i i any of tha following items? Mark as many as apply.

L. Does your office, departiment, or commities require the use of uny ©
Additionally, is this e equipment currently in use by you only, or is ii shared with others. Please describe.
{tem Amt, Only Shared

o

Photocopier



Town Office Questionnaire - Town of Littleton

T messages

Alicia Day <aday@littlstonma.org>

To: "amlieo@liebarchitacts.com” <amlisb@lisbarchitects.com>

Allen Lisb <amlieb@lisbarchitents.coms

Tue, Jun 27, 2017 at 3:07 PM

Ce: Chris Stoddard <cstoddard@littletonma.org>, Anthony Ansaldi <aansaldi@litiletonma.org>

Hello Allen,

Attached is the questionnaire from ihe Littleton
there may be pages missing to the questionnaij

only provided information on our physical office. | was not able to i

rooms use on the first floor, the multi

school for our community education programs and camp and afterschool recrestion
public schocls for community ed pregrams and youth sports, our bathhouse

Thank you,

Alicia Day

Alicia Day

PRCE Director

Town of Littleion

Parks, Recreation & Commn nity Edueation
978-5340-2491

www littletonrec.com

Liice us on Facebock, Follow us ain Twittar and Instagrami!

1622K

0 PRCEBuilding Meads Questionnaire08,27.17.pd7
2!/

parks, recreation, and community education department. | have a feeling
re. If that is the case I'd glad complete the rest if you can send it to me.

nclude the classroom and the additional two storage
-purpose room in townhall, all of the class room that we use through lhe public

programs, the gym space in the

, Shack shack, and storage at Long Lake,
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This questionnaira fyag been prepared by Allen Liep Architecrs & Associates, PC . 7 Kimball Lanpe, Building A syjte 3-4,
Lynnfisld, g, 01940 in order 10 gather specifje information abour the Operations and neegs of the various USer groups tha:
are scheduled 1o OCCUDY the pioposed combined Littleron Town Offices & Senior Center Renovations ang Addition at the
bresent Town offices Building Facility.

Director angd Executive Board of Director’s, Please answer €ach question (either typed or printed neatly) in the space
provided, If additional Space is required, please use the Feverse side of each bage and/or attach exry sheets. When additional
data or nventories are required, please atac 3

Answers ang commentis from al} yser £groups wil] be compiled angd analyzed for the Programming and schematic design of the
Proposed facility. Using the data that you provide. we will explore Organizationaj options and cost effective alternatives fop

We request that the questionnairas he complered and returned to us no [ater than ; F‘oilowing our receip;
of the completad questionnaires we vwij) schedule follow-up meeiings and tours of Existing facilities with cach usar roup for
fuither clarification ang discussion.

Office SPace - Secreraria| and Administragy

o

!
21 Generai Requirements

3. Storage, fileg and computers

4. Conference ang Meeting Space

3. Future growtp requirements & Stafr

You are requesied to provide each USer group wiih a fu)] set of questions.

079

Ifyou havs any questiong or comments, please feel free 10 call this offica g 781-246.9333 and/or Emaj)

amiieb@] iebarchitects com and ask for Allen Lisb and/gr Georgann Ligh:
SHHER@hebarehiteets com

Name, Depariment ang Title of person completing survey:




OFFICE SPACE: ADMIMISTRATIVE AND/DR SECRETARIAL

i. If your office, deparnment, or commiiiee does pog require any permaneni, part-time or Seasonal office space, please

check the box and 80 0n to the General Equipment section.

| If your office, department or commitiee does

require any type of pffice space, please provide the following answers.

a.

How many fuj), part-time and/or seasonal personne! are currently employed by your office? Indicate job
titles and classifications for each person,

Title/Classitication Full Time Part Time Seasonal
Plreson -~ - o
O ot ESoMpinEIag ~ | —

Ol Cosad i groe=! - o

Vi DR AR ~ (o, e

= NS VLA "/ ll
—_— - S s

Is an increase in personnel anticipared? [f 80, indicate the number of persons, titles, classifications and
possible dates of implementation,

o D < A ARt
D3 A 200 O e FAD T~ | - (055 Jd 2218
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e I . N

Do any of your personnel require private oifices? ifso, please indicate titlefclassification and how many?

Amoung

Title/CJassiﬁcation
LIUE/lassification
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Office Spacs, Continued - Question 1h
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Could any of your Personnel share office space with another depariment/commities? What group would
best it in with the sbace and time concemns of your group? Pleasa indicate if this would be possible and
why or why not,

COMRDETTLL L pMpAu € REDNAAS PronmT ge ESS

e Pleass indicate the regular hours and days of operation for your dcpamnent/’eommktee/afﬁce.
£ - . ) . o
7730 -9 2 M—
d. Do you hold seasonal hours? Ifso, what are they. and when?
=4 How much direct coentact does your department have with the public during office hours (do not inciuds

public meetings or hearings). Please mark as many ag apply.

Every Day Some Days SeasonaiiyfRar-eiy
A\ (datas?)

7

A constant stream of townspeople  fh i R _'5/\,.‘\, SIS A D

More than 20 persons

Five tc 20 persons

i

Less than five persons

No public contact In our office

Other {please indicate)

Ofifice Space, Continued - Question Je

Does your office require counter space to deal with the public? How many stations? What do
you presently have? Is it sufficient? Please explain.
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Please attach a list describing the number of workstations required by your office and what type

£
of work and/or equipment is accommodated by each,
Arnouiis Tyne of Work Tvpe of Equipment
Paperwork LU’FD
Data Entry DA TRV LE Cpa e
Drafting
Typewriters o - SR
Computers 5 gif;tsxj»ﬂh ~ PUATIR pupiddia —
) e

Menitors .
Other

s Please describe the existing Furniture currently in your office(s) (i.e., 2-standard 3x5 desks, 4

desk chairs, one printer stand, etc.). Pk’LDﬁ;J'Lé- M 2D ALS
B 5D /:""‘;/Np T

[ & Cliearns
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GENERAL EQUIPMENT

L Dees your office, departmens, or committes require the use of any of the following items? Mark as mnny & agoly,

Additionally, is this equipment currently in use by you only, or is it shared with others. Please dascribe,

Item Amt, Only Sharsd
s L-//

Photocopier 2
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T A DY T s ity 1

Littleton Elder and Human Services/COA
33 Shattuck Street
P.O. Box 1305

(LITTLETON]

Elder Littleton, MA 01460
LIACT - Phone: 978-540-2470
'Human Fax: 978-952.2363

kﬁﬁvacas
AL

June 28, 2017

Alan - Georgann — it was a pleasure to meet with you last week. For planning purposes.
[ have some statistics regarding Elder and Human Services.

InFY16:

Unduplicated residents served: §77 (up from 473 the previous year)
Resident visits: 14,041 (up from 11,516 the previous year)

Elder Population: expected to double by 2015, to almost 40% of town population
(figures from 2015 Needs Assessment conducted by Gerontology Institute of UMass
Boston)

I’ve attached the Needs Assessment to this email for your reference.

Office Space Nesds: As we discussed, there are two sides to our Department space
needs. The first is the typical office-based work. Almost all this work requires private
office space to maintain confidentiality as clients discuss their financial situation, family
issues, medical problems, ete. It would be good to have offices that could accommodate
a staff person plus three others — a mother and two children, say, or an elder and their
son and daughter-in-law,

Need offices for:
> Director
# Outreach Coordinator
> 2™ Outreach Coordinator
= Potential additional staff
~ SHINE counselor
# (and not strictly part of my dept) Veterans Agent
~ Spare lockable office for students/tax prep/hearing testing/visiting counselors

o Need a private wait ng area adjaceni 1o the offices of Outreach Worker . SHIME,
Vet Agent



_ > We need a Front Office to greet visitors and register participants, with waiting
area for non-confidential visitors, and room for photo copier, computer, etc.
Could have a counter — need desk space and chairs.

