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General Client Information
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How long have you lived at, or how much time do you spend at the jobsite residence?

When was the house built? How old is the present bathroom?

How did you learn about our firm?

When would you like to start the project?

When would you like the project to be completed?

Has anyone assisted you in preparing a design for the bathroom?

Do you plan on retaining an interior designer or architect to assist in the bathroom planning?

Do you have a specific builder/contractor or other subcontractor/specialist with whom you would like to work?

What portion of the project, if any, will be your responsibility?

What budget range have you established for your bathroom project?

How long do you intend to own the jobsite residence?

What are your plans regarding this home?

a. Isitalong or short-term investment?

b. Is return on investment a primary concern?

¢. Do you plan on renting the jobsite residence in the future?

What family members will share in the final decision-making process’

Would you like our firm to assist you in securing project financing? Yes

No

What do you dislike most about your present bathroom?

What do you like about your present bathroom?




Specific Bathroom Questions
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Isthisamaster __  children ____ orguest____ bath project’
How many bathrooms are in the home?

Who will use the bathroom?

What is the primary time of day that the bathroom is used?

On an average, how long does each user stay in the bathroom?

How many family members will use the bathroom at one time?
Have you considered privacy zoning to allow several users to occupy the space at one time?

Do you prefer separate showering and bathing areas?

Would you like to consider either a tub or shower that will accommodate more than one person?

Do you prefer that the water closet and/or bidet be separated from the other fixtures, and placed in its
own compartment?

What activities will take place in the bathroom?

Applying Make-up/ Dressing_— Reading/Lounging— Water Relaxation:
HairCare Exercising_— Showering 1. Sauna
Bathing _ Laundering— Sunning 2. Steam
3. Whirlpool
What appliances do you plan on using in the bathroom?
BarSink___ Curlinglron___ Microwave Towel Warmer:
Blowdryer: Electrical Radio Hydronic
Hand-Held Toothbrush__ Refrigerator ___ Electric
Wallmount___ HotPlate___ Television
Coffeemaker Hot Rollers Other
Other:
Family Member Characteristics:
Handed Physical
Name Age (left or right) Height Limitations




Design Information

1.

What type of feeling would you like your new bathroom space to have?

Sleek/Contemporary Welcoming/Country __ Traditional

Strictly Functional ____ An Adult Retreat Feeling_— Other

What colors are you considering for your new bathroom?

What colors do you like and dislike

What are color preferences of other family members?

How important is it to you that the bathroom flow to adjacent spaces, from a design similarity standpoint?

Can the bathroom make its own individual design statement?

Have you made a sketch or collected pictures of ideas for your new bathroom?

Design Notes:




Storage Checklist
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Clothing Closets

. Laundry Facilities

. Plant Area, Sunning Space

. Medicine Storage

. Bath Linen Storage

. Bathroom Paper Product Storage

. Shoe Polishing Paraphernalia Storage
. Cleaning Supply Storage

. Hair Grooming Equipment Storage

Hand and Foot Grooming Storage

Personal Hygiene Equipment Storage

Make-up and Shaving Equipment Storage

Personal Pampering Item Storage

Other

Yes No Shelf Length: His Hers
Double Pole Single Pole
Yes No Equipment Size
Yes No Size
Yes No Shelf Length
Yes No Shelf Length
Yes No Shelf Length
Yes No Shelf Length
Yes No Shelf Length
Yes No For Whom
What type or equipment
Shelf Length
Yes No For Whom
What type of equipment
Shelf Length
Yes No For Whom
Yes No For Whom
What type of equipment
Yes No For Whom
What type of equipment
Shelf Length




Project Specifications

Category Source Description
Furn By Install By
Elfigt BS | O/OA BS | O/OA | Check Appropriate Space(s)
Cabinetry Wood Species Decorative Lam.
Steel Other
Accessories
Countertops Wood Decorative Lam.
Marble Cultured Marble
Granite Solid Surface
Tile Size Grout
Countertop Ext. over Water Closet
Backsplash: Height
Edge Treatment
End Splash Sides
Fascia/Soffit ———Open Flush
Extended Recessed
Wallpaper Paint
Wood Lighted
Gallery Rail
Other
Bath Fixtures 1 Piece 2 Piece
Fittings & Finishes Wall Hung High Flush Tank
Elongated Round
Water Closet Handicapped
Color
Trip Lever Finish
Stop & Supply Finish
Bidet Vert. Spray Horiz. Spray
Color
Faucet Finish
Vacuum Breaker
Tub Cast Iron Steel
Fiberglass Acrylic
Ceramic Tile _ Whirlpool
Cult. Marble Skirted
Platform Platform w/steps
Left Drain Right Drain
_____ Other
Color
Whirlpool Access
Waste & Overflow Finish
Fitting Type Finish
Fitting Location
KEY BS = Bathroom Specialist O = Owner OA = Owner’s Agent
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Category Source Description
Furn. By Install By
Igfigt BS O/0A BS O/0A | Check appropriate space(s)
Accessories Surface Mt. Recessed
Size Color
I\Gllléjlgiscisnhfflc\:lglgi net Mirror Size Shelf Size
Mirror Edge Treatment
Towel Bars Finish Size No.
Towel Rings Finish Size No.
Robe Hooks Finish Size No.
Tub Soap Dish Surface Mt. Recessed
Finish Placement
Shower Soap Dish Surface Mt. Recessed
Finish Placement
Bidet Soap Dish Surface Mt. Recessed
Finish Placement
Lavatory Soap Dish Surface Mt. Recessed
Finish Placement
Tub/Shower Grab Bars Finish Placement
Paper Holder Surface Mt. Recessed
Finish Placement
Magazine Rack Surface Mt. Recessed
Finish Placement
Soap/Lotion Dispenser Finish Placement
Tumbler Finish Placement
Tissue Holder Finish Placement
Scale Finish Placement
Toothbrush Holder Finish Placement
Hamper Finish Placement
Windows and Doors Casing: Match Existing Finish
. Replace All Finish
Windows Size Profile
Size Finish
Slider Bow
Casement Bay
Double-Hung Support
Skylight Roof
Other

