Residential Design Questionnaire

Date:
Revised:

Owners:

Address:

Home Phone:
Work Phone:
Fax:

E-mail:

Project Name:

Total Construction Budget:
Budget for House:

Budget for Landscape:

Budget for Cottage:

Y

DESIGN
VISION
Copy of Restrictive Covenants? [(]Y [N
Copy of Site Plan? 0y [IN
TMK#:
Site Address:
Site Phone:
Site Fax:
Number of Floors:
Size of House:
Size of Cottage:
Cars in Garage: (011 2 [13 []4
Swimming Pool? ]y [N
0 if yes, size: ft. X ft.

[]Water Slides []Waterfalls []Spa

Rate the following in order of importance (1-Essential 2-Secondary 3-If budget allows):
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Kitchen
Living Room

Master Bedroom

Master Bath
Attic

Bar

Barn
Basement
Bedroom 2
Bedroom 3
Bedroom 4
Bedroom 5
Bedroom 6
Bath 2

Bath 3

Bath 4
Crawlspace
Decks
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Dining Room
Entertainment
Exercise Room
Family Room
Fireplace
Formal Entry
Foyer

Garage
Gazebo

Guest 1/2 Bath
Lanai 1
Lanai 2
Laundry Room
Library

Office

Pantry

Patios

Pond
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Roof Decks
Sauna/Steam
Stables
Storage
Temple

Towers

Utility Room
Water Features
Woodstove
Workshop
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Architectural Style:

Exterior Wall Materials:

Y

DESIGN

VISION

Roofing Style:[] [ N Roofing Material:

Split Pitch?0 []Y [N il Roof Pitch: /1201 Overhang:  ft.
Open Beam Ceiling? []JY [N

Window Styles:[' []Casement Door Styles: [ ] French

0 O []Slider 0 0 [] Slider

O 0 []Double Hung O 0 ] Full Roll Back Pocket
O 0 [JLouver O N [] Plantation Shutters
0 O [] Other: 0 0 [ ] Other:

Window & Door Material: .1 [] Wood1 ] Aluminum(J []Clad0 Color:
Mullions/Muntins?  []Y [N

Casing Detail:

Fascia Detail:

Corner Trim Detail:

Window Treatments:[ ] []

Utilities & Services

[] Shutters.: [] Drapes(

[] Automated Shutters

No. of Phone Lines:[] [ No. of Computers:[]  [] No. of Audio Speakers:
Amps of Electrical Servicel1 [ ]1000] []20007 []4000 Underground? [JY [N
Cable T.V.? (1Y [N

Range Hookup:(] []Gas(] []Electric

Bath Hookup:[ [ ]Septicl] []Sewer

Solar Hookups (Check all that apply):.]  []Electric[[ ] Water Heater [_]Pool Heater

Air Conditioning?l1 []Y CIN Space Heating Type:

Water Filter at Kitchen Sink? 1 [J¥Y [JN Full House Water Filter? []Y [N

Heavy Equipment/Motors:

Computer Automation:

Security System? Oy [N

Kitchen

Cabinet Style:[J O Cabinet Color:[J O Kitchen Sink:

Countertop Surface:[] [J Countertop Color:[1  [J Faucet Type:

Floor Material: [ O Floor Color:[] O Baseboard:

Equipment (Check all that apply):[1 []Garbage Disposal[_]Dishwasher

0 [ 0 il []Microwave!l []Instant Hot Water

Range Type and Size:

Refrigerator Types and sizes:[] [ O 0 Icemaker?[]Y [N

Oven types and sizes:
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DESIGN
VISION
Master Bath
Cabinet Style: 1 \ Cabinet Color:[! \ Sinks:
Countertop Surface:[] [ Countertop Color:11_ [] Faucet Type:
Floor Material:[J 0 Floor Color:[] 0 Baseboard:
Equipment (Check all that apply):[L] []Outdoor Shower(] []Bidet
O O 0 m []Whirlpool, Size:_ xI1  Model:
Shower Style and Size:L! il [ No. of Showerheads [ ]1  []2
Bath 2
Cabinet Style: 2 [ Cabinet Color:Z [ Sinks:
Countertop Surface:[1 1 Countertop Color:[1___[] Faucet Type:
Floor Material:[1 [1 Floor Color: [ [ Baseboard:
Shower Type and Size:
Bath 3
Cabinet Style: ] [ Cabinet Color:[1 [ Sinks:
Countertop Surface:[] [ Countertop Color:[1 ] Faucet Type:
Floor Material:[J 0 Floor Color:[] 0 Baseboard:
Shower Type and Size:
Bath 4
Cabinet Style: ] [ Cabinet Color:[1 [ Sinks:
Countertop Surface:[] [ Countertop Color:[1 ] Faucet Type:
Floor Material:[J 0 Floor Color:[] 0 Baseboard:
Shower Type and Size:
Powder Room
Cabinet Style: ] [ Cabinet Color:[1 [ Sinks:
Countertop Surface:[] [ Countertop Color:[1 ] Faucet Type:
Floor Material:[J 0 Floor Color:[] 0 Baseboard:
Shower Type and Size:
Exterior
Driveway: ][] [] Concrete []Asphalttl [ [] Pavers
Irrigation System:[1[_] Full(] 0 L] Partial’] [ [ ] None
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