> Need a staff/break room for employee nolices, coffee pot, refrigerator, driver
lounge, secure place to charge cell phones and tablets and to leave manifests to
be picked up for the next day

@ Need a conference room that would hold 12 for meetings, small groups (like
Social Anxiety Group), meetings with families, Bereavement Group, etc

Program Space Needs: the programs we run need special space — hard floors for
exercise classes, larger spaces, etc. These programs cannot be accommodated in typical
Class A or B office space. Here are our most serious needs:

» Increased dining area adjacent to kitchen. (we recently put $140K into bringing
the Kitchen up to code and don’t really want to move away from it).

» Need ADA-compliant restrooms near enough to the dining area to be practical
(right now wheelchair-bound residents must go through 2 fire doors and up the
elevator to the 2™ floor to reach a ADA-compliant restroom.)

* Room that accommodates at least 50 for exercise (10 times per week) — hard
floor, storage for mats, weights, etc. We are running at ~25 students each
session and the multipurpose room is almost at capacity. This would be used for
TaiChi, exercise, yoga, line dancing, and programs that don't exist vet.

> Med room — hard floor ( washable), with sink and lockable storage. This would be
used for twice weekly blood pressure clinics, podiatry clinic, blood sugar testing,
and would give space to the Public Health nurse to meet with residents. Could
double as a confidential space for meeting if all offices are full.

° Dedicated room for our activity-based dementia group with room for 15 around a
large table, with generous storage space for games, materials, and such.

e Craft/activity room for Craft Groups and special programs. A hard floor is
desirable in case of spills and generous storage space is needed, some lockable.

> Drop-in room - a quiet, welcoming space that accommodates chairs and couches,
computers for internet access, suitable for readin g or just relaxing between
classes and groups. Also functions as a cooling center in hot weather.

- > Larger space for Thrift Shop — the Littleton Friends of the COA (501c¢3) operate

the current Thrift Shop and use the proceeds to the benefit of the COA and town
residents. They could use a larger space and storage area.



Sh

others (using a reservation system)

3

ared Spaces: Space is needed that we would be more th

* Very Large Meeting Room ~

volunteer recognition lunche
bei

accommodate 200

S, veterans |
MOst practical as a Space th

> Lecture room with PA-AV —
a lecture-style room that wo
This could also be used for
public meetings, Building

many seniors have difficult
uld hold ~75 and have built
committee meetings like the
Committee,

A larger conference room —
style table and chairs.

suitable for meetings of 15 =20, with

an willing to share with

at tables for senior luncheons,

unch, holiday parties, etc. This would
at could be sub-divided most of the ti

me.

y hearing presenters and

in PA/AV ig needed.
BOS. Planning Board.

a conference-
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TOWN OF LITTLETO)N

This quesiionnajrs has beep brepared by Ajlen Lieb Architects & Asscciates, R .7 Kimbalj Lane, Building A Suite 3-4,
Lynnfield, Ma. 01949 in order i gather specifi. information about the Operations ang needs of the various yse; groups thay
are scheduled o OcCupy the Proposed combineq Littleton Town Offices & Senior Center Renovations and Addijop 5 the
present Town offices Building acility,

Quesn’onnaires should be completed by eVery Department Head and/or 8roup that {5 currently is ang jg anticipated 1o occupy
the New Town Offices ang related departmen; offices, and those persons who rely upon varjgyg aspects of Towy Hall for
Mueetings, majl, Copying, eic, (ie., Town Managey, Town Clerk, Board of Selectman, Community Developmenr, Public
Health, Bui!ding Depanment, Adminfstration, Veterans Services, Finance Deparrment, ete.); and fnciuding the Senior Center
Director apg Executive Board of Director:s, Please answer 2ach questiop (either typed or printed neatly) in the Space
Provided, rf additiong] SPace is required, Please use the feverse side of each Page and/or artach Cxira sheets. Whep additiona]

Answars and Comments firom all user £70uBs will ha compiled angd analyzed {or the Programming ang Schematic desien of tha
broposed Tacility. Using the data that yoy provide, we i) explore Organizationa) Options and cog; effective alternatives for
the design ang use of the f‘acuizy. Itis importane that aj] responses an requested information be concige and inclusjye of al/
concerns for eqep user group as this informatjon will serve ag the basis for Space Planning ang bui!ding design, Also, funre
objectives and Planning tha¢ may impact the design and/or Organization of the Proposed spaces should pe include With the
r2sponses, whether or nog Specifically requested,

We Fequest that the questionnaires be Completed and returned to us ng later than ; FGHO'.V!'.ng Our receip;
Of the Completed qQuestionnaires vy will schedyle f"oﬂmwup meetings ang teurs of existing faciliziag With each yser group for
further Clarificatioy and discussiop,

The questionnaire jg divided ingo ive sections as follows:

1. Office Space - Secreearia) aind Administrative

2 General Reguirerents

3. Storage, files and computeys

<L Conference and Meeting Space

3. Future groywsp "equirements & Syapr

You ars requested o Provide each ygep STOUp with a fu]] gep of questigng.

If you have any questions o commengs, please fpe; free to call this offjce at 78¥~246-9333 and/or Fipaj)
amd ieb:’Diiebarchjtecrs.com and aslk; for Allen Liap and/or Georgann Lieb;
o edleoarchitects.com,
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OFFICE sp ACE: ADD'ZHNISTRA TIVE ANDy. OR SE CRETARIA,L

L, IFyour office, deparment, op Commitiee does g Tequire any Permanen; Part-time or seas0p
check the box and 80 0n to the General Equipmen: section, _{ IF your 0
require any type of offica Space, please provide the following answers,

al office space, please
ffice, depariment o Committee (peg

a. How many fiyf), pari-time and/op seasonal personne] gre Currently employed by Your office? Indicate Jjob
titles and classi'ﬁcations for each person.

Tiﬂef’Ciassiﬁcazion Full Time Part Time Seasona)
—==lassification
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Libcory A isvece &), o
At ‘(‘am 1 - : b

Oflce T ST nadrsc (1) ‘ (
Isan increase ip personne) anticipated? i S0, indicate the number of person

—_——

L=L, I - Lk -
\ —_ —_— —_———

Do any of Your personnel require private otfices? | SO, piease indicate tir}efclassiﬁcation and howy many?

Ti tle/Classi fication Anoun:
o
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Ofifice Space, Continue - Question 1p
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Coulq any of youy Personnes shars office Sbace with another dep,
best it i With the Space and time Concern

amnentfcommirtee‘? Wi
S of vouy group? plag
why or why nor,

What group wouy
se¢ indicage jr this wouy|q be Possible giyg
Do, e dn Sheury. L0 N Wﬂ& T‘DO‘T‘? ,\‘ Cosr ?bk}"i"ij"
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More thay 20 persong

Five 1o 20 Persong

55 than five Peisons

NG publje contact in oy offica
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Office Space, Continued - Questipn le

Does your office re
vou Presantly haveo

i3

qUire coungey space o deg) With

the publjeo How Many stajjongs What dg
is it sufficien;? Fleage eXplain,
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Please attach a list dc.scnomc the

Amount

=
ze

Paperwork

Data Entry

Drafting —
Typewriterg

Computers

Monitors

Other

Please describe the
desk chairs, one printer stand, etc. ).

Seao 2 &

AR
Q,\:\t*\(_',xc,

existing furniture current]

number of wor

of worl and/or equipment is accommodated by e

Type of Worl
osNerche.d S heos\c

<\

*-ht)

v in vour office(s) (e,

Kstations required by your o
ach,

k

K

ffice and wha; type

Tvoe of D€ of Equinment

- 2-standard 3x5 desks

i Doeag vour off ice, de')a_.'ﬁha—-m OF commitiae r2(jutive e use of anw afthe "‘-‘jgwaﬁ irame? Mark a4 S many ag n‘\DJN
_ Additio onally, is this o equipment currently in uge by you enly, or is ji shared with others, Please descry
iiem Amt, Only Shared
[ / 5
Photocopier 12 / k.f
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1. Library Workstations:
The library Currently has 12 workstations dedicated to staff,

> 5 Circulation Desk stations with computers/monitors (3 at the main desk and 2 at the childien’s

desk — used for chacking infout items, general reference, museumn pass/room
> 2 Tech Services Stations with tomputers (used for cataloging ang acquisitions)
2 1 Office Coordinator desk with computer
dutias).

reservations, aic.)

