
 

 
MEASUREMENT FORM                                ROOM # 
_____________________ 

SPACE ORIENTATION: (identify walls A, B, C, D)  
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            
                                            

 

 CEILING HEIGHTS: POINT 1: POINT 2: 

 POINT 3: POINT 4: 

BULKHEAD A: W:           D:           H: DOORWAY A:  WINDOW A: W:           H:            AFF: 

BULKHEAD B: W:           D:           H: DOORWAY B: WINDOW B: W:           H:            AFF: 

BULKHEAD C: W:           D:           H: DOORWAY C: WINDOW C: W:           H:            AFF: 

BULKHEAD D: W:           D:           H: DOORWAY D: WINDOW D: W:           H:            AFF: 

Date:                /         / Associate signature: Client signature: 



 

 
WORKSHEET FORM                           ROOM # _____________________ 

APPLIANCES SPECIFICATIONS (highlight type) 
Fridge W:           D:            H:                            Unknow 

French door Bottom freezer 
Left / Right 

Side by side Top Freezer 

stove W:           D:            H:                            Unknow 
Electrical Free standing  

Gas  Slide in 

Hood W:           D:            H:                            Unknow 
Exhaust fan MWOTR  

Decorative Down draft 

Sink W:           D:            H:                            Unknow 
Single  Double  

Farm sink With  

Dishwasher W:           D:            H:                            Unknow 
Slide in Portable  

Built in  

Cooktop W:           D:            H:                            Unknow 
Electrical Gas  

w/down draft  

Microwave W:           D:            H:                            Unknow 
Shelf  Built in  

OTR C/Top 

Wall Oven W:           D:            H:                            Unknow 
Single  Double   

Warm drawer Combo MW 

Other W:           D:            H:                            Unknow 
Bar fridge  Ice Maker  

Wine fridge Wine cellar 
 

WORK TO BE PERFORMANCE BY CLIENT 

 Remove existing cabinets & countertop  Disposal of existing cabinets & countertop 

 Disconnect and reconnect sink  Disconnect and Reconnect dishwasher 

 Disconnect and reinstall range hood/OTR  Disconnect and reconnect gas appliances 

 Remove & disposal of wall tiles  Remove & disposal of all construction debris 

 Remove & disposal of existing flooring  Remove & disposal of plastic & cardboard 

 Install cabinets  Install new electrical lines 

 Install new appliances  Install new gas line 

 Install new plumbing (sink)  Install new plumbing (fridge) 
 

WORK TO BE PERFORMANCE BY SUMA 

 Remove existing cabinets & countertop  Disposal of existing cabinets & countertop 

 Disconnect and reconnect sink  Disconnect and Reconnect dishwasher 

 Disconnect and reinstall range hood/OTR  Disconnect and reconnect gas appliances 

 Remove & disposal of wall tiles  Remove & disposal of all construction debris 

 Remove & disposal of existing flooring  Remove & disposal of plastic & cardboard 

 Install cabinets  Install new electrical lines 

 Install new appliances  Install new gas line 

 Install new plumbing (sink)  Install new plumbing (fridge) 
 

Date:                  /        / Associate signature: Client signature: 


