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FILL OUT THE BELOW FORM AND BRING TO YOUR FIRST MEETING OR YOU CAN FAX IT TO 630-420-8084






RENOVATION SURVEY (Please fill out appropriate job type survey)


Name: ______________________________________________________________


Address: ____________________________________________________________


Home/Cell Phone: ____________________________________________________


Email Address: _______________________________________________________


What is the age of your home? __________________________________________


How many are in your household? (List adults, children, seniors, pets): ___________


What investment range have you established for your project? _________________








Kitchen Remodel 


What do you like/dislike most about your current kitchen? _______


_______________________________________________________


_______________________________________________________





Will this be a two-cook kitchen?


Yes


No


	   


How does the family use the current kitchen? 


Daily quick heat  and serve meals


Daily cooking of full course meals


Weekend quantity/bulk cooking


Entertaining only 





What secondary activities take place in your kitchen? 


Computer/Planning desk


TV/Radio


Wet bar


Hobbies


Other (Please specify) ______________________________________














What type of specialized storage is required?


Wine


Dishes/Glassware/China


Cookbooks/ Display items


Spices


Linens


Other (Please specify) ___________________________________ 





What type of cabinet interior storage are you interested in? 


Lazy Susan


Roll-out trays


Pantry


Waste bins


Vertical dividers


Mixer shelf


Other (Please specify) _____________________________________





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


Sleek and contemporary


Warm and cozy 


Traditional


Open and airy


Strictly functional


Formal


Other (Please specify) _____________________________________





What type of countertops would you like in your new kitchen? 


Natural stone (Granite, marble, etc)


Laminate


Wood


Solid surfacing (i.e Corian, Avonite, etc)


Quartz (i.e. Silestone, Zodiaq, etc)


Other (Please specify) ______________________________





What kind of lighting would you like in your new kitchen? 


General ceiling (i.e recessed cans)


Island/peninsula pendants


Under cabinet/ above cabinet lighting


Other (Please specify) __________________________________














What kind of appliances do you need in your new kitchen? 


Range


Cooktop


Oven (Single or double)


Vent hood


Warming drawer


Microwave


Dishwasher


Refrigerator/Freezer


Built-in coffee station





What color schemes do you prefer or dislike? __________________


________________________________________________________





Bathroom Remodel 


What do you like/dislike about your current bathroom? _______________________


_____________________________________________________________________


_____________________________________________________________________





What type of bath project is this? 


Master bath


Children’s bath


Guest bath





Do you prefer separate showering and bathing areas? 


Yes


No





Do you prefer the toilet are to be separated from the other fixtures and placed in its’ own compartment?


Yes


No


What type of countertops would you like in your new bathroom? 


Natural stone (Granite, Marble, etc)


Laminate


Solid surfacing (i.e Corian, Avonite, etc)


Quartz (i.e. Silestone, Zodiaq, etc)


Other (Please specify) ________________________________________














What secondary activities will take place in your bathroom? 


Applying makeup


Hair care


Dressing


Reading/lounging


Water relaxation (sauna, steam shower, whirlpool)


Other (Please specify) _________________________________________ 





What appliances do you plan on using in your bathroom? 


TV/Radio


Curling iron/Flat iron/Blow dryer


Towel warmer


Bar sink


Refrigerator 


Coffee maker





What type of specialized storage is required? 


Make-up


Personal hygiene items (hair grooming supplies, shaving supplies, etc)


Laundry


Medicine


Linens


Cleaning supplies


Bathroom paper product


Other (Please specify) _______________________________________





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


Sleek and contemporary


Warm and cozy 


Traditional


Open and airy


Strictly functional


Formal


Other (Please specify) _____________________________________





What color schemes do you prefer or dislike? _______________________________


____________________________________________________________________

















Please attach any pictures you have of elevations, details, or ideas you’ve seen that you’d like to incorporate into your remodel!














Please attach any pictures you have of elevations, details, or ideas you’ve seen that you’d like to incorporate into your remodel!











15 W. Jefferson, Ste. 103   Naperville, IL. 60540

T. 630.420.8084   F. 630.420.8087

www.CASAbyCHARLESTON.com