(used for billing/invoice processing, scheduling, other

* 1largeislang tounter-space (used for Processing books)

> 1linformation Desk with computer (used for general referenca questions/research assistance)

? 2 staff workstation with computer (used by staff when an additional work

station is needeqd and
other workstations are in use).

® 1 Director’s desk with computer (used for the general duties of the director)
> 13 patron Computers — 9 on the main floor and 4 in the children’s room (

used for patrons to
browse the internat, check the library catalog, Microsoft office, printing

, etc).

ig. Library Fumiture:

®  Library Directors office contains:

O 1 standard L-shapad desk, 1 large filing cabinet (5 drawers), 1 small filing cabinet (3

drawers), 1 small Storage cabinet, 2 bookcases (4 shelves each), 2 lounge chairs ang 1
oifice chair.

® Office Coordinators Desk:
o 1 standarg L-shaped desk, attached tg 3 8 fi. long Countertop that holds 2 printers,
> Processing/Tech Services area
o 2 staff workstation dasks, 1 larga island .‘approximate:‘y 5%, 4 large tountertop (5'x3)
With large cabinets attached, a secong large Countertop {appro::jmate!y 12°%3) with a
sink and cabinats attached,
> Main Circulation Desk area:
o llarge U-Shapad circulation desk { approximatsly 207k &) with 3 workstations ang
Cabinet/cubby space.
®  Children’s Room Circulation Desk:
o llarge U-shapad circulation clask {appmximateiy 210°x6%) with 2 wWorksiations angd
cabinet/cubby space.
¢ 1bookesse (appr-aximately 4wide x 47 high}
? Information Desk Area:
O 1siancdard L-Shaped Das)



Proposad Futuya Library Project & Grant Overview:

New construction (22,830 square feet) to be located on the slope behind Town Hall on 3.4 acras of land
(se2 schematic design photos attached).

Architact: Johnson Roberts - 15 Properzi Way, Somervilie MA 02143 - (617) 666-3585
Philip O'Brien - Senior Architect

OPM: CDR Maguire - 2 Granjte Ave, Suite 150, Milton MA 02 186 -
Al Calcagno - Senior Project Manager

®  Estimated total cost is $13.1 million.

° Grant to cover up to 47% of the costs or S5.7 million

®  Bringing the cost to the Town at S7 million.

®  The $7 million price tag will be offset by fundraising which is currently underway.

> Approximately $300,000 already raised

®  Application submitted to Massachusetts Board of Library Commissionars (MBLC) in January
2017.

® 33 Librariesin Massachusetts have applied,

> First grant round to ba announced in July 2017

> Any library which did not make the first grant round to be put on a waiting list

® Grant announcements are then made annually until every library has received grant.

®  When a grant announcement is made, the library has 6 months to 80 to Town Mezting to obtain
the Town’s portion of the costs.

> If the vote passes with the Town an additional schematic design procass begins with input from
the Town, final designs are drawn, and censtruction begins,

-
-
[0}

new building would contain:

2 larger Children’s Room

° Llarger meeting spaces (1 large meeting space which can be divided into smaller rooms,
conference space, 4 small meeting rooms)

> An ADA compliant building.

> More shelf space for the growing collection

>  Floor load capacitias more compliant for a library (1501bs per sq. ft.)

> LEED-certified Green building

Additional information on the oroject can ba found at www.littletonlibrarvorojact.ore

Additional questions can be forwarded to Library Diractor at sajva i'ez@?i‘ttl"tonﬁbrarv.org or by phone a3
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SPACE NEEDS PROGRAM
QUESTIONAIRE SUMMARY



LITTLETON TOWN OFFICES

REFERENCE #1

Board of Health/ZBA/Building Department/BOA

Characteristics:

Administrative offices to serve the needs of the Board of Health/ZBA/Building Department with
public counter.

Workstations 5 Utility Tables 3
File Cabinets 22 Drafting Table 1
Photocopier 4 Printer Stands 2
Desks 5

Extend Public Counter to incorporate all 3 departments (BOH, BOA, ZBA, Bldg.Dept.) and
Computers

Workstation #1: Building Inspector

Workstation #2: Zoning Assit. Local inspector/BOA/BOH shared

Workstation #3: Administrative Assistant

Workstation #4: Inspector of Wirs

Workstation #5: Plumbing, Gas & Sheet Metal
Comments:
Full Time BOH Administrative, 1 part-time BOH Agent, Full time Building Department and ZBA
Agent shared with BOH and Building Department

REFERENCE #2

Planning Board / Conservation Commission

Characteristics:

Administrative offices to serve the needs of the Planning Board / Conservation Commission /
Board of Health/Appeals Board /Building Dept. with public counter.

Workstations 4 Plan review table/ work table
File Cabinets 15 Bookcase 1
Small credenza 2

Extend Public Counter to share with Building, Board of Health, Conservation and Appeals Board.
Couid use storage room for roiled drawings, etc.

Comments:

One full time / need asap one part time for planning

One part time staff for conservation

REFERENCE #3

Assessors

Characteristics:

Administrative offices to serve the needs of the Assessor’s Office with public counter. Also
requires corridor access to table with maps.

Workstations 3 Plan review/work table 3’ x 5' 1
File Cabinets 8 Bookshelves 2
2x3 Storage Cabinet 7 Computers & Monitors 3
Flat Files 15 drawers Printer & Stand 2

Extend Public Counter to incorporate ADA compatible and shelves.

Comments:

3 full time staff. Could share space with Tax Collector/Accounting/Treasurer. Also needs
additional storage and small conference room to share.



Littleton Town Offices, Continued

REFERENCE #4

Town Accountant/Treasurer

Characteristics:

Administrative offices to serve the needs of the Town Accountant, shares space with Treasurer
and good fit

Workstations 7 Table 2" x 5 1

File Cabinets 13 Bookshelves 6

Supply Cabinet 2 Computers 3 Monitors 6
Comments:

S full time, 3 part time. Current high countertop is sufficient. Shared Conference space with
Treasurer needed. Need Fire-proof lateral files. Also need alarm system to the Police and a small
conference room which can be shared by Accounting & Finance with video equipment capable.

REFERENCE #5

Tax Collector

Characteristics:

Administrative offices to serve the needs of the Tax Collector with public counter.
Secure window to public with security glazing.

Workstations 1

File Cabinets (2 drawer) 4

2x3 Storage Cabinet 1

Extend Public Counter to incorporate computer on counter for payments, Needs additional file
cabinets and small photocopies to make copies for taxpayers

Comments:
1 part- time staff.
Area needed for 3x3x3 safe

REFERENCE #6

Board of Selectmen/Town Administration

General Office-Board of Seiectmen

Characteristics:

Administrative offices to serve the needs of the Board of Selectmen and Town Administrator

Workstations 1

File Cabinets 4 Bookshelves

2x3 Storage Cabinet 1 Work Table for use by Selectmen or for special projects.
Comments:

Secretary to Board of Selectmen also serves as HR Executive Assistant.

Private Office-Town Administrator
Characteristics:
Private administrative office to serve the needs of the Town Administrator

Workstations 1 File Cabinets 2
Bookshelves Small Conference Table for private meetings



Littleton Town Offices, Continued

Private Office-Assistant Town Administrator
Characteristics:
Administrative office to serve the needs of the Town Administrator

Workstations 1 File Cabinets 2
Bookshelves

Comments:

Small table with chairs would be useful.

HR/Executive Assistant
Characteristics:
Administrative offices to serve the needs of the Personnel Office.

Workstations 1

File Cabinets 5 Bookshelves
2x3 Storage Cabinet 1

Comments:

Currently one part time position.