Exterior Wall Patch

Sink Vent Relocation

Pass-Thru Surfacing

New Window Sizes:

#1 Screen
#2 Screen
#3 Screen
#4 Screen
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Category Source Description
Furn By Install By
Elfigt BS 0/0A BS O/OA | Check Appropriate Space(s)
Doors Casing Match Existing Finish
Replace All Finish
Size Profile
New Doors:
Solid Core Size
Hinge Screen
_ Steel Size
Hinge ______ Screen
Hollow Core  Size Hinge
Bifold Size Hinge
Pocket Size Hinge
Accordian Size Hinge
Other
Ext. Wall/Floor Patch
Hardware: Finish
_ Passage Knob
Privacy _ Lever
Flooring Carpet __ Vinyl
___ Marble __ Wood
Tile Size Grout
Other
Underlayment Sub Floor _____
Water Damage
Baseboards
Threshholds
Decorative Surfaces Wall Material
, Ceiling Material
Wall Covering Tub Walls & Ceiling
Shower Walls & Ceiling
Water Damage
Window Treatment Horiz. Blind Vert. Blind
Woven Wood Draperies
__ Shade Roman Shade
Shutters Greenhouse
Other
Sauna Capacity
Interior
Style
Heater
Timer Location
Wall Material
Floor Material
Steam Bath Tub __ Shower

Steam Generator Location

Timer Location

Wall Material

Floor Material
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Category Source Description
Furn By Install By
IlEJ;iest BS O/0A BS O/OA | Check Appropriate Space(s)

Exercise Equipment

Types

Construction

Electrical

Plumbing

General Carpentry

Demolition

Trash Removal

Structural Changes

Installation

Other

Miscellaneous Information
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Existing Construction Details

Construction:
Construction of House: [ Single Story = Multi Story  Style of house

Room above or below bathroom:

Condition and covering of walls:

floors:
ceilings:
soffit/fascia:
Squareness of corners Parallel walls to within 3/4"
Construction of Floor: © Slab © Frame
Direction of floor joist: = Parallel to longest wall ' Perpendicular to longest wall Joist Height

Exterior. © Brick © Aluminum © Stucco O Wood 0 Other

Interior. O Drywall O Lath & Plaster © Wood O Stone/Brick

Windows can be changed: © Yes © No

Windows: ©  Sliders = Double-Hung o=  Skylights 0 Casement = Greenhouse
Doors can be relocated: & Yes O No

Location of walls can be changed: © Yes © No Direction of load bearing partition

Sewage System: O City Service O Septic System O Other

Type of roof material Age of roof

Household heating/cooling system Age of home
Access:

Can equipment fit into room?

Basement Crawlspace Attic

Material Storage Trash Collection Area
Plumbing:

Location of existing vent stack Type of trap.
Electrical:

GFClexisting: = Yes O No
New wiring access: O Hard O Average O Easy
Existing electrical service capacity The following # of 120V circuits available:

The following # of 240V circuits available:

Can the location of the fixtures be changed?

Water Closet © Yes O No Bidet O Yes O No
Lavatory#1 O Yes O No Lavatory #2 O Yes O No
Bathtub O Yes O No Shower O Yes O No

Miscellaneous Information:
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Existing Wall Elevation Dimensioning
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No. A B C D E F G
No. A B C D E G H | 1
1 2
2 +
a D
< E P)ﬂ— F—ple——a »
To Wall End To Wall End
o o s = !
To Wall End To Wall End A \ 4
To Ceiling ?
or overall
Ceiling W. B
A A \ 4 ¢
To Ceiling <4—C1+—p E
B
Baseboard Heat
D—p [¢— ¢
. -y
e >4 —+»
E To Wall End To Wall End
v v I
I ]
R. O. Medicine Cabinet Radiator
F 3
< Pe——P¢ >
< —p¢ —p¢ »
To Wall End v To Wall End
? To Wall End To Wall End
To Ceiling
\ 4 v

BMF7

11




Existing Fixture Dimensioning
=+
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Water Closet Bidet Lavatory
Width: Water Supply: Floor O Wall O
Height: _— Drain out of: Floor O Wall O
Depth: Bottom of trap to floor:
Type of W.C.: Wall Hung 0 2 Piece O 1 Piece O Type of Lavatory: Wall Hung O in Vanity O
Wall Hung:  Width Height Wall Mount: Width " Height
Distance Tank from Wall: Vanity: Width Height _ Depth
Soil Stack Location: Vent Pipe Location:
Water Supply Height off floor
Doors

t— —¢

Tub Shower

Width:

Height:

Depth:
Tub/Shower Material: Castlron O Steel O Fiberglass O Other O
Tub/Shower Surround Yes O No O

Surround Material: Tub Shower

Surround Width: Height Depth
Shower Stub Out Height:
Plumbing Access Below: Yes 0 No O
Type of Drain: Castlron 0 Copper 0 Plastic O

Type of Water Supply: Galvanized O
Typeof Trap: Drum 0O P O
Bathroom On: First Floor O

Copper O Plastic O

Second Floor o  Other
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