
Plan # Date

Name: Phone Number: Home:

Cell:

email address: @

Current Address:

New Address: City: Zip:

Lot: Block: Sub Division:

Square footage # of Floors Style

Ceiling Height Down Up

Exterior Finish Brick Stone Stucco Cultured Stone  Siding Other

Roofing material

Guest room Private Bath Game Room Handicap access

Outdoor Kitchen Outdoor Sink Outdoor Fireplace

Living Family Dining

Kitchen Nook Study Hobby

Pantry Utility

Master Suite Sitting Master Closet

Master Bath Shower Tub # of Vanities

Master up Split Master

Bed 2 Bed 3 Bed 4 Bed 5

Bath 2 Bath 3 Jack & Jill Bath Other Bath

Garage # Cars

Entry Stairs Style

Additional Rooms

Special Ceiling treatments

Upper Kitchen Cabinet Height Vanitiy Height

Upper Utility Cabinet Height Special Cabinets

Fireplace Size Location(s)

Wet Bar

Other

Notes

General Requirements

Room Sizes

W      D      Frz      Cab      Sink

Amenities
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