Public Meeting Space for 30-50 Seats

Littleton Town Hall, Continued

REFERENCE #7

Veteran’s Services

Characteristics:

Administrative offices to serve the needs of the Veteran’s Services

Workstations 1 Display Case 1
File Cabinets 2 Shared photocopiers 1
2x3 Storage Cabinet 1 Computer & Monitor 1

Comments:
Currently one part time position. Could share space with COA since same client base.

REFERENCE #8

Town Clerk

Characteristics:

Administrative offices to serve the needs of the Town Clerk with public counter.

Workstations 2
File Cabinets 5 Bookshelves
Vault with 5 files 1

Extend Public Counter to also incorporate ADA Compiiant. Need larger counter
Comments:

One full time staff; one part-time Administrative Asst.
Area needed for 4 ft x 2.5 ft x 6 ft high rolling safe.



Littleton Town Offices, Continued

REFERENCE #9

Information Technology Department

Characteristics:

Administrative offices to serve the needs of the Town of Littleton

Workstations 2 Rack with Server/Switches
File Cabinets 1 Large format printer

2x3 Storage Cabinet 1 3'x &' closet

Comments:

Need “Help Desk Support” full time

Not able to share space because of confidential nature

Need Server room with added shelving

Provide small office within existing server room at existing Town Hall Facility

REFERENCE #10

Maintenance Supervisor

Characteristics:

Supervisor with 2-3 part-time cleaning people

Workstations 1
Small Closet on first floor for cleaning equipment and supplies
Small closet on all floors with sink

Comments:
Currently 1 full time position.
With 2-3 part-time cleaning people

REFERENCE #11
Cable T.V.

Characteristics:
Office for Executive Director and Production Supervisor and studio for various programs.,

Workstations 2

Video Equipment Storage Cabinet 2

Break/Meeting Room/Lunch area for High school students

Control Room 1

2 Studios needed

Comments:

2 Full time; need of small counter for checking in/out video equipment



Littleton Town Offices, Continued

REFERENCE #12
Littleton School Department

Characteristics:
Administrative Offices to serve the needs of Town of Littleton Schools and public

12 people full time
2 part-time needed for the future

6-8 separate private offices needed especially for payroll/A/P.

Transit Office needed for 3-4 people

Plus conference room for 12-16 people and small conference room

Reception area needed to handle bus registration & public access for 4-6 people
REFERENCE #13

Littleton Park, Recreation & Community Education

Characteristics:
Offices for Directors and Coordinators to serve the needs of the Town of Littleton

Workstations 4

Kiosks for Public Use 3 with Computers & Printers

Small Counter Space

File Cabinets 10 Need additional lateral file cabinets
Computers w/ Monitors 9

Refrigerator 1

Conference table w/ chairs 1

Book shelves 1

Need additional lateral files; need additional kiosks in reception area to serve public when
registrations and include computer and b/w printers (3). Need Conference room with 12 chairs



Littleton Town Offices, Continued

REFERENCE #14
LITTLETON ELDER & HUMAN SERVICES/COA

Administrative/Director Office and see Additional offices below
Characteristics:
Administrative office to serve the needs of the Senior Center

Workstations 5 Bookshelves
File Cabinets 5 2x3 Storage Cabinet 1
Reception area outside of Offices of Outreach/Shine/Veterans Agent

Comments: Additonal Administrative Offices Needed:
Outreach Coordinators Office (2)
2 offices needed
SHINE Office
One office needed
Veterans Agent (SEE ABOVE, BUT NOT PART OF COA)
One office needed
Spare lockable office for Students/Tax prep/hearing test/visiting counselors

Kitchen

Characteristics

Kitchen area allowing the preparation of meals. Residential size and equipment.
Sink Refrigerator

Microwave Stove/Oven

Vending machines CATV

Comments:
Locate adjacent to dining room.

Conference Room
Characteristics:
Area to for 12-15 for meetings and special groups

Reception Area for Greeting visitors and registrations
Comments:
Work counter with shared computer/printer access and chairs.

Dining Room

Characteristics:
Multi-purpose space for meals, meetings, card games etc. Flexible layout for rows tables and
chairs or informal arrangements.

Stacking chairs Access to storage facilities
Folding tables
A/ Screen

Comments:
Equip for meetings, allow for flexibility, this area will be senior center primary function space, locate
adjacent to kitchen.



Littleton Town Offices, Continued

Program Room

Characteristics:
Activity room with hard floor for easy clean-up/ tables, chairs and storage space, some with locks

Medical Room

Characteristics:
Hard floor that is washable with sink and lockable storage

Thrift Shop

Large room with display shelves and storage area

Exercise Room:
Accommodates at least 50 people/ can be a shared space with Park and Rec

Additional Needs:
ADA Compliance restrooms near dining room
Drop-in room for a welcoming space with chairs and couches and computer/internet access

suitable for reading and relaxing



Littleton Town Offices, Continued

REFERENCE #15
LITTLETON LIBRARY

Library Director Office — Full Time

Separate office with desk/chairs, files (2), storage cabinet, 2 bookcases, 2 lounge chairs, computer

Additional Part Time Staff
Assistant Director (1)
Senior Librarian (3)

Senior Library Tech (2)

Library Tech (4)

Library Assistant (3)

Office Coordinator (1)

Office Coordinators Desk
Desk with chair with counter (8ft.) to hold 2 printers

Processing/Tech Service Area
2 workstations, with large countertop with cabinets attached and another large countertop with a
sink and cabinet attached, 2 computers

Main Circulation Desk
1 large U-shaped desk with 3 workstations and cabinets

Children’s Room Circulation Desk
1 large U-shaped desk with 2 workstations and cabinets attached and one bookcase

Information Desk Area:
1 standard workstation (L-shaped Desk)

Additional Information:

13 patron computers (9 on main floor, 4 in children’s room) to browse internet//catalog, etc.
1 Director full time/ 14 part-time personnel

55,457 towns people in the library FY’16

Open 52 weeks a year except Sundays and major Holidays

Meeting Rooms Needed




Littleton Town Offices, Continued

Additional Building Services Needed (Existing and New Building)

Sprinkler/Water Meter Room

Characteristics: Adequate space for the equipment that monitors, controls and supplies the
fire suppression system and main water distribution system to the facility.
Open space Wall mounted equipment

Adjacency: None specific

Occupancy: N/A

Security: Moderate

Electric Room

Characteristics: Space provided for the primary electrical distribution for the facilities'
electrical system(s).
Open space Wall mounted equipment
Adjacency: Direct to incoming services
Occupancy: N/A
Security: Maximum

Emergency Electric Room

Characteristics: Space provided for the electrical distribution to the emergency generator.
Separate area required by code.
Open space Wall mounted equipment
Adjacency: Direct to incoming services
Occupancy: N/A
Security: Maximum

Telephone / Data/ Fiber

Characteristics: Proper and secure area for the main distribution panels for the facilities’
telephone systems and in a designated portion of the same room for main
data / fiber service connections

Open space Wall mounted equipment
Adjacency: Direct to incoming services
Occupancy: N/A
Security: Maximum

Records Storage-Town Hall

Characteristics: Open space with metal shelving separated into Police for the secure storage
of "dead" records as required by State Laws.
Metal Shelving

Adjacency: None specific

Occupancy: N/A

Security: Moderate

Vault

Characteristics: Vault type records storage room if such facility is deemed required by Town.
Metal Shelving

Adjacency: None specific

Occupancy: N/A

Security: Moderate



Littleton Town Offices, Continued

Janitors Closets (one required each floor of building)

Characteristics: Storage closet for janitorial supply items
Slop sink at one location

Adjacency: None specific

Occupancy: N/A

Security: N/A



Existing Municipal Offices Tabulation (Existing/New)

School Department

Existing Gross Area Proposed Gross Area

3,264 GSF +4,781 GSF

Maintenance Department

Existing Gross Area Proposed Gross Area

0% +14,878 GSF

Information Technology

Existing Gross Area Proposed Gross Area
220 GSF +396 GSF

Town Clerk

Existing Gross Area Proposed Gross Area
660 GSF +1292 GSF

Veterans Services

Existing Gross Area Proposed Gross Area

119 GSF +154 GSF

Town Administrator Suite

Existing Gross Area Proposed Gross Area

Net Difference

+1,517 GSF

Net Difference

+14,878 GSF

Net Difference

+176 GSF

Net Difference

644 GSF +1496 GSF

Tax Collector

Existing Gross Area Proposed Gross Area

675 GSF +952 GSF

+632 GSF %

Net Difference

%

+46.47%

%

+100%

%

+80%

%

.9561%

%

+35'GSF +29.4%

Net Difference

%

+852 GSF +1.323%

Net Difference

%

+277 GSF

+41.03%



Lunch Room

Existing Gross Area Proposed Gross Area

176 GSF +392 GSF

Accounting/Treasurer

Existing Gross Area Proposed Gross Area
1,408 GSF +1,876 GSF
Assessor

Existing Gross Area Proposed Gross Area
748 GSF +257 GSF

Planning/Conservation Commission

Existing Gross Area Proposed Gross Area

840 GSF +928 GSF

Net Difference

+216 GSF

Net Difference

+468 GSF

Net Difference

-491 GSF

Net Difference

+88 GSF

Building/Board of Assessor/Board of Health/Zoning Board

Existing Gross Area Proposed Gross Area

583 GSF +1,260 GSF

Public Library

Existing Gross Area Proposed Gross Area

16,964 GSF +24,636 GSF

Net Difference

+677 GSF

Net Difference

+7,672 GSF

Council on Aging (Senior Center) (Elder Human Services)

Existing Gross Area Proposed Gross Area

10,868 GSF 17,040 GSF

Net Difference

+ 6,172 GSF

%

+1.227%

%

+33.24%

%

- 65.64%

%

+0.105%

%

+1.16%

%

+44.95%

%

+56.79%



Park and Recreation

Existing Gross Area Proposed Gross Area Net Difference %

8,750 GSF Including Building Dept./ +3,682 GSF +42%
Assessor, BOH, Zoning/

Records 12,432 GSF

Cable T.V.
Existing Gross Area Proposed Gross Area Net Difference %
4,872 GSF 2,444 GSF -2,428 -49.84%

Bridge 2" Floor

Existing Gross Area Proposed Gross Area Net Difference %

0 GSF +830 GSF +830 GSF 100%



ESTIMATE CONSTRUCTION COST AVERAGE

TOWN HALL
Procurement |
General Requirements
Concrete

Masonry

Metals
Wood/Piastics

Ther_r_nal/Moiéfure Protec

Openings

Finishes
Specialities
Furnishings
Elevators

Fire Supression
Plumbing

HVAC

Electrical

Electric Soft/Securit_y

Communication

Demolition @ 20%

AVERAGE RENOVATION:

421X12
39.93x1.2

24.79x 1.2
18.73x 1.2

31.28x1.2

20.37x1.2

11.77x1.2
18.18x1.2

37.01x1.2

431x1.2
0.46x 1.2

3.64x1.2

4.46x1.2

8.17x1.2

21.94x1.2
29.94x1.2
10.92x1.2

$386.84 GSF

$5.05

$47.92

$29.75 |
$22.48
$37.54
$24.44
$14.12
$21.82
 $44.41 |
$5.72

$0.55

$4.37

$4.99

$9.80 |
52633

$35.93
$1.10

$336.32

$67.64

$403.96

MUNICIPAL  MUNICIPAL
OFFICE OFFICE
BUILDING BUILDING
. 1796 467
17.96 23.15
26.18 24.49
24.21 21.71
23.28 30.3
7.34) 5.4
21.52. 20.94
15.67 13.7
30.29) 36.7
| 2,15 22.22
| 0.26, 22.7
) 5.24, 4.97
3.25| 3.56
11.1) 23.6
53.96. 22.12
28.21 38.09
6.06 2.54
4.4 1021
$299.04 $331.68
$59.81 | $66.34
$358.85 $398.02
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PROPOSED ADDITIONS & RENOVATIONS
LITTLETON TOWN OFFICES CODE ANALYSIS AUGUST 14, 2017

INTRODUCTION

The Code Analysis for the proposed additions to the existing Littleton Town Hall at 37 Shattuck
Street, Littleton, MA represents the observations and interpretations of all applicable Federal,
State, and local building codes for the proposed project. As part of our scope we have performed
an extensive Code Study for the proposed facility including egress calculations, accessibility, and
fire resistance.

GENERAL QUALIFIERS

This CODE ANALYSIS was prepared for the exclusive use of the Town of Littleton, MA
(referred hereafter as Client). No other party is entitled to rely on the conclusions,
observations, specifications, or data contained herein without the express written consent
of Allen Lieb Architects & Associates, P.C. (referred hereafter as Architect).

This report was prepared pursuant to an agreement between the Client and Architect. All
uses of this report are subject to, and deemed acceptance of, the interpretations contained
therein.

Purpose of Report

It is the Architect’s understanding that this report is to be used in connection with the
additions and renovations to the existing Town Hall structure at 37 Shattuck Street,
Littleton, MA and specifically for the construction of a 3-story addition to house new
accessible toilet rooms, mechanical and electrical facilities, and egress stair and elevator.

This stated purpose has been a significant factor in determining the scope and level of
services provided for in the agreement. Should the purpose for which the report is to be
used or the proposed use of the site / building change, this report is no longer valid, and
use of this report by Client or others without the Architect's review and written authorization
shall be at the Client’s sole risk. Should the Architect be required to review the report after
its date of submission, Architect shall be entitled to additional compensation at then
existing rates or such other terms as agreed between Architect and the Client.

Scope of Services

The observations and interpretations described herein are based solely on the scope of
services provided pursuant to the agreement. Architect has not performed any additional
observations, investigations, studies, or testing not specifically stated herein. Architect
shall not be liable for the existence of any condition, the discovery of which required the
performance of services not authorized under this agreement.
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PROPOSED ADDITIONS & RENOVATIONS
LITTLETON TOWN OFFICES CODE ANALYSIS AUGUST 14, 2017

V. Time

VI

VII.

The passage of time may result in significant changes in building codes, accessibility
codes and guidelines, building technology, economic conditions, or site variations that
would render the report inaccurate. Accordingly, neither the client, nor any other party,
shall rely on the information or conclusions contained in this report after (6) months from
the date of submission without the express written consent of the Architect. Reliance on
the report after such period of time shall be at the user's sole risk. Should the Architect be
required to review the report after (6) months from the date of submission, Architect shall
be entitled to additional compensation at then existing rates or such other terms as may be
agreed upon between Architect and the Client.

Conclusions
The conclusions stated in this report are based upon:
1. Observations of existing physical conditions;
2. Information and program provided by the Client;

3. The Architect’s interpretation of the current Federal, State and local jurisdiction
building and accessibility codes applicable to said project.

4. Allinformation contained herein is observation and interpretation and should be
reviewed with the local governing Code jurisdiction before its implementation into
the project documents.

Architect has endeavored to perform its services based upon architectural practices
accepted at the time they were performed. Architect makes no other representations,
express or implied, regarding information, data, analysis, calculations, and conclusions
contained herein.
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PROPOSED ADDITIONS & RENOVATIONS
LITTLETON TOWN OFFICES CODE ANALYSIS AUGUST 14, 2017

Project : Proposed Additions and Renovations to Littleton Town Hall
37 Shattuck Street
Littleton, MA 01460

Project No: 2017-04

Analysis
Prepared by: Allen M. Lieb, AIA, NCARB
Project Architect

Date: 14 August 2017

Project Description:

The Town of Littleton has endeavored to renovate and provide additions the existing Town Hall
that currently houses Town Offices, and will allow for new town offices in the existing structure,
with the 3-story addition to provide new accessible toilets, egress/ingress elements (stair and
elevator), and electrical and mechanical facilities.

Project Location:
37 Shattuck Street
Littleton, MA 01460

Proposed Occupancy:
Town Offices and facilities with accessory assembly use rooms

Zoning Classification
o (N/A)

Applicable Codes:

International Building Code, IBC 2009

780 CMR The Massachusetts State Building Code, 8" Edition
NFPA 101 — 1994 Life Safety Code (consultation only)

NFPA 10-1994 Portable Fire Extinguishers

527 CMR The Massachusetts State Fire Prevention Code
524 CMR The Massachusetts State Elevator Code

248 CMR The Massachusetts Plumbing and Gas Code

Applicable Accessibility Codes + Standards:

521 CMR Architectural Access Board Guidelines for Massachusetts

ADA (Americans with Disabilities Act, as amended 1994) - Title || Public Entities
ADAAG (Americans with Disabilities Act Accessibility Guidelines, as amended 1994)
CABO/ANSI A117.1 1992 (for audio and visual alarms only)

Use Group Classification:

Use Group ‘B’ — Business. 780 CMR 304.0 Business Use Group. Table 304.2 Business
Occupancies “Civic Administration”.
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PROPOSED ADDITIONS & RENOVATIONS
LITTLETON TOWN OFFICES CODE ANALYSIS AUGUST 14, 2017

Construction Type Classification (existing and new buildings are sprinklered):

Option A : Type 3B - Unprotected (780 CMR 604.0 Type 3 Construction)

New 3-story addition to the existing Town Hall

masonry bearing walls with pre-cast concrete plank floors, roof framing of
wood or open web steel joists or girders with metal decking and Class C
roof covering

Option B : Type 5B — Unprotected (780 CMR 606.0 Type 5 Construction)

New 3-story addition to the existing Town Hall

masonry bearing walls with pre-cast concrete plank floors, roof framing of
wood or open web steel joists or girders with metal decking and Class C
roof covering

Note: the existing Town Hall structure though consistent with Type 3B
Construction can also be classified as Type 5B Construction consistent
with the use of wood framing in structures. For the purposes of this study
Type 5B Construction is examined as an alternate as in certain conditions
fire rating requirements are less in this construction type though the area
limitations between fire walls are more restrictive. We endeavor to
examine this option as the Client has indicated possible future expansion
of 20,000 SF which may be allowed under Type 5B Construction without
incorporating future fire wall construction.

Height and Area Limitations Criteria (Option A):
(Type 3B —Unprotected Construction / Use Group ‘B” Business)

Height Limitations:

(Option A)

Area Limitations:
(Option A)

Future addition

3 stories 40’ tabular height limitation (780 CMR Table 503)
1 story 20’ increase for 780 CMR 504.2 Automatic Sprinkler

4 stories 60’ allowed by Code

3 stories 33'-6" designed addition - OK

14,400 SF tabular area limitation (780 CMR Table 503)

28,800 SF (200% increase for 1 and 2 story buildings
equipped with an Automatic Sprinkler System per
780 CMR 506.3)

21,600 SF (2% increase for each 1% of street frontage
exceeding 25% = 150% increase for perimeter
access on site and posted fire lane)

64,800 SF sub-total

12,960 SF 20% reduction for 3-story building (780 CMR
Table 506.4)

51,840 SF Total allowed by CODE > 12,804 SF

51,840 SF Total allowed by CODE > 12,804+6,000 SF (OK)
> 18,804 SF (OK)
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Height and Area Limitations Criteria (Option B):
(Type 5B —Unprotected Construction / Use Group ‘B” Business)

Height Limitations: 2 stories 30°  tabular height limitation (780 CMR Table 503)
(Option B) 1 story 20’ increase for 780 CMR 504.2 Automatic Sprinkler

3 stories 50’ allowed by Code

3 stories 33'-6" designed addition - OK

Area Limitations: 7,200 SF tabular area limitation (780 CMR Table 503)
(Option B) 14,400 SF (200% increase for 1 and 2 story buildings
equipped with an Automatic Sprinkler System per
780 CMR 5086.3)
10,800 SF (2% increase for each 1% of street frontage
exceeding 25% = 150% increase for perimeter
access on site and posted fire lane)

32,400 SF sub-total

6,480 SF 20% reduction for 3-story building (780 CMR
Table 506.4)

25,920 SF Total allowed by CODE > 12,804 SF

Future addition 25,920 SF Total allowed by CODE > 12,804+6,000 SF (OK)
> 18,804 SF (OK)
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PROPOSED ADDITIONS &RENOVATIONS
LITTLETON TOWN OFFICES CODE ANALYSIS AUGUST 14, 2017

Fire Separation Requirements:

Option A : Type 3B - Unprotected (780 CMR 604.0 Type 3 Construction)
New 3-story addition to the existing Town Hall
- masonry bearing walls with pre-cast concrete plank floors, roof framing of
wood or open web steel joists or girders with metal decking and Class C roof
covering

Exterior W all Fireresistance Ratings per 780 CMR table 705.2

- Use Group B 0 to 5 FT Fire separation Distance 2 Hour
Greaterthan 5to 10 FT 1 Hour
Greater than 10 to 15 0 Hour

Fire Resistance Ratings of Structure Elements (780 CMR table 602)

- Exterior Walls (loadbearing) 2 Hour

- Fire Walls and Party Walls 2 Hour

- Fire Enclosure of exits 2 Hour*

- Shafts and Elevator Hoistways 2 Hour

- Mixed-use N/A

- Exit access corridors (if part of a means of egress stair) 1 Hour

- Smoke Barriers (refer to corridors) 1 Hour

- Storage Rooms over 100 SF 0 Hour

(w/ sprinkler and smoke barriers)
- Corridors
(per 780 CMR Table 1011.4 Corridor Fireresistance Rating) 0 Hour
w/ sprinkler

- Nonloadbearing Partitions 0 Hour

- Interior Loadbearing partitions, columns, girders, Etc. 0 Hour

- Structural members supporting wall 0 Hour

- Floor construction including beams 0 Hour

- Roof construction 15’ or less in height to lowest member 0 Hour

*In buildings with stairs connecting 4 stories or less, the fire resistance rating for egress stairs shall
be reduced from 2-hour to 1-hour (780 CMR 1014.11 Interior Stairway Enclosures).

Page 8 of 14
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LITTLETON TOWN OFFICES CODE ANALYSIS AUGUST 14, 2017

Option B : Type 5B - Unprotected (780 CMR 606.0 Type 5 Construction)
- New 3-story addition to the existing Town Hall
- masonry bearing walls with pre-cast concrete plank floors, roof framing of
wood or open web steel joists or girders with metal decking and Class C roof
covering

Exterior Wall Fireresistance Ratings per 780 CMR table 705.2

Use Group B 0 to 5 FT Fire separation Distance 2 Hour
Greaterthan 5to 10 FT 1 Hour
Greater than 10 to 15 0 Hour
Fire Resistance Ratings of Structure Elements (780 CMR table 602)
- Exterior Walls (loadbearing) 0 Hour
- Fire Walls and Party Walls 2 Hour
- Fire Enclosure of exits 1 Hour*
- Shafts and Elevator Hoistways 1 Hour
- Mixed-use N/A
- Exit access corridors (if part of a means of egress stair) 1 Hour
- Smoke Barriers 1 Hour
- Storage Rooms over 100 SF 0 Hour
(w/ sprinkler and smoke barriers)
- Corridors
(per 780 CMR Table 1011.4 Corridor Fireresistance Rating) 0 Hour
w/ sprinkler
- Nonloadbearing Partitions 0 Hour
- Interior Loadbearing partitions, columns, girders, Etc. 0 Hour
- Structural members supporting wall 0 Hour
- Floor construction including beams 0 Hour
- Roof construction 15’ or less in height to lowest member 0 Hour

*In buildings with stairs connecting 4 stories or less, the fire resistance rating for egress stairs shall
be reduced from 2-hour to 1-hour (780 CMR 1014.11 Interior Stairway Enclosures).

Minimum Travel Distance / Minimum # of exits / Dead-end corridors :

Option A : Type 3B - Unprotected (780 CMR 604.0 Type 3 Construction)
New 3-story addition to the existing Town Hall

Option B : Type 5B - Unprotected (780 CMR 606.0 Type 5 Construction)
New 3-story addition to the existing Town Hall

Minimum Travel Distance:
(780 CMR Table 1006.5 Length of Exit Access Travel)

Use group B 250 FT w/ sprinkler system
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PROPOSED ADDITIONS & RENOVATIONS
LITTLETON TOWN OFFICES CODE ANALYSIS AUGUST 14, 2017

Minimum # of Exits:
(780 CMR Table 1010.2 Min. Number of Exits for Occupant Load)

Use Group B SF total program (new addition and existing)
20,484 SF Floor (basement) 1/ 100 SF per person = 205 persons
- 500 or less = 2 Exits

21,912 SF Floor -FIRST 1/100 SF per person = 219 persons
- 500 orless = 2 Exits

25,112 SF Floor -SECOND 1/100 SF per person = 251 persons

67,508 GSF 675 persons
- 500 or less = 2 Exits

Dead End Corridors: 780 CMR 1011.2 Dead Ends

The length of a dead-end passageway or corridor shall not be
more than 20 feet.
Exceptions: In occupancies in use Group B...the length of dead
end passageway shall not be more than 50 feet.

Occupant Load Calculations:

Option A : Type 3B - Unprotected (780 CMR 604.0 Type 3 Construction)
New 2-story addition to the existing Town Hall
Option B : Type 5B - Unprotected (780 CMR 606.0 Type 5 Construction)

New 2-story addition to the existing Town Hall
Use Group B 67,508 SF total program

20,484 SF Floor B/ 100 SF per person = 205 persons
21,912 SF Floor 1 /100 SF per person = 219 persons
23,412 SF Floor 2 / 100 SF per person = 234 persons
=658 PERSONS TOTAL
New Addition Use Group B
1% OSF 1/0 person 0
2™ 99.28SF 2/100 person  99.28
3" 99.28SF 3/100 person  99.28
198.56 PERSONS TOTAL
Total Existing Building Thru Additions
856.68 persons
Egress Components and Calculations:
(based on a program of 67,508GSF

total)

per 780 CMR Table 1009.2 Egress Width Per Occupant w/ sprinkler system

Option A : Type 3B - Unprotected (780 CMR 604.0 Type 3 Construction)
New 2-story addition to the existing Town Hall

Option B : Type 5B — Unprotected (780 CMR 606.0 Type 5 Construction)
New 2-story addition to the existing Town Hall

Floor SECOND (2)

(251 persons) Stairs
251 persons x 0.2 “/person = 50.2 inches min required < 48" OK
Doors, ramps, corridors
251 persons x 0.15 “/person =50.2 inches min required < 36" doors OK
251 persons x 0.15 “/person =50.2 inches min required < 60" ramps OK
251 persons x 0.15 “/person =50.2 inches min required < 60" corridors OK

Page 10 of 14



PROPOSED ADDITIONS & RENOVATIONS
LITTLETON TOWN OFFICES CODE ANALYSIS AUGUST 14, 2017

Floor FIRST (1)
(219 persons) Stairs

219 persons x 0.2 “/person = 43.8 inches min required < 48" OK

Doors, ramps, corridors

219 persons x 0.15 “/person = 43.8 inches min required < 60" doors OK
219 persons x 0.15 “/person = 43.8 inches min required < 60" ramps OK
219 persons x 0.15 “/person = 43.8 inches min required < 60" corridors OK

Floor 1 egress calculations take into account the combined load of both levels as
persons would egress from Level 2 and Level 3 down to egress at grade.

Floor BASEMENT (B)

(205 persons) Stairs
205 persons x 0.2 “/person = 30.75 inches min required < 36" OK
Docors, ramps, corridors
205 persons x 0.15 “/person = 30.75 inches min required < 36" doors OK
205 persons x 0.15 “/person = 30.75 inches min required < 36” ramps OK
205 persons x 0.15 “/person = 30.75 inches min required < 60" corridors OK

Occupants at the basement level would exit directly at grade.

Areas of Refuge / Areas of Rescue Assistance:

All exits are required to be accessible and shall exit at grade onto accessible routes which lead
away from the building, or shall lead to areas of refuge / areas of rescue assistance which meets
the criteria of 780 CMR 1007.0 Accessible Means of Egress, 780 CMR 1007.5 Areas of refuge,
and the criteria set forth in the AAB (Architectural Access Board Guidelines for the Commonwealth
of MA, as amended), and the ADAAG (Americans with Disabilities Act Accessibility Guidelines as
Amended 1994). Areas of Refuge / Areas of Rescue assistance spaces at egress doors shall be
provided based on the total occupant load of the building divided by the total numbers of means of
egress doors. Each Area of Rescue Assistance (if required) shall contain a minimum of (4 spaces)
wheelchair spaces, Typical (1 space per 200 occupants).675/200=

Energy Code

The proposed facility shall comply with the necessary regulations and criteria of 780 CMR Chapter
13 Energy Conservation.

Option A : Type 3B — Unprotected (780 CMR 604.0 Type 3 Construction)
New 2-story addition to the existing Town Hall

Option B : Type 5B — Unprotected (780 CMR 606.0 Type 5 Construction)
New 2-story addition to the existing Town Hall

Option A shall comply with all criteria of the Energy Code.

Vapor Barrier / Air Barrier:

Minimum requirements for compliance include a 0.1 perm max. vapor barrier / air barrier (equal to 4 mil poly)
installed at wall and roof construction assemblies. All joints in the barrier shall be air tight through the sealing
of barrier material joints with approved methods and materials.
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Vestibule:

A vestibule must be provided at all building entrances per 780 CMR 1304.6 Vestibules, and shall
have a minimum distance of 7 FT between doors when fully closed. Doors shall be equipped with
self-closing hardware. Note exceptions for doors not intended as building entrances.

Louvers:
Air -tight dampers shall be provided in elevator venting louvers per 780 CMR 1304.7 Air-tight Dampers. Other
mechanical components that allow infiltration through an air barrier are also required to have air-tight dampers.

R-Values:
Littleton, MA, County, Climate Zone 13a

Existing Town Hall Wall Area = 27,632 SF
Existing Town Hall Glazed Area = 6,064 SF
Percentage % = 21.95%
New Addition Wall Area = 9,934 SF
New Addition Glazed Area - 770 SF
Percentage % = 7.75%

Table 1304.2.5 Building Envelope Requirements Climate Zone 13a (Glazing Area 10% or less above Grade
Wall Area) will apply for the proposed building addition to the existing Town Hall as the glazing area of the
building addition is 9% of the total addition wall area.

- Above Grade Walls

Framed or Masonry < 35 psf (continuous insulation) R-7
Metal Framing (R + c.i. Continuous Insulation) R-13+R-3 c.i.
- Window Assemblies uo.z
- Roof Assemblies (continuous insulation)
Non-wood joist/truss R-15
All-wood joist/truss R-14
- Roof Assemblies (insulation between framing)
Non-wood joist/truss R-19
All-wood joist/truss R-19
- Floor Assemblies (continuous insulation)
Non-wood joist/truss R-19
All-wood joist/truss R-19
Concrete Slab or Deck R-17
Slab, Perimeter, and Below Grade Wall R-5
- Floor Assemblies (insulation between framing)
Non-wood joist/truss R-25
All-wood joist/truss R-19
Concrete Slab or Deck N/A
Slab, Perimeter, and Below Grade Wall R-5
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Miscellaneous Requirements:

Roofing:
Low slope roof coverings shall comply with 780 CMR 1507.3 with minimum %" per foot for built-up

and EPDM or single-ply membrane roofing systems. Cricket flashing may be installed at minimum
1/8” per foot.

Single-Ply roof coverings (thermoset/thermoplastic) shall comply with 780 CMR 1507.3.2, .3 and
shall not be installed on roof slopes above 2:12.

Roofing shall meet all Class C Fire Resistant rating criteria per 780 CMR 1506.1.3. Class C roof
coverings.

Minimum Habitable Room Size Requirements:
780 CMR 1204.0 room Dimensions. Habitable rooms shall have an area of not less than 70SF. A
habitable room other than a kitchen shall not be less than 7 Ft in any dimension.

Fire Extinguishers:
Shall be provided in accordance with NFPA 10 Portable Fire Extinguishers and installed

throughout the facility at a travel distance between devices not to exceed 75 FT.

Accessibility:

All new existing construction to remain shall comply with the complete criteria of the 521 CMR
Architectural Access Board Guidelines for the Commonwealth of MA (AAB) and the Americans
with Disabilities Act Accessibility Guidelines, as amended 1994 (ADAAG). The criteria will apply
to either Option A or Option B.

The primary accessible components for the proposed additions and renovations to the Town Hall
shall be: accessible routes in and around the facility including entrances, ramps, and all egress
components.

Office spaces, public lobbies and work areas shall also comply with the criteria of the guidelines.
Counter heights in work areas may exceed 34" AFF with the understanding by the Client that an
employee with a disability can request a reasonable accommodation that can include the lowering
of counters and cabinets in work areas.

Toilet and shower facilities are required to comply with the criteria of the AAB and ADAAG. Private

toilet rooms connected to private offices shall be designed to be adaptable for the future installation
of accessible features if so requested by an employee under Title | of the ADA. These rooms shall
comply with the criteria of 521 CMR 30.0 Toilet Rooms and ADAAG 1994.

Signage shall be provided in compliance with 521 CMR 41.0 Signage and ADAAG 1994 4.30
Signage and shall include Braille.

Site Accessibility : Parking shall be provided in accordance with both the AAB and ADA. These
sections also apply to new entrances, accessible routes, parking areas, and emergency egress
from the proposed building.
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Plumbing Criteria (fi )

Use Group B, Employee (Non-Industrial) and Use Group B Office Buildings
(more restrictive requirements combined Table 1 Minimum Facilities for Building Occupancy):

Water Closets
M 1 per 25 occupants (337.50 occupants total [all floors] / 25 = 5.1 or 5 WC's / total floors 1 and 2
F 1 per 20 occupants (337.50 occupants total [all floors] / 20 = 6.4 or 7 WC's / total floors 1 and 2

Consult with MEP engineers for minimum carriage requirements for wall hung water closets to
establish thickness of plumbing chase walls.

Urinals
M 33% of total fixture count (14 WC's total x 33% = 4.62 or 5 Urinals total)

Lavatories
M 1 per 50 occupants (337.50 occupants total / 50 = 6.75 or 7 LAV's / total floors 1 and 2 (10 provided)
F 1 per 50 occupants (337.50 occupants total / 50 = 6.75 or 7 LAV'S / total floors 1 and 2(10 provided)

Drinking Fountains
3 per floor

Service Sinks
2 per floor

Floor Drains
Shall be provided in every toilet and shower facility room as required by Code.

---END OF ANALYSIS -
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COST ANALYSIS FOR DIFFERENT OPTIONS

O_u:o: H\mn_..mBm ‘A’

Renovate Town Hall -  $11,462,942  $11,749,516  $12,278,244  $12,824,626
Renovate Existing Library to Office Space $8,999,357  $9,201,843  $9,615,925 $10,043,834
TOTALS OPTION 1/SCHEME 'A’ - no library 820,462,299  $20,951,359  $21,894,169  $22,879,406
New _.__uqm:\ Without Grant - o _ ‘ ‘ mpw HOMdoo
New Library With Grant T $7,255,253
TOTAL OPTION 1/SCHEME 'A’ New Library

No Grant $35,979,406
TOTAL OPTION 1/SCHEME 'A’ New Library

With Grant $30,134,659
Ou”_o: 2/ Scheme 'B'

Renovate DCU mc__n__:m (excludes >nn:_m_:oi ‘ $6,548,570 $6,695,913 $6,993,881  $7,305,109
Renovate Town Hall $11,462,942  $11,720,858  $12,242,436  $12,787,225
Addition to Existing Library 9,928 GSF $4,399,970  $4,498,969  $4,699,173  $4,908,287
TOTALS OPTION 2/SCHEME'B' ) $22,411,482  $22,915,740  $23,935,490  $25,000,621
O.ﬂ.o: w\mn:m_sm c

Renovate Town Hall B | $11,462,942  $11,720,858  $12,242,436  $12,787,225
2-Story >Qa_:o: to qoss Hall Over _um_,_A_:m Lot mmbcwhwo” m@wmm\wpﬁ mwhumu..mmhm $9,151,485
Addition to Existing _.“_o_.m_.F 9,928 GSF $4,399,970 $4,498,969 $4,699,173)  $4,908,287
TOTALS OPTION 3/SCHEME 'C' ) $24,066,642 $24,608,141  $25,703,203  $26,846,997

Umnt_umq Ncpu .__._:m. Nopm ._::m‘ Nopw ._:sm. ~o~o

*Includes all Architect:

'/Engineering fees
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Recommendations for Scheme Selection:

The process used for the recommendation in our professional opinion is based on the
design that accommodates the space needs necessary for each department, and yet
satisfies the required space allocation necessary for each respective department, as well
as providing department space for operations, security, future growth, utilizes
remodeled existing space areas at a reasonable cost, and utilizes as many of the existing
areas of the existing spaces and their related adjacencies.

Also, we have developed three (3) Schematic Design Options, which are defined as the
following:
1. Option 1/Scheme ‘A’
Renovate existing Library areas into new office space and including the
renovation of the existing Town Offices, including the redesign of those areas
on the First Floor, Second Floor and Third Floor to accommodate program
requirements. This Scheme is based on the basis that a new public Library is
constructed on another location at the existing site as developed as of this
date. Also this design Option 1/Scheme ‘A’ requires the Town of Littleton to
purchase the existing DCU Bank Building and renovate same to accommodate
required additional office space to meet the needs of the Program
requirement. This additional cost is approximately $2,500,000 +/-.

2. Option 2/Scheme ‘A’, ‘B’,’C’
Renovate the entire existing Town Hall facilities, including the addition of a
third floor at the existing library at the far left of the existing Library entrance,
and the addition of a new 2 story addition at the far right of the existing
Library entrance. These additions would provide sufficient additional space for
the Library to meet their program needs, and would allow the presently
designed new Library not to be constructed. This would also save at least $4.5
million in construction cost.

3. Option 3/Scheme ‘C’
Complete renovation of the existing Town Offices on all floor levels, including
the addition of a 3 floor at (1 story) on the far left of the present Library
entrance and a new 2 story addition to the right of the Library entrance for
additional area to meet the program needs of the Library and would exceed
the floor area necessary and equal to the new Library Building in floor area and
would allow for the additional accommodations equal to the proposed new
Library.

Further, total renovation, modernization and expansion of the existing Town
Hall Municipal Offices will meet program areas of various Departments. Also
the construction of a raised two-story addition (over existing parking lot) to



accommodate the necessary Town Hall Municipal space needs necessary to
comply with program Department needs and provide a minimum 20 year future
growth space areas, along with a short bridge between the existing renovated
building and the new 2 story addition.

This office recommends that the Town of Littleton proceed with Option 3/Scheme ‘C,
which is in our Professional Opinion the most efficient and cost effective solution to
satisfying the Program Needs of the Town Municipal Offices and Library needs, as well
as the most cost-effective. In addition, it also provides based on program data collected
gives the Town of Littleton a solution to provide for the growth of the Town, additional
office space for the respective Departments and the future additional needs for the
various departments based on necessary future growth and most importantly the most
cost effect and efficient scheme. In addition, Scheme ‘C’ allows that the Town can
continue to operate while the addition is being built and the additions to the Library are
also built. Also, there is an option to reduce the cost by eliminating one of the Library
additions (the one-story addition to the left of the Library entrance). This would be a
savings of $4.399 million or $4.9 million depending when the project would move
ahead.
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